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(Rev. January 2020)

Department of the Treasury
Intemal Revenue Service

AITryofrToyrtTT—4

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code {except private foundations)

“

| OMB No. 1545-0047 ~

A For the 2019 calendar year, or tax year beginning

B Check if applicable.

D Address change

D Name change

[ inat retum 1500 N Glebe Rd

» Do not cnter social security numbers on this form as it may be madc publi Open to Public
» Go to www.irs.gov/Forr990 for instructions and the latest information. iq‘ Inspection
, 2019, and ending » 20
C Name of organizaton ___Mgunt Olivet Foundation D Employer identification number
Doing business as 54-6073008
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

D Final retum/terminated
D Amended retum

City or town, state or province, country, and ZIP or foreign postal code

Arlington, VA 22207

G Gross receipts $

66,522

D Application pending  |F Name and address of principal officer:

H{a) Is this a group retum for subordinates? D Yes D No
H{b) Are all subordinates mcluded? [ Yes (] No

SCANNED JUL 16 2021

Ve
1 Tax-exempt status 501(c)(3) (15016 ¢ )4 (nsertno)  []4947@@)1) or [J527 {)P 1 “No, attach alist (see nstructions)
J Website: » t i H(c) Group exemption number »
K Fomm of organization DCorporahon Trust |:] Association I:] Other » ‘ I L Year of formation. 1967 I M State of legal domicile VA
Summary )
1 Bnefly descnbe the organization’s mission or most significant activities:
§ The Foundation makes grants and intercst-frce loans to post-secondary students and supports community organizations with
2 grants for specific purposes. The Foundation provides stewardship of the financial resources entrustedtoit.
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 4o° Sleun ber of voting members of the goveming body (Part VI, line 1a) . . 3 22
g‘ Number of independent voting members of the govemning body (Part VI, line 1b) 4 22
0e . number of individuals employed in calendar year 2019 (Part V, line 2a) S 0
w g [s$ number of volunteers (estimate if necessary) ... 6 22
Z 2 [“7a Tz“ unrelated business revenue from Part VIli, column (C), line 12 7a 0
w :, b {Nef pnrelated business taxable income from Form 990-T, line 39 .. - 7b 0
O 3 D Prior Year Current Year
% o 3 éa"r'n'butions and grants (Part Vill, line 1h) . 35,320 16,556
3 9 Q ram service revenue (Part Vi, line 2g) . 2,43 3,103
8 LSJA Invetment income (Part VI, column (A), lines 3, 4, and 7d) .. 8,110 46,863
—t1+—0Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . .
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 45,868 66,522
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 26,900] 25,325
14  Benefits paid to or for members (Part [X, column (A), line 4)
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A}, ines 5—1 0)
2 { 16a Professional fundraising fees (Part IX, column (A), line 11e)
8| b Total fundraising expenses (Part IX, column (D), line 25) » |
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 1,583 1,983
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 28,483 27,308
19 Revenue less expenses. Subtract line 18 from line 12 17,385 39,214
53 Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) 1,200,086 1,367,465
<3| 21  Total liabilities (Part X, line 26) .
i’é Net assets or fund balances. Subtract iine 21 from Ime 20 1,200,086 1,367,465

Signature Block

Undcr penaltics of perjury, | declare that | have cxanuned this retum, including accompanying achedulcs and statomciits, and to the best of my hivowlcdge and budic, it

true, cormrect, and complete Declaration of prepar:

(other than ofﬁoer) is based on all information of which preparer has any knowledge

S ’ /M /. .7/ A0
ign ature of officer yze
Here S Jwen2% /y 0’5&5 Mwéé’//' ot féé é/?ﬂi WQ ol S
Type or pnnt name and titfe
Paid Pnnt/Type preparer's name Preparer's signature Date Check [] # PTIN
Preparer seltomploved
Us epOnIy Fimm’s name P Firm's EIN »
Firm'’s address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . [1Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2019)
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Form 930 {2019) Page 2

mm Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . O

1 Brnefly descnbe the organization’s misston:
Providing grants and interest-free loans to post-secondary students and grants to community organizations that demonstrate

financial need.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e e .
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEMVICES? . . . . . i e e e e e e e e e e e e e e e e e e e e oo OYes [/INo
If “Yes,” describe these changes on Schedule O.

(JYes No

4 Describe the organization’'s program service accomphshments for each of its threo largest program services, as measurcd by
expenses. Section 501(c)(3) and 501(c)(4) organizatione aro required to report tho amount of grants and allocations to othors,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 23,325 including grants of $ 23,325) (Revenue $ )

During 2019 the Foundation made educational grants ranging from $500 to $3,000 to 23 different students.

4b (Code: _ ) (Expenses $ 2,000 including grants of $ 2,000) (Revenue $ )]

During 2019 the Foundation provided grants ranging from $500 to $1,000 to three community organizations that provide services to
low-income persons.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ 3,103)

During 2019 the Foundation made loans of $5,000 and $10,000 to 10 students to cover educational expenses. The Foundation
at the end of 2019 had a total of $283,622 on loan.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 25,325

Form 990 (2019)




Form 990 [2019)
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Page 3
MChecinst of Required Schedules

Yes | No
Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . 1| v
Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)’? 2 v
Did the organization engage in direct or indirect political campaign activitties on behalf of or in oppos'rtlon to
candidates for public office? If “Yes,” complete Schedule C, Part| . . 3 v
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
Is the organization a secton 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partill | 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e e e 6
Did the organization recerve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part li| . 8 v
Did the organization report an amount in Part X Ime 21, for €scrow or custodlal account hablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e e 9 v
Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . 10 v
If the organization’s answer to any of the following questions is “Yes,” then comp!ete Schedule D Parts VI . . .
VI, VIIl, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI ; .o . . 11a v
Did the organization report an amount for |nvestments——other securnties In Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . e 11b v
Did the organization report an amount for investments—program related in Part X, hine 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11c v
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX 11d v
Did the organization report an amount for other hiabilities in Part X, line 25? If "Yes complete Schedule D Part X |tle Y
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audrted financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xli 12a v
Was the organization included in consolldated mdependent audlted ﬁnancnal statements for the tax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional | 12b v
Is the organization a school described in section 170(b){1){(A))? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? .. 14a 4
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. e e 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a'7
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospital facnhtles? If “Yes complete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b v
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts l and Il . 21 v

Form 980 (2019)




m Checkiist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il . 2| v
23 Did the organization answer “Yes” to Part VI, Section A, ine 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e e 23 v
24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" . 24b Y
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c Y
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year’7 . 24d v
25a Section 501(c)(3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2?
If “Yes,” complete Schedule L, Part | . e e e e e e 25h v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Dud the organization provide a grant or other assistance to any cumrent or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lli 27 v
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual descnbed in I|ne 28a’7 If “Yes complete Schedule L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . 28c v
29 Did the organization receive more than $25,000 in non- cash contnbutmns” If "Yes complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬁed
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty'? If “Yes,” complete Schedule R Part /A III
or IV, and Part V, line 1 e 34 v
35a Did the organization have a controlled entlty wnthm the meaning of sectlon 51 2(b)(1 3)’7 35a v
b If “Yes” to line 353, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? i “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . e .o . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| vV
IZEI] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a of
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and I
reportable gaming (gambling) winnings to pnze winners? e e L. 1c

Form 990 (2019)



Form 890 (2019) Page &
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | l
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note: if the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) . . |
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b
At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

deof

o

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c [f“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and d|d the
organization solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . e e e e 6b
7  Organizations that may receive deduchble contnbuhons under sectlon 170(c)
a Did the organization receive a payment in excess of $76 made partly as a contribution and partly for goods |- |- -
and services provided to the payor? . . e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 8282? . . . . e e e e e .. 7c Y
d If “Yes,” indicate the number of Forms 8282 fi Ied dunng the year e e e e e I 7d I i
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7g v
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaincd by the |
sponsonng organization have excess business holdings at any time dunngtheyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . Coe 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person" Coe . Sbh
10  Section 501(c)(7) organizations. Enter:
a Inibation fees and capital contnbutions included on Part VI, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faClImes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . .. . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatxon fllmg Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaflth plans in more than one state? . . . .. 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
c Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year” e . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . e e e 15 v
If "Yes," see instructions and file Form 4720, Schedule N |
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

If "Yes,” complete Form 4720, Schedule O. (
Form 990 (2019)




Form 990 (2019) Page 6

Governance, Management, and Disclosure For each “Yes” responsc to lincs 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processss, or changes on Schedule O. See instructions.

1a

W

o0 s

a
b
9

10a
b

11a

12a

13
14
15

Check if Schedule O contains aresponse or note to any lineinthisPartvli . . . . . . . . . . . . . O
Section A. Goveming Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are matenal differences in voting rights among members of the goveming body, or
if the goverming body delegated broad authority to an executive committee or simitar
committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent . 1b
Did any officer, director, trustee, or key employee have a family relationchip or a busincss rclatlonship with
any other officer, director, trustee, or key employee? . . . . e . 21V
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? | 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? coe e e e e e e 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . . .o 7a v
Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . . 7b v
Did the organization contomporancously document the meetings held or wrtten actions undcrtakcn durmg "
the year by the following:
Thegovemingbody? . . . . C e e e e e 8a| v
Each committee with authonty to act on behalf of the goveming body" e 8b| v
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revcnuc Codc.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . .. 10a v
If “Yes,” did the organization have wntten policies and procedures goverming the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fifing the fom? | 11a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'7 12b v
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . e e e e 12¢| v
Did the organization have a wntten whistleblower polucy” e e e e e e e e 13 v
Did the organization have a written document retention and destruction pohcy" e 14| v
Did tho prococe for determining compensation of the following persons include a revicw nnd approval by
independent persons, comparability data, and contemporancous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the orgamzation . . . S e e e e e 15b v

16a

If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contnbute ascete to, or participate in a jomt venture or similar arrangement
with a taxable entity during theyear? . . . . . e e e e e 16a v
If “Yes,” did the organization follow a written pollcy or procedure requinng thc organlzatlon to cvaluate its
participation in joint venturc arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 930 is required to be filed P>

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[[] Ownwebsite  [] Another's website Uponrequest [] Other (explain on Schedule O)

Deccnbe on Schedule O whother (and if €0, how) the organization made its governing documents, conflict of intercst policy,
and financial statements available to the public dunng the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records »

Dorothy Dake, Mount Olivet Foundation, 1500 N Glebe Rd, Arlington, VA 22207

Form 990 (2019)



Form 990 {2019) Page 7
Part ALl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . N |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Completo thic tablo for all percons required to boe listed. Report compencation for the calendar yoar onding with or within the
organization’s tax year.

» st all of the orgamzation’s current officers, directors, trustees (whether individuale or organizatione), rogardlose of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

 List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

+ List the orgamzation’s five current highest compensated employces (other than an officer, director, trustee, or key employec)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

+ List all of the organization’s former officers, key employees, and highest compensated employces who received more than
$100,000 of reportable compensation from the organization and any related organizations.

= List all of the organization’s former directors or trustees that received, in the capacrty as a former dircctor or trustce of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
w 5 ®) {(do not ch:colfirtr‘l(cj)?e than one © ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week sslslol=ls clo from the from related compensation
(hst any é aja|x|2 g g o organizaton organizations from the
housfor |3 5|28 |afgd 3 | (W-2/1099-MISC) | (W-2/1093-MISC) organization and
reflated |2 & c:, .?_, § ol related organizations
suiHNHE
dotted line) % % ? é
3
(1) James Dake, President 3
v v
{2) Cynthia Nelson, Co-Secretary 2
v v
(3) Dorothy Dake, Co-Secretary 2
v v
(4) Rick Ritter, Treasurer 1
v v
(5) Chang Ellison, Comptrolier 2
v v
(6) wayne Wittig, Asst. Treasurer <1
v v
(7) Charlie Mullin, Investment Chair <1
v T
{8) Kathie Bailey, Grants Chair 2
v
(9) Elizabeth Wray, Loan Chair 2
v
(10) cCheryl Moore, Development Chair 2
v
(11) Laura Jensen <1
v
(12) Ted Johnson <1
v
(13) Lucinda Maine <1
v
(14) _Steven Meek <1
v

Form 990 (2019)



Form 990 (2019)
XX Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

Page 8

yees (continued)

©
Position
® (do not check more than one © ® ®
Name and title Average | poyx, unless person is both an Reportable Reportable Estmated amount
hours officer and a directorftrustee) compensation compensation of other
per week oslslol=lzxln from the from related compensation
Gstany toala|=|2|3&](8 organization organizations from the
housfor |S£(2 |8 1o |83 |3 | W-2/1099-MISC) | W-2/1089-MISC) |  organization and
reilted (25 |8| |25 related organizations
organizations 2 5 | 3 21"s
betow Sl= 2 3
dottedfine) | & | & 3
8 2
[=8
(15) Tad Davis <1
v
(16) David Early <1
v
(17) Rachel Hensler <1
v
(18) Mary Belt <1
v
(19) Amy Carter <1
v
(20) Jim Coates <1
v
(21) Pam Girardo <1
v
(22) Taylor Heim <1
v
(23)
(24)
(25)
1b Subtotal . > 0 0 0
¢ Total from conhnuatlon sheets to Part VII Sechon A > 0 0 0
d Total (add lines 1b and 1c) . .. N 0! 0 0
2 Total number of individuals (including but not Iimned to those listed above) who received more than $100,000 of
reportable compensation from the organization » )
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or hlghest compensated J
employee on line 1a? If “Yes,” complete Schedule J for such individual .. . . 3 v
4  For any indwidual listed on line 13, is the sum of reportable compensation and other compensatlon from the
organization and related organlza'(lons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . e . . e 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
B) ©)
Name and business address Descnption of sevices Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2019)



Form 990 (2019) Page 9
ERAYIIE Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill . 0O
(A) (B8) ©) ()
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sechons 512-514
£ @wl 1a |ederated campaigns . 1a AN L Mo
E S| b Membership dues 1b ‘ " ) o ey - )
© gl ¢ Tlundraising events . 1c N \ ' " _]“’ L -
_‘;ﬁ 2! d Related organizatons . . ., . | 1d ”, o e - .
‘?% e Govcermment grants (contributions) | 1c . el Y . R
g'@ f Al othar contnbutions, gifts, grante, L L N BN AL
£ ;:.; and similar amounts not included ahove | 1f 16,556] o, . ! . e
£ 8| 9 Noncash coninbutlons included in ) AR I - "
Lo hnes 1a=1i . ig |$ ' ALY G | CP B . -
O® h Total. Add lines 1a—1f > 16,556
Business Code ”
8 2a 522291 3,10 3,103
Sgl b
[/, I c
E2 d
]
-
a f All other program service revenue .
g Total. Add lines 2a-2f . > 3,103 |
3 Investment income (including dwndends interest, and
other similar amounts) . T & 46,863, 46,863
4  Income from investment of tax-exempt bond proceeds P
5 Royalties e ... P>
 Real (i Personal . ™ .
6a Grussrerls 6a : b . .
b Less: rental expenses | 6b L e . . l'. . .
¢ Hental income or loss) | 6¢ “ “w ’ ' T '
d Net rental iIncome or (loss) .. ... P
7a Cross amount from M Secunbes (il Ottues ’ e '
saley,  of assuly " " ¢ - o o LR ul.' u |
other than inventory | 7a ‘ W L A B
2 b Less cost or other basis S .' P I R S I
s anr sales evpenses 7h . . . . “ . “ .
2 ¢ Gain or {loss) . ic ‘ T . . .
E d Net gain or (loss) . >
§ 8a Gross income from tundr’n';mq e RS A ‘,'_ » Ca :, ’ " “
o events [not including % . B Y b b §
of contributions reported on line A S '
1c). See Mart IV, hine 18 8a oo ’ ' i I
b Less: direct expenses . gb e I B S Lo !
¢ Net income or (loss) from fundralsmg events »
9a Gross income  ftuin gannng R
activities. See Part IV, line 19 9a w . o . ‘
b Less: direct expenses . 9b - : v
¢ Net income or (foss) from gaming actlvmes . »
a Gross saies of inventory, &8 . o v " " o
retums and allowances 10a T _ . o
b Less: cost of goods sold 10b - T j
¢ Net income or {loss) from sales of inventory . >
- Business Codn YTy ], q. " " ¢ i
§ g 11:
S o
82| ¢
2 d All other revenue .
= e Total. Add lines 11a-11d . > ]
12 Total revenue. See instructions » 66,522 49,966}

Form 990 20191



Form 990 (2019) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . O
Do not include amounts reported on lines 6b, 7b, (A) (B) €) O
8b, 9b, and 10b of Part Vit o Total expenses DO | g ereran Fundraising
1  Grants and other assistance to domestic organizations
and domestic governments. See Part {V, Iine 21 2,000 2,000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 23325 23,325
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part 1V, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salanes and wages
8 Pension plan accruals and contnbutlons @ nclude
section 401(k} and 403(b) employer contnbutions})
9 Other employee benefits .
10  Payroll taxes . .
11 Fees for services (nonemployees)
a Management
b Legal .
¢ Accounting . . . . .. . 1,251 1,251
d Lobbying .
e Professional fundra|smg services. See Pa:t v, lme 17
f Investment management fees
g Other. (if line 11g amount exceeds 10% of line 25, oolumn
(A) amount, list line 11g expenses on Schedule 0.)
12  Advertising and promotion
13  Office expenses 67, 67,
14  Information technology 386 386
15 Royaities .
16  Occupancy
17  Travel . .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to affi Inates .
22 Depreciation, depletion, and amortnzatlon
23 Insurance .
24  Other expenses. ltemize expenses not covered ST P ' o o e
above (List miscellaneous expenses on line 24e. lf ol T R eatmr e, e
line 24e amount exceeds 10% of line 25, column vy M R e yoy L VIR s
(A) amount, list fine 24e expenses on Schedulc 0.} o . N
a BankFees 46 46
b
c
d
e All other expenses 233 233|
25 Total functional expenses. Add lines 1 through 24e 217,308 25,325 1,983[
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ of
following SOP 98-2 (ASC 958-720)

Form 990 (2019)



Form 980 (2019) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 39,699 1 15,302
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net e e e e e e e e oo 4
R Lnans and ather receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entrty or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deﬁned |
under section 4958(f)(1)), and persons described in section 4358(c)(3)(B) . 6
2| 7 Notes and loans receivable, net 231,657 7 283,622
§ 8 Inventones for sale or use . 8
<| 9 Prepad expenses and deferred charges 9
10a Land, bu1|d|ngs and equipment: cost or other
basis. Complete Part Vi of ScheduleD . . . |10a
b Less: accumulated depreciation . . . . . |[10b 10c
11 Investments—publicly traded securities . 928,731 11 1,068,541
12 Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part [V, line 11 .. 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 1,200,087 16 1,367,465
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllmes 20
21 Escrow or custodial account liabilrty. Complete Part IV of Schedule D 21
2122 Loans and other payables to any cument or former officer, director,
:E trustee, key employee, creator or founder, substantial contributor, or 35% .
a controlled entity or family member of any of these persons 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e e e e e e 25
26 Total liabilities. Add Imes 17 through 25 0] 26 0
8 Organizations that follow FASB ASC 958, check here > l:l
2 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restnctions 27
: 28 Net assets with donor restrictions 28
s Organizations that do not follow FASB ASC 958, check here b D
u and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds . . 29
fé 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds . 1,200,087} 31 1,367,465
% |32 Total net assets or fund balances . .. 1,200,087 32 1,367,465
Z 133 Total habilties and net assets/fund balances . 1,200,087 33 1,367,465

Form 990 (2019)



Form 830 (2019) Page 12
1Pl Reconciliation of Net Assets

Check if Schedule O contains aresponse or noteto any meinthisPart Xt . . . . . . . . . . . . . O
Total revenue (must equal Part Viil, column (A), hne 12) . 66,522
Total expenses (must equal Part IX, column (A), line 25) 27,308
Revenue less expenses. Subtract line 2 from line 1 39,214
Net assets or fund balances at beginning of year (must equal Patt X Ilne 32 column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments . .
Other changes in net assets or fund balances (explam on Schedule 0)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32,column B)) . . . e e . .
mﬁnanclal Statements and Reportlng

Check if Schedule O contains aresponse ornotetoany lmeinthisPartXit . . . . . . . . . . . . . O

Yes | No

128,165

O ONOOMEWN =
OOIND DW=

-
(<]

-

o

1,367,465

1 Accounting method used to prepare the Form 990: [¥]Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
\ reviewed on a separate basis, consolidated basis, or both:
[JSeparate basis [ Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . 2b v
If “Yes,” check a box below to indicate whether the financial statemente for the year were audltcd on a
separate basis, consolidated basts, or both:
(] Separate basis [ ]Consolidated basis [] Both consolidated and separate basis
c If “Yes” to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed erther its oversight process or selection process dunng the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . . . 3a v
b If “Yes,” did the organization undergo the required audlt or audtts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2019)




SCHEDULE A Public Charity Status and Public Support P e
(Form 990 or 990-E2) | . - ete ifthe organization is a section 501(c}3) organization or a section 4947(a)(1) nonexempt charitable trust. 2019
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Mount Olivet Foundation 54-6073008

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because t is: (For lines 1 through 12, check only one box.)

1

2
3
4

<an

~No

10

11
12

-y

[] A school descnbed in section 170{(b)(1)(A)(i). (Attach Schedule E (Form 990 or 990-EZ).)

[] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govornmental unit described in
section 170(b)(1)(A)@v). (Complete Part 11.)

[] A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the gencral public
described in section 170(b)(1){A)(vi). (Complete Part Il.}

3 A community trust described in section 170{b)(1)(A){vi). (Complete Part 1l.)

O an agncultural research organization described in section 170(b)(1)(A)(ix) opcrated in conjunction with a fand grant college

ar university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and statoe of the college or
university:

[0 An organizafion that normally receives: (1) more than 337a% of its cupport from contributions, membership fces, and gross
receipts from activities related to its exempt functione— eubloct to certain exceptions, and (2) no morce than 33'4% of ita
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

[J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

{J An organization organized and operated exclustvely for the benofit of, to porform the functions of, or to carry out the purposcs
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lincs 12¢, 12f, and 12g.
[0 Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

[J A church, convention of churches, or association of churches described in section 170(b)(1)(A)()- O/]

[J Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
controt or management of the supporting organization vostod in tho came persons that control or manage the supportcd
organization(s). You must complete Part [V, Sections A and C.

[J Type I functionally integrated. A supporting organization opsrated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

(] Type Il non-functionally integrated. A supporting organization operated in conncction with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution rcquirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . e e e e e e e e |::]
Provide the following information about the supported organlzatlon(s)

(1)) Name of supported orgamzation {ii) EIN (ii}) Type of organization | (i) Is the organization | (v} Amount of monetary {vi) Amount of
{descnbed on lines 1-10 |histed n your govemmng support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

®)

€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2019



Schedule A {Form 930 or $90-EZ) 2019
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » {(a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . 2,200 48,067 25,477 35,320 16,556 127,620
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilties
furnished by a governmental unit to the
organization without charge . 2,200] 48,067 25,477 35,320) 16,556 f 121,620
4 Total. Add lines 1 through 3.
5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5 from line 4 21 20
Section B. Total Support !
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 I (f) Total

7 Amounts from hne 4 2,200 48,067 25,4717 35,320, 16,556] 127,620

8 Gross income from interest, leldends

payments received on securities loans,
rents, royalties, and income from
similar sources . - 42,653 36,693 38,398 8,110 46,863 172,717
9 Net income from unrelated business
activities, whether or not the business
1s regularly camed on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .
11 Total support. Add lines 7 through 10 300,337
12  Gross receipts from related activities, etc. (see instructions) . 12 1
13  First five years. If the Form 990 is for the organization’s first, second, thll’d fourth or ﬁfth tax year as a scction 501(c)(3)
organization, check this box and stop here . . . - - - > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f} divided by hne 11, column (f)) 14 14 %
15  Public support percentage from 2018 Schedule A, Part i, ine 14 . 15 13 %
16a 33'1% support test—2019. If the organization did not check the box on Ime 13 and I|ne 14 1s 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > O
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and Ilnc 15 is 3 3‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . » O
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meete the “facts-and-circumstances” test. The organizatlon qualifies as a publicly supportcd
organization .
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on lne 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization |
18 Private foundation. If the orgamzatlon d|d not check a box on llne 13 16a 16b 17a or 17b check thls box and see
instructions > ]

Schedule A (Form 990 or 920-EZ) 2019




Schedule A’ (Form 990 or 980-EZ) 2019 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and membership fees -
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from achvities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a govemmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand 7b
8 Public support (Subtract line 7c from
line 6.) . . e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
9 Amounts from line 6 ...
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camed on

12  Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part VI.) .

13 Total support. (Add lines 9, 10c, 11,

and 12.) .
14  First five years. If the Fon'n 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . T &
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 {line 8, column (f), divided by ine 13, column()) . . . . . { 16 %
16  Public support percentage from 2018 Schedule A, Partlll,line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2018 Schedule A, Part fll, line17 . . . . 18 %
19a 33'3% support tests—2019. K the organization did not check the box on line 14, and Ime 15 is more than 33'2%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'»% support tests—2018. If thc organization did not check a box on linc 14 or line 19a, and line 16 is more than 33'1%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifics as a publicly supported organization W [

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b M|
. Schedule A (Form 990 or 930-EZ) 2019




Schedule A (Form 890 or 990-E2) 2019
Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

9a

10a

Are all of the organization’s supported orgamzations listed by name in the organization’s goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designatod by
class or purpose, descnbe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
{b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Dld the organizatlon ensure that all support lo such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c) below.

Did the organization have uftimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 500(a)(1) or (2)? If “Yes," cxplain in Part VI what controls the organization uscd
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) tho namog and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons far each such action;
(i) thc authority undcr thc organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
Ly one or mule of its supported organizatiuns, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family membcer of a substantial contributor, or a 35% controlled entity
with regard to a substantial contnbutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disyudlified person (a@s delined in section 4958) riot described i line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualificd pcrsons (as defined in line 9a) hold a controlling intercst in any cntity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified pcrson (as dcfined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4b

g

9a

9b

L

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2019




* Schedule A (Form 990 or 890-E2) 2019
F1ed\"A Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contnbution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described In (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes dunng the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powors to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type H Supporting Organizations

1

Were a majonty of the organization’s directors or trustees dunng the tax year also a majority of the dircctors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (i) copies of the
organization's govermning documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

3

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
c

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

{J The organization satisfied the Activities Test. Complete line 2 below.
{T] The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (scc instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year dircctly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supportod organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the orgamzation have the power to regularly appaint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and actwvities of each
of its supported organizations? If “Yes, ” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 Page 6
IZEY]  Tvpe il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other Type Il non-functionally intograted supporting organizations must complcic Scctions A through L.

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of pnor-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B—Minimum Asset Amount (A) Pnor Year

[LAE AR A

(-]

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisttion indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). ’

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by .035.

7 Recovenes of pnior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount Cumrent Year

N

w

DN |d

1 Adjusted net income for prior year (from Section A, line 8, Column A}

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or hne 3.

5 Income tax imposed n prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Nn|d|@IN|=

Schedule A (Form 990 or 930-E2) 2019



Schedule A (Form 990 or 980-E2) 2019

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from achvity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5§ Qualified set-aside amounts (prior IRS approval required)
6 Other distnbutions {describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.
9 Distnbutable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E—Distribution Allocati (see instructions) 0 Und d'(itlz'ibuti Di tri('bfgtabl
ction E—~Dis on Allocations (see instructions ST nderdis ons is e
Excess Distributions Pre-2019 Amount for 2019

1 Distnbutable amount for 2019 from Section C, line 6

2  Underdistributions, if any, for years prior to 2019
(reasonable cause required —explain in Part VI). See

instructions.

3 Excess distnbutions carryover, if any, to 2019 |
a From 2014 |
b From 2015 |
c¢ From 2016 |
d From 2017
e From2018 . . . . .

f _Total of lines 3athroughe o
g Apphed to underdistnbutions of prior years
h Applied to 2019 distributable amount
__i_Carryover from 2014 not applied (see instructions) e
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distnbutions for 2019 from
Section D, line 7: $

a Applied to underdistnbutions of pnor years

b Apphed to 2019 distnbutable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

[ BI- SRl

Excess from 2019 .

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 980 or 980-E2) 2019 , Page 8

Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part
I, tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

The Foundation does not engage in extensive fundraising activities, but it has a continuing program to remind the affiliate church's

members and other interested parties of the opportunities to assist low-income students and community organizations through

financial contributions. Donations to the Foundtion are typically in the range of $50 to $500, with the occasional gift or bequest of $10,000

or morc. The fluctuating levels of contributions and the refatively large portion of restricted principal funds means that investment income

usually represents a substantial portion of the funds available for grants and loans. Investment income and contributions are subjcct to

considerable fluctuations from year to ycar dcpending on the cconomic climate and sccuritics markets as wcll as the gencrosity of donors.

Consegquently, calculated "public support” is often less than 33.3% of total support.

Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9

. Form 980 or 980-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 980 or 990-EZ. Open tq Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ) Employer identification number
Mount Olivet Foundation - 54-6073008

Part VI A2. Among the members of the Foundation board is a married couple: Dorothy and James Dake

Part VI B 11b. The Form 990 is reviewed by the Foundation's president and controller prior to submission and a copy is circulated for the

board's review after submission.

Part Vi B 12C. In accordance with the board's conflict of interest policy, a board member with a conflict of interest related to a matter

f

requiring a board vote must state the need to recuse himselffherself from the discussion and vote on the matter and must leave the meeting

room. The secretary records the board member's recusal in the meeting minutes.

Part VI C 19. Governing documents and financial statements are available to the public upon request. Copics may the obtained by writing

to Mount Olivet Foundation, 1500 N Glebe Rd, Arlington, VA 22207.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat. No. 51056K Schedule O (Form 980 or 980-E2) (2019)
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Name of the organmization

Employer identification number

Schedule O (Form 930 or 930-E2) {2019)



