Fomn 990 = '~ Return of Organization Exempt From Income Tax Bio 1545004
(Rev January 2020) Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter soclal security numbers on this form as it may be made public.
tnternal Revenua Servico P Go to www.irs.gov/Form990 for instructions and the latest Information.
A__For the 2019 calendar year, or tax year beginning 2and ending
B Checkil appicabla: C Name of argantzation D Employer identification number
(] Adaress ennge _OLIVE PLAZA
D Name change Doing businass 8s o 93-0697043
Number and slreet {or P.O. box if mai} is nol dalweted to streel address) Room/suie E Telephone number
[ ] it etuin 1133 OLIVE STREET 541-683-3247
Finat relum/ Cily or town, state or province, country, and ZIP or loreign postal code
CT D r:e::::dmmm EUGENE : OR 97401 G Gross recelpts$ 1,646,637
F Namo and addrass of principal offices
< /D Apphcation pending THERESA YERTON H{a) s his a group retum for subordinales? D Yes @ No
/ 1267 LORNE LOOP H(b) Are all subordinates included? D Yes D No
| ‘€. SPRINGFIELD OR 9'7 47 7 A If *No,” attach a hst. {see instructions}
' i Tax-exempt slalus: ﬁ 501(c)(3) I_—l 501(c) ( } d (nsertno) r—l 4947(a)(1) or l—] 5{7\ ’)
4 wobsito:» N/A . ™~ H{c) Group ber P>
K Form of organization [_] Carporalion ﬂ Trust l—LAssodalmn I—L(uher) \ IL Year of formation. 1977 IM State of legal domicile. OR
SEeb .t Summary v
1 Briefly describe the organization's mission or most significant activities:
< 3 . PROVIDES HOUSING TO LOW INCOME ELDERLY PERSONS UNDER SECTION 202 OF THE
ZCE:: & _NATIONAL HOUSING ACT UNDER AGREEMENT WITH THE DEPARTMENT OF HUD. . . =
=4
ot B e e e s i s e,
= 8 2 Check this box P> E] if lhe orgamzatlon d:sconlmued |ts operahons or dlsposed of more than 25% of its net assets.
4 3 Number of voting members of the governing body (Part VI, line 1a)_ . o 3 6
&‘i g 4 Number of independent voting members of the governing body (Pan Vl Ime 1b) L. L 4 6
U~ 1 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 510
(OF | 6 Total number of volunteers (estmate fnecessary) . . 0 T 6|0
w 7a Total unrelated business revenue from Part VIil, column (C) linet2 e LAa 0
% b Net unrelated business taxable income from Form 990-T,line39 ., .... . .... ....... . ... iv io ew veveee.. . | 7D 0
< Prior Year Current Year
O, | & Contrbutions and grants (Part Vil tine th) 0
Wg 9 Program service revenue (Part VIll, line2g) o 1,567,190 1,645,720
2 | 10 investmentincome (Part VIIi, column (A), lines 3,4, and 7d) = . 657 917
%1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) e 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), fine 12) ... .. .. 1,567,847 1,646,637
13 Grants and similar amounts paid (Part IX, column (A), lines t+-3) L 0
e 14 Benefits paid to or for members (Part IX, column {A), lned) 0
' ": @ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 428,125 434,236
&2 | 16aProfessional fundraising fees (Part IX, column (A), line 11g)
\R‘, é’- b Total fundraising expenses (Part IX, column (D), line 25) > R ECE{ VE DJ R A
U W] 17 Otherexpenses (Part IX, column (A), lines 11a—11d, 11i—pde} = 8 1,315,394 1,059, 510
o 18 Tolal expenses. Add lines 13-17 {(must equal Part IX, col gx (A), @@P52 2 2020 o 1,743,519 1, 4931 746
LA 19 Revenue less expenses. Subtract line 18 from line 12|~ 2] ~175,672 152,891
™ 54 = Beginning of Current Year End of Year
> 851 20 Total assets (Part X, Ine 18) .. L OGDENUT 5,845,444 5,897,545
T 28 21 Totol habifles (Part X, lne 268) —— 5,800,468 5,699,678
o g: 22 Netassets or fund balances Subtract line 21 from line 20 i 44,976 197,867
o PBRYY  Signature Block

en  Under penallies of perjury, t deciare Ihat | have examined his retuin, including accompanying suwdules aind statemeants, and to the best of my knowladge and belief, it ls
ro lrue, comect, and complels. Declaration of preparer (other than officer) is based on all nfarmation of which preparer has any knowledge
Sign } Signature of officer

Here } THERESA YERTON JJ/LU,M = MSIDENT 5?7//5 /D 0D-0

Type or print name and tille

PrinUTypa preparers name Preparer L Oate Check D | PTIN
Pald JASON R. PENNINGTON 06/10/20] sell-employed | PO2063538 \
Preparer | isname MADDOX & ASSOCIKWS/ Firm's EIN P 72-1314069
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Form 990 (2019) OLIVE PLAZA 93-0697043 Page 2
“pdddlls  Statement of Program Service Accomplishments
. Check if Schedule O contains a response ornote to anylineinthis Partifi . ... .. . ... ... ... ... .. .. D

1 Briefly describe the organization's mission:

PROVIDES HOUSING TO LOW INCOME ELDERLY PERSONS UNDER SECTION 202 OF THE

NATIONAL HOUSING ACT UNDER AGREEMENT WITH THE DEPARTMENT OF HUD. =~
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-€27 [ Yes X} no
If "Yes,” describe these new services on Schedule O
3 Did the organization cease conducling, or make significant changes in how it conducts, any program
sevices? [ ves (X] o

If “Yes," describe these changes on Schedule O.
4 Describs the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Saction 501(c)(3) and 501(c)(4) organizations are required {o report the amount of grants and allocatlions to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,388,575 incudinggrantsof$ ) (Revenue $ 1,645,720
PROVIDES HOUSING TO LOW INCOME ELDERLY PERSONS UNDER SECTION 202 OF THE
NATIONAL HOUSING ACT UNDER AGREEMENT WITH THE DEPARTMENT OF HUD. . . . .
4b (Code ) (Expenses $ including grants of $ ... ... ) (Revenue § ... ... )
N e e e s e+ e et et e e e e+ s e s
4c (Code: = | ) (Expenses $ includinggrantsof $ ... ... . ) (Revenue 3 = . ... ... )
N e e+ s e e e s e e s e

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e_Tolal program service expenses P 1,388,575

DAA Form 990 (2019)




93—069704D Page 3

\ Yes | No

1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,"”

complote Schedule A | | e s e e e et e e e 11X
2 s the organization required to complete Schedule B, Schedule of Contribulors (see Instructtons)? 2 X
3 Did the organizalion engage in direct or indirect political campaign activitiss on behalf of or in opposttion to

candidates for public office? If “Yes,” complete Schedule C, Part| 3 X
4  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 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,

assessments, or stmilar amounts as defined in Revenue Procedure 98-197 /f “Yes, " complele Schedule C, Part it 5 X
6 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,"complele Schedule D, Part1 L e e e s 6 X
7 DId the organization receive or hold a conservation easement, including easements to preserve open space, '

the environment, historic land areas, or historic structures? If “Yes,” compiete Schedule D, Parttt . 7 X
8 Did the organization malntain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organlzation report an amount in Part X, line 21 for escrow or custodial accaunt liability, serve as a

custodian for amounts not fisted In Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complste Schedule D, Part IV ... e 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule O, Part v~

11 If the organization's answer to any of the following questions is “Yes,” then complete Scheduls D, Parts VI,
VH, Vill, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes,"

complele Schedule D, Part VI || | i e e e e e 1a| X
b Did the organization report an amount for investments—other securitles in Part X, line 12, that is 5% or more
of lts total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIl e .. |11b X
¢ Did the organization report an amount for investments—program related in Part X, Ilne 13, ’(hal Is 5% or more
of its total assets reported in Part X, ine 167 I “Yes," complele Schedule D, Part Vil . . . . .. 11c X
d 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 167 If “Yas,” complete Schedulo D, Part IX' | ... . .. ... . s e 11d| X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complele Schedule D, PartX o 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax posilions under FIN 48 (ASC 740)? If "Yes,” complste Schedule D, Part X = 11f X
12a Did the organization oblain separate, Independent audited financial statements for the tax year? If “Yes,"” compiete
Schedule D, Pars XIANAXI ... ... ... . ..ccciiiieiieaseeesiesiiiseees cee tneinaaeeaeeee etitnars terettaranetaaae aearniaaaeeaes 12a| X
b Was the organizatlon included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered “Nao" (o line 12a, then compleling Schedule D, Parts X1 and Xil is oplional 12b X
13 Is the organization a school described in saction 170(b)(1XA)(i)? If “Yes,” complete ScheduleE 13 X
14a DId the organization maintain an office, employess, or agents oulside of the United States? .~ 14a X
b Did the organization have aggregate revenuss 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? /f “Yes,” complete Schedule F, Parts land IV ... 114 X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If “Yes,” complete Schedule F, Parts land 'V~ 15 X
16  Did the organization report on Part I1X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Pats tandtv 16 X
17  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 X
18  Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part VIIL, lines 1c and 8a? If "Yes, " complete Schedule G, Partil | .. .......... ...l o e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 927
If "Yes," complate Schedufe G, Part Il ... ... ... ... ... .cccccoecoe i coiuinnnn e e .. |18 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complele ScheduleH .~ 20a X
b if “Yes” to line 20a, did the organization attach a copy of Its audited financial statements to this return? = . |.20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Part 1X, column {A), line 1? If “Yes,” complete Schedule |, Parls lend !l ., ... ., ......ccovveensree, . e 21 X

DAA form 990 (2018)




93-0697043 Page 4

N 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 fand Il 22 X

23 Did the organization answer “Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J || . . . . ... e i e 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of tha last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline 25a ... ... ... 248 X
b Did the organizatlon invest any proceeds of tax-exampt bonds beyond a temporary penod excepion? 24b
¢ Did the organization malintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exemptbonds? | . . . ... ... s e e e e 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any tme during the year? . 24d
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 during the year? If “Yes,” complete Schedule L, Part { 253 X

b s the organization aware that it angaged in an excess benefit transaction with a disqualified person in a pror

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E2?

I "Yes," complete Schedule L, Partl | ...i.ii o e e e cer e . 25D X
26 Did the organization report any amounl on Part X, line 5 or 22, for raceivables from or payables to any current

or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 356%

controlled enbty or family member of any of these persons? Jf “Yes,” complete Schedule L, Pert it~ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, ttustee key

employee, creator or founder, substantial contributor ar employae thereof, a grant selection committee

maember, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,"complete Schedule L, Partlll = e e e
28  Was the organization a party to a business lransacuon with one of the followmg partiss (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? If

“Yes,"complele Schedule L, PartlV L e e s e s 28a X
A family member of any individual described In fine 28a7 If “Yes,” complete Schedule L, Parttv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? lf
“Yes,"complote Schedule L, Part IV | i e e e 28¢c X
29  Did the organization receive more 1han $25 000 in non- cash contributions? If “Yes,” complele ScheduleM 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,”complete Schedule M, | ... ... .. . el 30 X
31  Did the organizalion liquidats, terminate, or dissolve and cease operations? /f “Yes,” complete Schedufe N, Partt 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assels? If “Yes,”
complete Scheduls N, Partll . e e e e e e e .. 32 X
33 Did the organization own 180% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complele Schedule R, Part! .~ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I}, I,
or IV and Paﬂ v ”ne 1 .............................................................................. aee 34 x
35a Did the organization have a controlled enlity within the meaning of section 512(b)(1 ) L T 35a X
b If “Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Pert V, k@2 35b
36 Section 501(c)(3) organizations. DId the organization make any transfers to an exempt non-charitable
related organizalion? /f *Yes,” complete Schedule R, Parl V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f “Yes,” complele Schedule R, PartVI 37
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule Q. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PartV.__ .. . ... .. ... .. . e 0l
1a Enter the number reported in Box 3 of Formn 1096. Enter -0- if not applicable =~ 1a] O
b Enter the number of Forms W-2G included In line 1a. Enter -0- ff not applicable =~~~ | O

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) wWinnINgs (0 Prize WINNEIST? .. i....uee ovveis soner oo et iiisee eyt essiitisiaseees oo oreriieesiets
DAA Form 990 (2019)
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93-0697043 Page §
Statements Regarding Other IRS Fllings and Tax Compliance (continued)

Yes ] No
Enter the numbsr of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a| O
If at least one is reported on line 2a, did the organization file all required federal employment tax reums? 2b
Note: If the sum of lines 1a and 2a Is 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 duringtheyear? . . | 3a X
If “Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation an Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over
a financlal account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
It Yes,” enter the name of the forelgn country B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
DId any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
If “Yes’ to line 5a or 5b, did the organization file Form 8886-T2 5¢
Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a X

if “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? | L e e e e e
Qrganizations that may receive deductible contnbutlons under section 170(c)

Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods

and services provided to the payan’?

Did lhe organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required o file FOMM 82822 .. .. . . i i e e e e e e 7c X
If “Yes,” indicate the number of Forms 8282 filed duringtheyear l 7d L

Did the organization receive any funds, diractly or indirectly, to pay premiums on a personal benefit contract? =~ = = 7e X
Dld the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? =~~~ =~ 7t X
If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? = 7

If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization filte a Form 1098-C? = 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess businass holdings at any ime during theyear? .~~~ .~ 8
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distnbutions under section 49667 . .. 9a

Dud the sponsoring organization make a distribulion to a donor, donor advisor, or related person? 9b

Section §01(c)(7) organizations. Enter:

{nitation feas and capital contributions included on Part VIIl, llne 12~~~ .~ 10a

Gross receipts, Included on Form 990, Part Vill, line 12, for public use of club facilites = 10b

Section 561{c)(12) organizations. Enter:

Gross income fmm members or sharehOlders .............................................. 11a

Gross income from othar saurces (Do not net amounts due or paid to other sources

agalnst amounts dus or received fromthem.) .~ 11b

Sectlon 4947(a)(1) non-exempt charitable trusts. s the organlzauon fi hng Form 990 In liew of Form 10417 12a

if “Yes,” enter the amount of tax-exempt interest received or accrued duringthe year ., ............ l 12b

Section 501{c)(29) qualified nonproflt health Insurance Issuers.

Is the organization licensed to Issue qualified health plans in more than one state? .~~~ .~ 13a

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states In which

the organization is ficensed to Issue qualified health plans ... .. |13

Enter ‘he amount Of reserves On hand ................................................... . . 13c

Did the organization receive any payments for Indoor tanning services during the taxyear? =~ 14a X
If “Yes," has it filed a Form 720 to report these payments? If “No," provide an explanalion on Schedule O 14b

Is the organizalion subject to the section 4960 tax on payment(s) of mare than $1,000,000 In remuneration or

excess parachute paymeni(s) during theyear? .. . ... .. L e e
If “Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net Investment Income?

If "Yes," complete Form 4720, Schedule O.

DAA

Form 990 (2019)




Form 990 (2019) OLIVE PLAZA 93-0697043 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
. responsae lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi ... ....... e e il e eiiiie e eiiiass D?L
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year o 1a] 6
If there are material differences in voting nghts among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committes, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are Independent .~~~ =~ th] 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? | e e e e o I
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? =~ = .
4  Did the organization make any significant changes to its governing documents since the pnor Form 890 was filed? =
Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or olher parsons who had the power to elact or appoint
one or more members of the governing body? | . ... e e e |10
b Are any governance decislons of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the govemning body? | .. | ... .. o e e,

8  Did the organization contemporaneously document the mestings held or written actions under(aken dunng the year by the following:

»

2]

[ R [N

X
X
X
X
X

a Thegoveming Body? = i s s e e e e e e« e e X
b Each committee with authodty to act on behalf of the goveming body? 8b | X
9 s there any officer, director, trustes, 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 eddresses on Schedule O . .. ... ...... .ieeeeees coeas. 9 X
Section B. Policies (This Section B requests information about policles not required by the Internat Revenue Code.)
Yes | No
10a Did the organlzation have local chapters, branches, or affiliates? . 10a X
b If“Yes,® did the organization have written policles and proceduras governing the activities of such chapters,
affiliates, and branches {o ensure their operations are consistent with the organization's exempt purposes? . . . ... .. ....... .... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If “No,”go to line 13 o M2e[ X
b Were officers, directors, or trustees, and key employess required to disclose annually interesls !hat could gtve rise !o conﬂuc!s? ... [ 112b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢c X

13 Did the organizatlon have a written whistleblower policy? . ... ... i s
14  Did the organization have a wrllten document retention and destruction PONCY?
15  Did the process for determining compsnsatlon of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantlation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officlal =~ . .~ . 15a X
b Other officers or key employees of the organizalion . ... ..o . e e e
If “Yes™ to llne 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization Invest in, contribute assets to, or participate in a joInt venture or similar arrangement
with a taxable enllly during the year? e o
b If "Yes," did the organization follow a written pollcy or procedure requlring the organization to evalua(e |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangemes? .. . .. ....... ... oo i iiiieies eeeeiiie. ST .| 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 Is required tobe fled - NONE
18  Sectlon 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (Section 501(c)
(3)s only) avaliable for public inspection. Indicate how you made these available. Check alil that apply.
D Own website D Another's website [)g Upon request D Other {explain on Schedule O)
19  Descnbe on Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avallable to the public during the tax year.
20  State the name, address, and talephone number of the person who possesses the organization's books and records P
VIRIDIAN MANAGEMENT, INC. 200 E MAIN ST.
ENTERPRISE . OR 97828 541-426-3820

DAA Form 990 (2019)




Form 990 (2019} OLIVE PLAZA 93-0697043 Page 7
,,Eﬁ“rh\ﬂb Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPart VIl .. ... .. ... . oiiiiiiii.., D
Section A. __ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this lable for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o Llist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and {F) if no compensation was paid.

o List all of the organizalion's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or kay employse)
who receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensatad employees who received more than
$100,000 of reportable compensation from the organlzation and any related organizations

o List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee 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 abave.

Check this box if neither the organization nor any relaled arganization compensated any current officer, director, or trustee.

(A) (8) () (0 (E) (F)
Name and tle Average Poslton Reportable Repontable Eslimated amount
hours (do not check more than ene compensatlon compensation of other
por waek box, unless person Is bath an from the from related compensation
(list any officer and a dlrectorfrustee) organization organizalions from the
hours for A B ) s T (W-2/1098-MISC) (W-2/1099-MISC) organization and
related 'g‘ﬁgt ﬂ ] .E g'-g_ 5 relaled arganizations
orgn::lmlbns Eg g 8 égﬁ ®
dotted line) "g % g Q%
3 & Z
()CATHERYN AMBER
....... e e} 0200
DIRECTOR 0.00 |X 0 0 0
(ANTHONY JAMES DOHENY
AUV SO 0.00
DIRECTOR 0.00 |X 0 0 0
(3)ABBY GERSHENZON
e e e e, 0.00
DIRECTOR 0.00 |X 0 0 0
(HWILLIAM ALAN LEMONS
NNV URRURUURN RO 0.00
SECRETARY/TREASURER 0.00 | X X 0 0 0
5)MARJORIE M. SMI?LH
e e e e e s ...0.00
DIRECTOR 0.00 i X 0 0 0
(6) THERESA YERTON
R UOESURTRN SO 0.00
PRESIDENT 0.00 IX X 0 0 0
@
®)
{9
(10
(11)

Form 990 (2019)
DAA




019) OLIVE PLAZA 93-0697043 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employaes (continued)

) ®) o o) ® *
. Nams and litle Average Reportable Reportable Eslimated smaunt
hours l‘:’ "°‘l°he°k more than one compensallon compensation of other
per week X, unless person Is both an from tha from refated compensation
(list any officer and a director/trustes) organization organizations frem the
hours for FEER g E ] i (W-2/1089-MISC) (W-2/1099-MISC) organization and
ralated all 2 5 3 relaled arganizatlons
al € 8 2| a
organizalions BlEIR |8 s2| S
below g § 3 °g
datted lino) g g s | 8
=2
g 8
g
1b Subtotal .. ... ... . e >
¢ Total from continuation sheets to Part VI, Section A ., ... ... >
d Total(addlinestbandte) . ... ......... ... ... .. ... »

2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of
reporiable compensation from the organization p

3 Did the organization list any former officer, directar, trustae, key employee, ar highest compensated

employee on line 1a? If *Yas,” complete Schedule J for Such Individual ... . .. ... .......... ... . . ceiiieeis el
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related arganizations greater than $150,0007 If “Yes,” complele Schedule J for such

IdIVIGURL | | i i e teeier e eeeiire eeeeis eees eeeeeeeieeeeas iee e e eneieeaeens
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendsred to the organlzation? If “Yes,” complete Schedule J for suchperson ... . .................. s it ieesiieiss .

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 compensatian for the calendar year ending with or within the arganization's tax year
{C

m )
Namae and business Description of services Compensation

2  Total number of independent contractors (including but not limited to those hsted above) who
recelved more than $100,000 of compensation from the organization P> (1]

Form 990 (2015)

DAA




Form 990 (2019) , OLIVE PLAZA 93-0697043 Page 9

PartVilE  Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIt ... ... ... ...... ....... .. . Ij
Tolal‘glenue Related(glexemm Unr(e‘i;(ed Revenugngmluded

function revenue business revanue from tax under
seclions 512-514

A N ANAVLIL X ey < wp wh NA G DL D e LT B TR ARSI, v
,.\“f_-:r\.q‘-@. STE S, A - P ST e Ty % S S
43 g 1a Federated campaligns 1a TR RS e T e y’-‘ R AN i BT O P
cerearrrre e '--'-""“'”&3*&*”“’ “\ et A e e Tl (e e
2 BR AR 00w v SR A AR e B SRT W E
g g b Membership dues . ib g R L R, S e A
et ot resrerers &L 5 G g .p.-uvM:“"_;x ,.:, gt TRy
- “ PGSR BN TN % Ll 5 PR e 73
v € Fundralsing events 1c LR RSN N, Dl },:‘r*i‘r‘»“e”‘d:“ Hoond G IR
E e sesery = . [ A Rt R A "t‘_‘xﬂﬁwwz AL _g:gg,\h,f oy ‘Q;’WS‘( 5w
L= . = PP TANIR L R b B I S YNREE (Lot R i AL I
¢8| d Related organizations id A B e Y S R e D T e B
= Smreasscens - FT G e s S e LIRS, L "»;'-:,’.3¢<Mf xcc%., ek, Sem ey e he 3 o
- G t wibutl 1 SR Ry L8 Moyt DONRG ARl v £ 37 ey
wE| e Govemmentgranis (conlsibutions) e TR I S T i TR R O e Y S R ;gg,;;m;w Lt
o P Y aeeaeass T '2"'“9-;"3-}" e K «Mv\e-. s G P “,.,,,\»2,;4?;},
S LB TV #i 22 Al -
LS| T Alahercontibutions, gifts, grants, RN “c;,j;‘»xgn;‘*";"vm y ,.‘-?;\5* E ﬁz;@;v
a . D e O A R N N s S N ’\"7;,’,.\ o AN IS
3 £ and similar amounis not included abave ..... . | 4¢ SRt T ey sy G ,{;:;:, e, S Ee
- o 9 oy =4 r.-.-o.’f. A S g T s -
TO i VR }“:_"}*{ X"*.,é(%;::;{““ % ": «’\«; S35 ‘ma4“h‘&\‘1;¢;;3 _‘w; 3_-..%?‘: VELTES
= NS '5.'.?'/“1 e e ST A e S o o,
Sy & s e ] «.o prist oty SR T SR A
Eo g Noncash contributions included In fines 1a-1f, .. {_1g |$ e B L Iy o }”w’?;';fv PRty ,_;;,\(c;‘?;b,,,ﬁ_g}:{ Y
ALY v L TR S e Y ey g g R A
0 & h Total. Add lines 1a-1f.... . ..... T u’v{‘«“/""““z"«’ii’fs’:&f L B muﬂf~«\¢~aﬁ‘*‘s’*-<~m*f=>
AN B '\»_.’“ ‘_.,,.“-.-'.-w.iiﬁv”'

UL v?_.)‘é,.‘vov 2 Ay )v,_w ”.‘.,J I S ”ﬁi Y » T3 AU ,,.N( {:-a;-"xg RSy ey
'Buslness Code|Sa i i3 5 i Sl HBan g o ity % R M s s AR

2a _ RENTAL INCOME 53111 1,645,720 1,645,720

ice

am Servi

evegue

All other program servicerevenue .. . . ....... ..

Pro%r

g AN - S, vn,;zg\@ycw “%3
biiie ieriieees ceese e aeiens 1,645, 720FFEn e A TR e

b
[
d
e
f
_ g Total, Add lines 2a-2f.
3 Investment income (including dlvidends, interest, and
other similar amounts) e e e e,
4  Incoms from investmant of lax-exempt bond proceeds
5 Royalties

917 917

vyvvyvy |V

S s, *f,:miw: ,’5»»:‘5.4*» >, A e S e el Rt
(il) Personal B q;"’j ,\\,-;ai ;c.w-, ﬂm,,amw‘;m G, 'sfz‘lfx*-g«.emg”
, Ay = ,,; e ,{’ §}}.me SR MRS e A
b -";_.§«- -.,)f"*"’ﬁ o R e PR LNy {;3,’3’:‘5"«3@
6a Gross rents 6a S LS A '%r}n&';‘; '}j&\ v.“-.".-'“: S _:,<.,\>”-e¢f¢.\>\v;¢~<. et
en LRt e Soriiteie e ‘g‘v’;:";‘u‘}',.zv,,:“
% 2, PPN o SRR A
b Less.renta 6b B S aateas D g
$. rental expanses #h,,v,w@ 4\"'-"34 l.\,rmw\.':’c‘\‘ G\w% % My;:.\": 4,: it N v‘}#‘bﬁ“ m RIS Lo '.’4-;4
0 P R R B M Rt
€ Rental inc. or floss) 6c "i'::éw»’ ""@3,{{-? "g\,v;'v'x N R4S og,g':}:(fffg'-\':‘""" o R e
2 = e N
d Netrentalincomeor(loss) .. .... .. . ... ... . ..... W
73 Gross amount from il hasnd e s TR A T £ etnd, S o $00 IS e DTET
(i) Securlles (1) Other A SR f«w‘vgm«m wfo ity S '\"*“"*"f % {é}'v{@w R R ]
Jes of assels R e i R R e R, Ty o h}f e, St e, o(.»w e g ‘(’-" e 52
sa S NTES et DR [ wa';‘;“f Sharet :J-';;Q PR IR Sl ‘ffé"*" Spors W";J‘“"’%"\ﬁ’f
N I s e RS T by Yapdh S e T R LR - =3
otherthanfnventory | 74 ity SR ”*”’"“"%%M;""“ o o S P
Wk DRI Sie . Teshe i M ST S k;i‘; S
b Loss: costor other PR oy See -<:>m»’¢:.§;w Rt AR o
s i ! i = bacs BN A AV XA
R St st B ek ,“W\\\W'-’ .-v"~" L IR P e e ot
basis and salesexps | 7b N :6' S o (g\.; 257 S R B M@"} s ﬁ"‘z“i,’\ﬂmvwl
AR A e wm;v:a QR e N T S0
. g X R e _&-WA.,.W» 2 Ve 14 <fc 2 AR s e
N T e H R el R, w - 3 ‘5,._ AL
Gain or (loss) 7¢c A BT e n R Loy By SRR °‘*>'e$/« Gt e ST

d Netgainor{loss).. .. ........... ... .. .

’ LARPMASD e NG oy
ot o n»\ﬁ"f}, ~ A AEE o % Q‘&“ HFPecn BNV :w:q % y,:oav\.

Other Revenue
O

Heshies ET».«V 5“”{”‘"”’ g

i \ sy g TN I LR A N SRR o ek 3 sy
8a Gross income from fundraising events e R e LN Mmmv“m& SliSanana
{notincluding  $ Pt A e it
i e g ERIRTRNY. - ~>‘~r g x}&g;w,,\\;,i*;oa eI P

HL LA o O

PR .yz.u :‘(2_9,,,.»,_‘>< n:-_‘_’;-.-_,w’vux M.,..,x.,u& %2

of contributions reported on fine 1c). el PRELL R
S RS e
Sea Part IV, line 18 8a ,;f‘é:% ,v,»,,wﬁ,ggg;c% _}ng,;*»}vm\ﬁ\%ﬁfnﬂﬁ ﬁ%ﬁzﬁ:ﬁ’%’};ﬁ{@zﬁ‘& N :«
e e e e St Tt e e e O Ay R
b Less: direct expenses gb i e i R B i S e ;@:‘é;;rcﬂ ?
¢ Net income or (loss) from fundraisingevents . . . ........ » o -“A’t”**‘zhw-*'r?w*

e B e R A \v),.{h_ St ettt AT el ,Nw,r AT W ~-'1>._- Can AT e
8a Gross Income from gaming activities. -,>f;,;s§‘f’>’¢g;§:«%“;;‘v’<“i,;, o fv;,z;v "zi,gﬂm w-.ﬁjz’vv;&m;s«m *é’fwn;m@,m«.’,,vv%é;
A g NS /" & G S R g .oc % 3 o
. A FAS ke o iy ek e A R ,A,,ww
See Part IV, line 19 9a RN R o A ey Y R e e
' C e R W.},w??&; AR e a2 >\,wx~u:<': 3 R
.. AR Rk .a:z o L ,M.a..o A g Y oA IC Y R
SN “ > Y e ,_,y,.,»

, o 3 {.a.—"{ s s
b Less: direct expenses . . Sb N I S B I A e R T e ot o

IR ‘.:;.cmo“w« Sy »“# i ,, &

c Netincome or (foss) fnom gammg achvltles P
3y T T e T )
10a Gross sales of inventory, less ol RS i e ﬂmﬁﬁ@y-;ﬂg}ﬁ; e Shin

e PR “vx-a »:w Ko ny.‘.’). s
= Yty .-.;,. Rrteca T S A i R r,-._._{“-. ‘.ﬁ-;, prakiceiat el

g ’”\. o A b ‘t"\.- "~ #578 EE e 23 LR S

retums and allowances | 10a A 3’% ;&,o; Jﬁ: RV S A (b v&,;g{»« SF ot
A PR A,

b Less: cost of goods sold 10b o

e SO, i
: A,
Ptk T 2 FAREN

c Netincome or (loss) from sales of lnventory .. ... . ... . P

«/v:\ 30 ool e Y SR

Lo T m’\. 3 5825 7R VA e ey

T T rrr— v
PP RN O N 2200 N ARG i Ao n--'-b} 1y 2232 IS Fome o AT
s A ey e T Grrah T OO BTt PR N
Buslness Code |- DAY TR SN A B AR 2R e S P R R 535..{_1, “fonr 05 5¢’<'¢:'.' 7,:;5 “,gln*,\gh&-’.-wﬂ oot

11a
b

c
d All other revenue

e Total. Addfines ta—11d ... .y o R R
12 Total revenue. Seeinslructions ... ....... ... ........ P 116461637 1,646,637

Miscellaneous
Revenue

e
«:o«f%;cm Ky &';Q, Fy ,3"".,.34:;

0
Form 990 (2a19)
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Rmn%ozmm OLIVE PLAZA 93-0697043
Statement of Functional Expenses

Secllon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other arganizalions must complele column (A).
Check if Schedule O contains a response or nate to any line in this Part IX

(A) (8) © (D)
Total expenses Program servica Management and Fundraising

Do not Include amounts reported on hnes 6b,

genaeral expenses expenses

7b, 8b, 9b, and 10b of Part Viil. expenses

1

10
11

w =0 0T

12
13
14
15
16
17
18

19
20
21
22
23
24

o 000 p

25

Granis and other assistance to domeslic organizallons

and domestic govemments Sea PadV,lne21 =~ |
Grants and other assistance to domastic
individuals. See Part {V, line22
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
Benefils paid to or for members
Compensation of current officers, directors,
trustees, and key employees =~
Compensation notincluded above to disqualified
parsons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
Other salaries and wages
Pension plan accruals and contiibutions (mc!ude
seclion 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolltaxes ... . ..
Fees for services {(nonemployees):
Management

Lobbying ... e
Professlonal fundraising services. See Part IV, line 17
Invesiment management fees =
Other. (Ifline 11g amoun? exceeds 10% of lino 25, column

(A) amoun, list Iine 11g expenses on Schedula O)
Advertising and promation
Office expenses

Royaliies
Occupancy
Travel
Paymenls of travel or enterlalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
interest

Depreciation, depleuon, and amortization

'nsurance .........................

Other expenses. llemize expenses not covered

above (List miscellaneous expenses on lne 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.)
OPERATING

Total functional expenses. Add lines 1 thraugh 24e

338,106

338,106

59,775

59,775

36,355

36,355

69,114

69,114

4,661

4,661

9,407

9,407

1,113

1,113

56,509

56,509

399,517

399,517

14,424

14,424

250,234

250,234

4,189

161,143

4,189

161,143

53,959

31,970

21,989

32,988

32,988

2,252

2,252

1,493,746

1,388,575

105,171

26

Joint costs. Complete this fine only If the
organization reported in column (B) Joint costs
from a combined educational campalgn and
{undraising sallcitation. Check here P> D if
following SOP 98-2 (ASC 958-720)... ... .....

OAA

Form 990 (2019)




Form 990 (2019) . OLIVE PLAZA 93-0697043 page 11

Balance Sheet )

Check if Schedule O contains aresponse ornoteto any ineinthis Part X . . .. .. ... ... . . . i i o e e ,_]_
{A) (B)

Beginning of year End of year

Cash—non-Interest-bearing . 290,850 157,008

Pledges and grants receivable,met ... ...
Accounls rew‘vable net ........................................... 4 1 1 2
Loans and other receivables from any current or former officer, d;rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
Loans and ather receivables from other disqualifiad persons (as deﬁned
under section 4958(f)(1)), and psrsons described in section 4958(c)(3)(B)
Notes and |Oans receivable' Pt e el
lnventorles for sale or use @es=  ettcseavreraca esaae 4 ssa Hesee s SVRasesrescssteseen
Prepaid expenses and defemed charges 33,359
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD | 10a 11,443,762
b Less: accumulated depreciation 10b 7,535,786 4,103,587 10¢ 3,907,976

141 Investments—publicly traded securities
12 Investments—other securities, See Part v, I|ne 11
13 Investments—program-related. See Part IV, line 11

14 Intangibleassels L s e s
15 Other assets. See Part IV, line 11 1,413,536 1,793,051

16 Total assets. Add lines 1 through 15 {(must equal INe 33) . ... .....ooeeiviren .o 5,845,444 5,897,545
17  Accounts payable and accrued expenses o 24,613 13,504
18 Grantspayable e e e e
19 Deferedrovenu | T | 421 24
20 Tax-exemptbond habilitles . e e
21 Escrow or custodial account liability. Complete Part IV of ScheduleD =~ =~ =
22 Loans and other payables to any current or former officer, director,

trustes, key employee, creator or founder, substantial contributor, or 35%

cantrolled entity or famify member of any of these persons .
23  Secured morlgages and notes payable to unrelated third partles 5,487,325] 23 5,364,636

24 Unsecured notes and loans payable to unrelated third parties .~ . .. .. 24

25 Other liabilities {including federal income tax, payables to related third

parties, and other habllities not included on lines 17-24). Complete Part X
Of SChedUle D | .. ... ... ccoi ceiis o e e e e 288,109| 25 321,514
26 Total liabilities. Add lines 17 through 25 ... ... ooiiioinie oo o ieiee ennn. s e 5,800,468| 26 5,699,678
Organizations that follow FASB ASC 958, chack here ]i]
and complete Jines 27, 28, 32, and 33,
27 Net assets without donor restrictions 44,976| 27 197,867

28 Net assets with donor restrictions )

(W IN =

2,776

N HhWwWN -

(3]

(-]

Assets

[-N1--BL -]

© ®

36,734

Liabilities

and complete lines 28 through 33,
29 Capital stock or trust principal, or current funds 29

30 Pald-in or capital surplus, or land, building, or equipment fund 30

31 Retalned earnings, endowment, accumuiated income, or other funds 31

32 Totainetassetsorfund balances .. . . 44,976] 32 197,867

33 Total liablities and net assetsffund balances ... . . .. .. ... . . 5,845,444] 33 5,897,545
Form 990 (z019)

Net Assets or Fund Balances

OAA




Form 990 (2019) OLIVE PLAZA 93-0697043 Page 12
Reconciliation of Net Assets

Check if Schedule Q contains a response or note to any lineinthisPart X1 ... ... ... .. ... cer - . J—L

1 Total revenue (must equal Part VIll, column (A), tine 12) 1 1, 64 ,637

2 Total expenses (must equal PartIX, column (A), tine 25) L. 2 1,4 93 £ 746

3 Revenue less expenses. Subtract line 2 fromlinet 3 152,891

4 Net assels or fund balances at beglnning of year (must equal Part X, ne 32, column (A)) 4 44,976
5 Net unrealized gains (losses) on investments . . ... . ... 5
6 Dona‘ed servjces and use of fac”“ies .................................................................... 6
7 Investmentexpenses . . . ... . L. e e e e e e e e e 7
8 Priorperiodadjustments L L e 8
9 Other changes In net assets or fund balances (explain on Schedule O) _________________________________________ 9

10 Net assets or fund balancas at end of year. Combine lines 3 through 9 (must equal Part X, line
32, oM (B)) L. . veriire coeriieeiieeeis ottt e e e e s 110 197,867

Financlal Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl . ...... ... ... ...

1 Accounting method used to prepare the Form 990, D Cash Iz] Accrual D 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 slatements compifed or reviewed by an independent accountant?
If “Yas,” check a box below to indicate whether the financlal statements for the year were compiled or
reviewed on a separate basis, consofidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .~
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[z] Separate basis D Consolidated basis D Both consolidated and separate basis
c 1f*Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financlal statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on

Scheduts O.
3a As a result of a federal award, was lhe organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Clrcular A-1337 | i s e e e e e e 3a| X
b i “Yes,” did the organization undergo the requlred audut or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken fo undergo suchaudits ...................... .. . 3b| X

Form 990 (2019)

DAA




SCHEDULE A Public Charity Status and Public Support | ome o 1565.0047

(FOfm 990 ?r QQO'EZ) c fote if the Ization is a section 501(c)(3) organization or a section 4347(a)(1) t charltable trust. 201 9

p

Department of the Treasury » Attach to Form 990 or Form 990-EZ.
{nternal Ravanue Service

» Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organizalion Employer identification numbar

OLIVE PLAZA 93-0697043

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The arganization is not a private foundation because it is; (For ines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches descnbed In section 178(b){1){A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2) ) O
A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(ii).
A medical research organization operated in conjunction with a hospital describad in section 170(b)(1){A)(lli). Enter the hospital's nams,
GitY, BN STAMI | | i e e e e e e e e e,
An organization operated for the benefit of a collegs or university owned or operated by a govemmental unit described in
section 170(b){1){A)(iv). (Complete Part I1.)
A federal, state, or local govemment or govenmental unit described in section 170{b)(1)(A)(v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part II.)
A community trust described in section 170(b){1){A){vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a jand-grant college
or university or a norHand-grant college of agriculture (see instructians). Enter the name, clty, and state of the college or
umversuy

2
3
4

~

] EDCDDD:II

o ™

10

acquired by the organization after June 30, 1975. See section 503(a){2). (Complete Part 11).)
1 An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organlzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out th

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typicall
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.

b E] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type {li functionally integrated. A supporting organization operated in connection with, and functionally integrated wath,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [:] Type 1l non-functionally integrated. A supporting organization operated in connection with Its supported organization(s})
that is not functionally integraled. The organizatlon generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type }l, Type Il
functionally integrated, or Type |1l non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported arganization(s).

...... e e e e e 1

(1) Name of supported (i) EIN (iil) Type of organization (v} Is the organization {v) Amount af monetary (Vi) Amaount of
organization (described on lines 1~10 listed In your govarning support (sea other supporl (see
above (see instrucllons)) document? Instruclons) Instructions)
Yeas No
(A)
(8)
©)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 860 or 990-E7) 2019 OLIVE PLAZA 93-0697043 Pagh 2
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 Il If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support /
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 ,/ () Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.”) .
2  Taxrevenues levied for the /
organizalion's benefit and either paid Z
toorexpended onlts behalf
3  The value of services or facilities
furnished by a govermmental unit to the
organizatlon withoutcharge
4 Total. Addlines 1 throughd
5  The porlion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column() =~ =
6 Public support. Sublractline 5 from ine 4 __
Section B. Total Support
Calendar year (or fiscal year beglnning in)  p- (a) 2015 {b) 2016 J;:’f 2017 (d) 2018 {e) 2019 {f) Total
7 Amounts fromline4 =~
8  Gross income from inlerast, dividends,
payments received on securities loans,
rents, royalties, and Income from /
similar sources .. ..................
9  Netincome from unrelated business
activities, whether or not the business
is regularly cariedon ... .......... ...
10  Other income. Do not include gain or ;
loss from the sale of capital assets
(ExplaininPart VL) ......... .......
11  Total support. Add lines 7 through 10
12 Grossrocips fom elated aciles, oc (SCOMUHRNS) .., .. oo i
13

First five years. If the Form 990 is for the organ 7txon s first, second third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... . /. . . ... i e ceiiie e e i e iiiiiiiiiien eier eiis e,

.... Aoiottes

»[]

Section C. Computation of Public Suppért Percentage

14
15
16a

17a

18

Public support percentage for 2019 (Ilne;:',/ZoEmn (f) divided by line 11, column (f))
Public suppost percentage from 2018 ScHedule A, Partll, line 44 ... .
33 1/3% support test—2019. If the ofganization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this
box and stop here. The organrzalyi{f]uahﬁes as a publicly supported arganization
33 1/3% support test—2018. If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more check
this box and stop here. The gfganization qualifies as a publicly supported organization
10%-facts-and~circumstapices 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 grganization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organjization meets the "facts-and-clrcumstances® test. The organization qualifies as a publicly supported
organization
10%-facts-a;174cumstances test—2018. If the organization did not check a box an line 13, 16a, 16b, or 17a, and line

15 is 1% or pore, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in art VI how the arganization mests the "facts-and-circumstances® test. The organization qualifies as a publicly
supportgdorganization | . . . e e
Privaté foundation. If the organization did nol check a box online 13, 16a, 16b, 17a, or 17b check this box and see
Insffuctions

%

%

>

> [

> ]

>0

> []

DAA
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Schedule A (Form 990 or 990-EZ) 2019 OLIVE PLAZA 93-0697043 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 {1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginningIn) P (a) 2015 (b} 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
4 Glfts, grants, contributions, and membexship feas
tecelved (Do not Include any “unusual grants.")

2 Gross receipts fram admissions, meschandise
sold or servicas performed, or facilities

furnished in any activity that is related to the
organization's lax-exempt purpose .. . . 1,882,839 1,304,872 1,541,066 1,567,190 1,645,720 7,941,687

3 Gross recelpts from activies that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5  The value of services or facilities
furnished by a govemmentat unit to the
organization without charge =

6 Total. Add lines 1 through 5 . 1,882,839 1,304,872 1,541,066 1,567,190 1,645,720 7,941,687

7a Amounts inciuded on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7a and 7b

8  Public support. (Suhtract hne 7¢ from

ine6.) . ... ... ... 1,944,687
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2018 (b} 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
8 Amounls from line 6 1,882,839 1,304,872] 1,541,066 1,567,190 1,645,720 7,941,687

10a Gross Income from interast, divdends,
payments received on securities loans, rents,
toyallies, and income from similar sources . . 337 429 705 657 917 3,045
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 337 429 705 657 917 3,045

11 Netincome from unrelated business
aclivities not included In line 10b, whether
or not the business is regulary camied on ..

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvt)

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

and12) . 1,883,176 1,305,301 1,541,771 1,567,847 1,646,637 7,944,732
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere . ... .. .. ... ....... co.eceeeoieioieieiis e G eieesciiieerer ieeiseeiiiceiiies » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (fine 8, column (f), divided by line 3, colurn (f)) . . 15 99.96%
16 Public support percentage from 2018 Schedule A, Partlil, line 15 .. ... .. .. ... .. .. iii s iiiiess. veee e oo . . |1 16 99.97%
Section D. Computation of Investment income Percentage
17 Investment income parcentage for 2019 (line 10c, column (f), divided by line 13, column (f)) ... .. . ... . ... ... 17 %
18  Investment income percentage from 2018 Schedule A, Part I}, linet7 .. .~~~ o 18 %
19a 33 1/3% support tests—2019, If the organization did not check the box on line 14, and hine 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ................. 4 @

b 33 1/3% support tests—2018. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organizatlon. . ............... > D

20 Private foundation. If the organization did not check a box on line 14, 193, ar 18b, check this box and see instructions . ., .......... . > D

Schedule A (Form 80 or 990-EZ) 2019
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Form 890 or $90-E2) 2019 OLIVE PLAZA 93-0697043 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, 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 I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are al| of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describa in Part Vi how the supported organizations are designaled. If designatad by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that doss not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes, " explfain in Part Vi how the organization determined that the supported
organization was described in section §09(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization quallfied 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.

¢ Did the organization ensure that all support to 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.

4a Was any supported arganization not organized in the Uniled States ("foreign supported organization")? If
*Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimata 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 controlied or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that doss not have an IRS determnation
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain In Part VI what conlrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Sa  Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (c) below (if applicabls). Also, provide detail in Part VI, including (I} the names and EIN
numbers of the supported organizations added, substifuted, or removed, (ii) the reasons for each such action;
(i) the authorily under the organization's organizing document authorizing such action; and () how the action
was accomplished (such as by amendment to the organizing document).

b Typel or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organizalion's organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s conlrol?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone ather than (i) its supported organizations, (i) individuals that are part of the charilable class benefited
by one or more of its supported organizations, or (iii) 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.

7  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 member of a substantial cantributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complste Part | of Scheduls L (Form 990 or 990-EZ)

8  Did the organization maks a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yas," complaele Part | of Schedule L (Form 990 or 990-EZ).

Sa Was the organization controlled directly or indirectly at any ime 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 detall in Part Vi.

b Did one or more disqualified persons (as defined In line 9a) hold a controlling Interest in any entity in which
the supporting organization had an interest? If “Yes,"” provide delail in Part V1,

¢ Did a disqualiified person (as defined in line 9a) have an ownership [nterest in, or derive any personat benefit
from, assels in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certaln Type !l supporting organizations, and ail Type Il non-functionally integrated
supparting arganizations)? If “Yes, " answer 10b below.

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

J

Schedule A (Form 990 or 990-EZ) 2019
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Form 990 or 90-E7) 2019 OLIVE PLAZA 93-0697043 Page 5
Supporting Orqanizations {confinued)
* Yes No
11 Has the organization accepted a gifl or contribution from any of the following persons?
a A person who directly or indireclly controls, either alone or together with persons descnbed in (b) and (c)

befow, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entily of a person described in (a) or (b) abave? If "Yes” lo a, b, or ¢, provide delail in Part VI. 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 times during 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 supporied orgamization,
descnbe how the powers 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.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporling organization? If "Yes,* explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled tha supporling organization

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s diractors or trustees during the tax year also a maority of the directors
or trustees of each of the organization’s supported organization(s)? If “No," descnibe In Part VI how control
or management of the supporiing organization was vested in the same persons that controlled or managed
the supporled organization(s).

Section D. All Type lil Supporting Organizations

1 Dld 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, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) capies of the
organlzation's goveming documents In effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustess either (i) appolnted or elected by the supported
organization(s) or (il) serving on the goveming 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).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment palicies and In directing the use of the organization’s
income or assets at all times during the tax year? If “Yes," describe in Part Vi the role the organization's

__supporled arganizations played in this regard.
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Chack the box next to the method that the arganization used lo salisfy the Integral Part Test dunng the ysar (see Instructions)

a The organizatian satisfied the Activities Test. Complele line 2 below.
b The organization Is the parent of each of its supported organizations Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a government enlily (see instructions),

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organizatlon(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organlzations and explain how these aclivilies directly furthered their exempt purposes,
how the organizalion was responsive lo those supported organizations, and how the organization determined
that these actwities constiluted substantially all of its acliviltes.

b Did the actwitles described n (a) constitute activitles that, but for the organizalion'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 organizalion’s position thet its supported organizalion(s) would have engaged in these
aclivities but for the organization’s involvement

3  Parent of Supported Organizatians. Answer (a) and (b} below.

a Did the organization have the power to regularly appolnt or elsct a majonly of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, “ dascrbe in Part VI the rola played by the arganizalion in this regard.
DAA Schedule A (Form 930 or 990-E2) 2018
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Schedule A (Form 950 or 990-E2) 2019 OLIVE PLAZA

.. 93-0697043 Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part \Vi). See
instructions. All other Type [l non-functionally integrated supporting organizations must complate Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Nel short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Porlion 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) 6
7 Other expensss (see instructions) 7
8 Adjusted Net Income (subiract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
oplional
1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assels held for part of year).
a__Avaragse monthly value of securiies 1a
b Average monthly cash balances ib
¢ __Failr market value of other non-exempt-use assets 1¢c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blackage or other
factors (explain in detall in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
ses instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Muitiply ine 5§ by .035. (]
7 _Recoverles of prior-year disiributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Sectlon C - Distributable Amount Current Year
1 Adjusted nst income for prior year (from Seclion A, line 8, Column A) 1
2 _Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, fine 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
6

emergency temporary reduction (ses instructions).
7 I I

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

DAA
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Schedulo A (Form 930 or 980-£7) 2019 OLIVE PLAZA 93-0697043 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from aclivity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualfled set-aside amounts (prior IRS approval requirad)

Olher distributions (describe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructlons.

Distnbutable amount for 2019 from Section C, line 6

10  Line 8 amount divided by line 8 amount

N

VIN (& U A W

(<]

()] {in) (iii}
Section E - Distribution Allocations (see instruchons) Excess Distributions Underdistributlons Distributable
Pre-2019 Amount for 2019
1 Distributable amount for 2018 from Section C, line 6
N . R : A-x«-""éﬁ o*a"-‘a‘.vﬁ“v £ o e o i e
Underdistributions, if any, for years prior to 2019 ;}”;?'é' R e e ;";;E%:&:;fgﬁ e ”:&;;’w
Y A Loty o Soe AN R AR el ey o P PG s
(reasonable cause required-explain in Part Vi). See «:xsé{w.;.»éé;?,‘e,:,%yzfﬁgzw;%;ggg&,;i %3“3:3‘,‘&”&»“‘? “"‘,;,:w&j&;“;:v’f
N Pe NI AR AL o T e 5~z
instructions. APE ST S k‘a’féwz‘*t;:ﬁ“&éi‘t«’i{‘%'*w‘f?} %
N i MO A Y P R R T S R R R ey R TN
3 Excess distnbutions carryover, if any, to 2019 B L R
o 3, b Y e o SR VIR
a From2014,... ... Y ST T L e
bt 2] '2.‘»5*-"" s s e R ey HI ety are A% dalIY gu o ”A\ A A ey’ & e
b From2015,.....,. o biaieies f o ieesieses &éﬂ’\ e SR T s sl e w%*f*‘“""" e >/¢;, e E}"\S‘ﬂfz
¢ _From 2016 e SO R S B e S TP e e e
_ G From2046 . ..0oes eeee it e e 5 2 fetes o
d From2017 .. .. .. . ... .. R, ST 18 ’f«iii“fr**r;:mw B
oo IV AT IV - {FVWIS‘N % e R ¥ 3, ¢“.- Pk
e From2018 .. .. ... ... ... iiiiiiiiies 9"‘%&%%5:'2‘,{2»&«'«'** L S e kawwé?ﬁw@m@ w\w
- S S P g b R e, AR
f _Total of lines 3a through e s R R N T Ry
o . e N - ARG, <6 v ﬁA‘> w-'””#, e '-n'va} ZRIRRI St
q_Applied to underdistributions of prior years W:ﬁ.;"ié S AN e G A LS g;;:;m,
- - X NNSNE: VM b s w’_\,—"“"“‘m A s 3&,,_,.\_,”..»»:{ X
h_Agpplied to 2019 distnbutable amount T SR w,r?"/f‘?“#"i"m»’fm, et
. BRete) TENTr Jo S R e e e A, g
| Carryover from 2014 not applied (see Instructions) g xx'&?z&,é‘,’wm"“ F g,fiﬁ“v R A ]
L L M L, ;;’;-”;fa £l B PN 20F SN TN S veeadie
| Remalnder. Subtract linas 3g, 3h, and 3i from 3f. B’?aﬁmf AT S R T m«i*f*‘%«x“::t AR T
4 Dislibutions for 2019 from A AN SR et 0 SO S R
o A vt AN oo PIRNE Pon ki ovit ,wl P _,.,yyvmv
P S RN P ) R R L et S Yy et
Section D, line 7: $ L A “-:‘“»’“’m,t‘*:mmm«*‘f'g:;;f» [ i Ve ““w‘ézxf %e:“‘“’
N N ¢= rin (T IR A O G L va\.\" e
a_Applied to underdistributions of prior years ST Sty P S PRl Ry
. ks R M e T A g R R T
b _Applied to 2019 distributable amount Shal T SR e e T s Gy
. LR S RN AT HAY NS AL .
¢ _Remainder. Subtract lines 4a and 4b from 4. A R b ;‘:%V'v&m;”?&ﬂ*w“*
Ny e g N ETREER AT e & '\.m>
. . s SRR A - 2 Y a Ot M NRETT
5  Remaining underdistributions for years prior to 2019, If f{f»\gf‘qi g ‘=f’<;;j,«ov«”<¥c ‘<-§’<')1;*3"‘}<§< AN G
& .g_.vﬂ.-'zv o e ey TR I TTAN z:
S R 3 L piee R 7 AL A R
any. Sublract Iines 3g and 4a from line 2. For result S j’v};,w SEtease T
iCk\.,&é':-'t Faelh miv i e e
s 4 3 g AR A T 2
greater than zero, explain in Part V). See instructions. R e ARG 2 v et R
. . - T L wn-’\"Mj:W "‘,.hw /I.MM" ey Iw}l\#.‘f&?{yxrv»gm“: :a“'(f> PR,
6 Remaining underdistributions for 2019. Subtract fines 3h :"'Zf‘i’f”’“ﬁ“t‘ inqzéin{:%z :&% ;,;ﬁ’.,\y&g&:\;a,&mw ,v‘;ﬁz
R e e Sy e L7 .S'w.«ﬂww peces
and 4b from line 1. For result greater than zero, explain in zi";:,«’s:a%f;f:gggga%ygsggff f?fgﬁ*@/jﬁm AN
. * -'_M:' N AR s A Py B
Part VI, See instructions. bl dahes b R e e
N N N % AWJN-X' A Ry A e g Sy T Q‘v 5 M'% ’Q!é.ﬂ;&
7 Excess distributions carryover to 2020. Add lines Jj ,;3553*;;% %}-‘x‘,; A ,;‘g:&m %3,?, gg,;&ﬁy}“ ARy
¥ N} GV I TP -f' R P g R V:-.:'é'\:hwl"i
and 4c. R R e e P A SR
" Tl o LR, = M-.'w O R A R e A
8 _ Breakdown of fine 7: R A e “'3“ SR 32‘?%5‘ A
a_Excess from 2015 B N S Y
.................. . 3 % i 0]
S0t <--;~:-A .-wv”w A b2 % ¥ £ pPR
b Excessfrom2016 . ......... ... ... ... N e mﬁm«wﬁ?fawwﬁ 25 ?-*sf« w:wwtfﬁ‘mﬂf
WA 2%, T Vw LT NS e TRy ORI o e AR
c_Excess from 2017 e RS L P L R S e R
d_Excess from 2018 . . e e b “m‘“v* u’” ?;”*‘% ‘**lifa“"*“'*ﬁ“:if:;ﬁ
AR P A AT R, A
e RS w’.:",_\ 3 s Y fov\qkn"h o «“\, 3 A
e Excess from 2019 , einieey e SR R R e S
tiiiieas e N e :

Schadulo A (Fonn 990 or 990-EZ) 2019

DAA




Schedute A (Form 990 or 890-E2) 2019 OLIVE PLAZA 93-0697043 Page 8
+Eaxt¥l?  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9, 11a, 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.)
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SCHEDULE D’ Supplemental Financial Statements | _omano 15450047

{(Form 990) » Complete If the organization answered “Yes” on Form 990,
* Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11§, 12a, or 12b. )
Depertment of the Treasury " > Attach to Form 990.
Intemal Revenue Servica I » Go to www.irs.qov/Form990 for instructions and the latest information. 7 ;
Name of the organization Employer identification number
OLIVE PLAZA 93-0697043

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

N & WN =

(a} Donor advised funds ({b) Funds and other accounts

Total number atend of year | .. ... .. .. .. . ...
Aggregate value of contributions to {during year)

Aggregate value of grants from (during year)
Aggregate value atendofyear . ... ...
Did the arganization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . D Yes D No
Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds can bs used

only for charitable purposes and not far the benefit of the donor or donor adwisor, or for any other purpose

conferring impenmissible private benefit? ..... ... .. ..o e ieeiieee eieeiiiiegs i ieeiieciieie seeen: e ... D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

anopo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Proteclion of natural habitat Preservation of a certified historic structure
Preservation of open space

Complets lines 2a through 2d if the organization held a qualifled conservation contribution in the form of a conservatlon
sasement on the last day of the tax ysar

eld at the End of the Tax Year

Total number of conservation €asements .. ... e e 2a
Total acreage restricted by conservation easements =~ ... LL2b
Number of conservation easements on a certified historic structure Included in@ . 2c
Number of conservation easements included In (c) acquired after 7/25/086, and not on a

historic structure listed in the National Register . . ... ... ... ... . ... 2d
Number of conservation easements madified, transferred, released, extinguished, or lenmnaled by the organlzaluon during the
tax year >

Number of states where property subject to conservation easement is located P
Doaes the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it ho!ds? D Yes D No

| &

Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h)(4)(B)(i)

and section 170(NAYBYIN? . . ... oot e e e e e e e e e, [ Yes [ o
In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense slatemenl and

balance sheet, and include, if applicable, the text of the footnote to the organization's financlal statements that describes the

organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

if the organization elected, as permiited under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, educahon, or research in furtherance of public
service, provide in Part Xili the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report in ils revenue statement and balance sheet works of
art, historical treasurss, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{) Revenusincluded on Form 880, PartVill, line 1 = . e >3
(ii) Assets Includedin Form 890, Part X || = = L e LS
2  [f the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provnde the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 980, Part VIl ine 1 . ... ... ... L
b _Assets included In Form 990, Part X . f ek eesiah eeises iaseiretere o eiieeiseisi seresiiesis sese o ... >3
For Paperwork Reduction Act Notice, sae lhe lnstructmns for Form 990. Schedute D (Form 990) 2019
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Schedule D (Form 9902019 OLIVE PLAZA 93-0697043 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesslon, and other records, check any of the following that make significant use of its
callection items (check all that apply).

a Public exhibition d H Loan or exchange program
b | Scholary research OOr e e e e
c Praservation for future generations
4 Provide a description of the organization’s collections and explaln how they further the organizatlon's exempt purpose in Part
Xi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ....... ... ... ..... . .... D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custedian or other intermedlary for contributions or other assets not
included on Form 990, Part X? o D Yes D No

b If"Yes,"” explain the arrangement In Part XII1 and complete the following table

Amount
c Beginningbalance | L L L L s e e s e .. Ae
d Additions during the year . . ... i e e e id
e Distribulionsduringtheyear | .. .. . ... oo o e e SO i -
£ OENAINGBAIANCE | .. . o e e e e e e e e Lt
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custadial accounthabity? =~ D Yes No
b _If“Yes," explain the arrangement in Part Xill. Check heres if the explanation has been providedonPart Xl . ........ ...... . .. ...........
;¢  Endowment Funds,
Complete if the organization answered “Yes" on Form 890, Part 1V, line 10.
{a) Current year (b) Prlor year {c) Two years back {d) Yhree years back {e) Faur years back

1a Beginning of yearbalance = = . .
b Contributions

losses

e Other expenditures for facililies and
programs ceren

f Administralive expenses _____________
9 Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment» %
b Permanent endowment®» = %
¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possesslon of the organization that are held and administered for the
organizatlon by. Yes | No
() Unrelated organizations | i o s e e+ s 3afl)
3afii)

4 D

be in Part X!l the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basls (b} Cosl aor other basis {c) Accumulated (d) Book value
(investment} {ather) dapreciation

falend .. 214,441 214,441

b Bulldings . " 10,343,762 6,702,457 3,641,305
¢ Leasehold (mprovements e

d Equipment | ... 205,594 183,595 21,999

e Other ...... 679,965 649,734 30,231

Total. Add lines 1a lhrough 1e (Column (d) mus! equal Form 990, Part X, calumn (B), line 10c.) . .. ..... o » 3,907,976

Schedule D (Form 990) 2019
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ScheduIeD Form'890)2019 OLIVE PLAZA

93-0697043

Investments — Other Securitles.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(b} Book vaiue {c) Method af veluation:
Cosl or end-of-year market valye

{a) Dascription of securlty or category
(including name of secunty)

{1) Financial derivatives

(2) Closely held aquity |nterests o

@) Other ...

I OO

e,

BN (o) R
DY L

E) ...

G

' (H)

Investments - Program Related

Complete if the organization answered “"Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of Investment {b) Back value {c)} Method of vatuation:
Cast or end-of-year market value

)

2

3

4

9

8

{7

8

{9
Total. (Column (b) must equal Form 990, Part X, col (B} line 13.)
Other Assets.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Dascription (b) Baok value
1) RESERVE FOR REPLACEMENTS 1,288,889
(2) RESIDUAL RECEIPTS 267,697
{3) ESCROW DEPOSITS 156,666
(@) TENANT SECURITY DEPOSITS 45,237
(5) OTHER RESERVE 34,562
(6)
1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, cal. (B)line 15.) . ... . ... ... o L .» 1,793,051
Other Lilabllities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Oascription of tiabflily {b} Book value
(1) Federal incoms taxes
(2) RES. REC. IN EXCESS 263,065
(3) TENANT SECURITY DEPOSITS 44,245
(4) ACCRUED INTEREST-LONG TERM 14,204
(5)
{6)
)]
(8)
9)
Total. (Column (b) must equal Farm 990, Part X, col. (B) line 25.) . . .. .. . . > 321,514

2, Liability for uncertain tax positions. In Part Xl1l, provide the text of the footnote to the organization's r nancial statements (hal reports the

organization's iiability for uncertain tax positions under FAS8 ASC 740. Check here if the text of the footnote has been provided In Part Xiii

11

DAA

Schedule D (Form 930) 2019



D Form 990) 2019 OLIVE PLAZA 93-0697043 Page 4
Reconclliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 12a.
1 Total revenus, gains, and other support per audited financial statements . . . . . . ... . .. 1 | 1,646,637
2 Amounts included on line 1 but not on Form 990, Part VI, line 12,
a Netunrealized galns (losses) on Investments .~~~ 2a
b Donaled sewices and use Of rac“i“es ............................................ 2b
¢ Recoveries of prioryeargrants . . 2e
d Other (DescribeinPartXIL) . . . ... . . .. ... . .. ... 2d
e Addlines2athrough2d . .. ... e e |2
3 Sublractline 2e oM INe 1 . . .. . ... .. e e e e e e 3 1,646,637
4 Amounts included on Form 990 Parl VIII Ilne 12 but not online 1:
a Investment expenses notincluded on Form 890, Part VI, bne7b . .. 4a
b Other (Descrbein PartXL) . . . . ... .. ... ... ab
c Add "nes 4a and 4b ................................................................................. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 12,) ............c..o. o o voveeee covieees 5 1,646,637
: Reconcillation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1 Tolal expenses and losses per audited financial statements T 1,493,746
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a DonatEd services and use Of fac“itles sew ®  eetanas  srerretes seees 4e eeres  samd ea za
b Prioryearadustments . L 2b
c Olherlosses . . . “e =3 SasEs b ev eerINILegme ses sa sasassseseIB 2c
d Other (Describela PartXity e e L2d
e AANNeS 2aThIOUGN 20 | . ... . . e e e 2e
3 Subtractline 2efromline 1 .. . ... ... ... ... e e L3 1,493,746
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VHlI, line7b 4a
b Other (Describe in PartXIIL) . ... ... Lo
¢ Add lines 4a and 4b 4c
5 1,493,746

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990) 2018
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Schedule D (Form 990) 2019 OLIVE PLAZA 93-0697043 Page 5
~partXiil; Supplemental Information (continued)

Schedule D (Form 930) 2019
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SCHEDULE O
(Form 990 or 990-EZ)

Depaniment of the Treasury
Internsl Revanue Sarvice

Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
Complete to provids Information for responses to specific questions on 20 1 9

Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

Namse of the organization

OLIVE PLAZA

Employer idenllﬂcatlon number

93-0697043

FORM 990, PART VI, LINE 3 - MANAGEMENT DELEGATED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule O {Form 990 or 990-E2) (2019)



