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SCAMNED MAY 2 1 2014

" Form 990 Return of Organization Exempt From income Tax | _ome No. 15450047

Under section 501(c}, 527, or 4847(a}{1) of the intemal Revenue Code (excapt private foundations)

otthe Treasary » Do not enter Social Security numbers on this form as it may be made pubtic. " Open to Public
Intormal Revene Service » Information about Form 880 and its instructions is at www.irs.gov/formg90. Inspection
A For the 2013 calendar of tax £ inni Januany 1 , 2(!1:_3l and end‘g mbar 31 ,20 13
B  Check it applicable. JC Name of organization 0'Keefe Educational Medie D Empioyer Identification number
Address change Doing Business As_Disability Connection 364488805
O name changs Number and street (or P.0. box ¢ mail 1s not delivered to street address) Room/suste E Telephone number
trutial retumn 700 Pass Rd 228-604-2020
[ verminated City or town, state or province, country. and ZIP o forewgn postal code
D Amended retum Guifport, i‘g§ 39501 G Gross recelpts $ 162,583.
{0 Agppiication pending | F Name and address ot principal officer: ¥a) & s a group retum o suborctrates? ] es [£1No

Jane B. O'Keefe, 22088 Clarl: Lane, Cullpont, {1S 38503

H{b) Are all subordinates included? 7] Yes [ Mo

1 Tax-exempt status’ 501{c)) [ 5010y ) gnsert no) [ spa7(ayyy or [ 527 i *No.” attach a list. (sea nstructions)
J Website: »  wwny.DisabilityConnaction.org H{c) Group exemption number »
K Form of organmzation:[#] Corporaton [ ] Trust [] Association {_] Other b L Year of tormation: 2002 [ ¥ State of legal domictie. S
Summary
Briefly describe the organization’s mission or most significant activities: "Creating a Connected Community: to inform,
§ assist, and participate in collaborations that engage individuals with disabilities to fully participate in their community,
E eliminating bamiers, znd fostering cooperauon and understand:ng.”
g| 2 Check this box »[] it the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a) . . . e e 3 9
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) e 4 0
9| § Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . . . 5 1
5 6 Total number of volunteers (estimate if necessary) . . e e e e (] 100
§ 7a Total unrelated business revenue from Pant Vil, column (C), hne 12 e e e e e Ta 0
b Net unrelated business taxable income from Form 990-T, hne 34 . . .. .. ... 7b 0
Prior Year Current Year
o] 8 Conftributions and grants (Part \fill, I‘meRECE VED e . 120,817 162,201
g 9 Program service revenue (Part \ili, ff I .
2 | 10  Investment income (Part Viii, (A) lines %(33 wyd) Q .. 12 382
€141 Other revenue (Part Vilt, column} )| tin % 11e) )
12 Total revenue--add lines 8 through i1 (must equal P \Eh (A), ine 12) 120,829 162,583
13  Grants and similar amounts palci (W .o 5,863 1097
14 Benefits paid to or tor members((P
2 15 Salaries, other compensation, employee benéfits (Part IX, column (A), Ilnes 5—1 0) 33,734 40,345
g2 | 16a Professional fundraising fees (Part I1X, column (A), line 116}
g| b Total fundraising expenses (Part IX, calumn (D), line 25) >
W1 47 QOther expenses (Part IX, column (A), lines 11a-11d, 11#-248) . . . . §5,920 18,379
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 106,517 119,821
19 Revenus less expenses. Subtract line 18 fromiine12 . . . . . . . . 14,312 42,762
5 8 Beginning of Curvent Year End of Year
ggzo Total assets (Part X, tine16) . . . . . . . . . . . . . . . . 27,176 69,946
;73 21 Total liabilities (Part X,line26) . . . . e e e e 851 851
=1| 22 Net assets or fund balances. Subtract line 21 from Ime 20 e e e, 26,325 69,087
_Signature Block
Under penalties of penury, | declare that | have exarnined this retum, mcluding accompanying schedules and statements, and to the best at my knowledge and bellef, tt s
true. correct, and corn}iah‘ Declaration an officer} is based on all information ot which preparer has any know‘ledge.
b one. [ 2743 W 7207 i
Sign — 7 .
Here é y EXECUNVE BIZECTDES
oA of print nams and titta [
Paid Print/Type preparer's name Preparer's signature Cate Check D “ PTIN
Preparer sellomplayed
Use Only [Fimsname > Fum's EIN >
Firm's address Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes [ INo
For Paperwork Reductlon Act Notice, see the separate Instructions. Cat. No 11282Y Form 980 (2013)

N

el

Y



Form 850 (2613)
‘ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partiil . . . . . .. .. . ..0O
1 Briefly describe the organization’s mission:

The Mission is "Creating a Connected Community: to iniorm, assist, and pariicipat? in collaberations that enqage individuals
‘ uith disahibities to fully panticipate in their communities, eliminating barrisrs and fostering cooperation and understanding.”

Page 2

2 Did the organization undertake any ssgnrﬁcam program services dunng the year which were not listed on the
prior Form 990 or 990-EZ7? . .

if “Yes,” descnbe these new services on Schedule O
3 Did the organization cease oonductmg, or make significant changes in how it conducts, any program

services? . . . . . e e e e e . ... ... oo« o o v v OYes [No
if “Yes "descnbemesachangeson Schedulao

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to cthers,
the total expenses, and revenus, if any, for each program service reported.

OYes [FINo

Client Services: providing fecd, ciothing, ang othar provisiens; assisting with hmited direct service expanses for individuals in need;
assisting in home repairs and other services for pnmarily s2nmiars, veterans, and individuals with disahililies in need.

4 (Code: ) (Expenses$ _ 103.888.includinggrantsof$ ~ 0)(Revenue$ | 84,720.)
. Community Education: providing inclusive community events such &s the Arbor Day Disability Runfialk/Roll, the Art Ability Fair,
the Mayor's Disability Awareness Health Fair, project events at the Disability Connecticn Community Piayground, and small events
such as Wheelchair Basketball Clinics. Develaping an imemet resource cemer for people with disabilities. Participating in

a community resource guide. Assisting seniors and individuais unth disabilities in resources and mentoring for employment.

4 (Code: )(Expenses$ o includinggrantsof$ ¢ 0_ )(Revenue$ ?.q '_ﬁw_Q)

Fatheriess and Widows: 8 new program to provide assistance (o wide:ys and the (atherless

4d Other program services (Describe in Scheduls O.)
(Expenses $ o including grants of $ o) (Revenue $ 0)
’ 40 Total ram senvice expenses » $104,285.

Form 990 2013)




Form 880 (2013) Pags 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatxon)'? If ‘Yes,
complete Schedule A . . . 11v
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstmchons)? 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? Iif “Yes,” complete Schedule C, Part| . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectton 501 M)
election in eftect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 v
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c})(6} organization that receives membershlp du&s
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schadule C,
Part il . . . 5 Y
6 Did the organization malntam any donor adwsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or nvestment of amounts in such funds or accounts? /f
“Yes,” complate Schedule D, Part ] - 8 v/
7 Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I} 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part il ... . . 8 v
9 Did the organization report an amount in Part X lme 21 for eSscrow or custodlal account hablhty serve as a
custodian for amounts not listed in Part X; or provide credit counssling, debt management credit repair, or
debt negotiation services? If “Yes,” complaete Schedule D, Part IV . . .o 9 |v
10 Did the organization, direclly or through a related organization, hold assets in tamporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes, ” complete Schedule D, Part V 10 v
11 if the organization’s answer to any of the foliowing questions is “Yes,"” then complete Schedule D, Parts Vi,
Vi, Vili, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equnpment in Part X, line 10?7 if “Yes,”
complete Schedule D, Part VI 11a v
b Did the organization report an amount for mvestments-—other secunhes in Part X, hne 12 that is 5% or more
of its total assats reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11tb v
¢ Did the organization report an amount for nmvestments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vill . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota! assets
reported in Part X, line 167 If “Yes,” complste Schedule D, Part IX . 11d s
e Did the organrzation report an amaunt for other liabifities in Part X, line 257 H “Yes,” camp!ete Schedule D Pan X e '
f 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 11¢ v
12a Did the organization obtain separate, independent audited financial statements for the tax year‘? If “Yes,” complefe /
Schedule D, Parts Xl and XIl . .. 123
b Was the organization included in consohdatad mdependant audted ﬁnanclal stztarnents for the tax year? If "Yes and if
the organization answered "No® to lins 12a, then completing Schedule D, Parts X) and Xl is optional . 12b /
13 s the organization a school described in section 170(b){1){A)i)? if “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b v
15  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
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggragate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Scheduls F, Parts Ill and IV. 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundrmsmg services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on
Part Vil lines 1c and 8a? if “Yes,” complete Schedule G, Part if . 18 v
18 Did the organization report more than $15,000 of gross income from gaming actmtles on Part VIII (me 9a?
If “Yes,” complete Schedule G, Part Il .. 19 v
20 a Did the organization operate one or more hospital facllmes? lf ‘Yes, complate Schedule H .. 20a v
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 203)




Form 980 (2013)

Page 4
2NN Checkiist of Required Schedules (continued) g
* Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orga}'uization or
government on Part X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and [l 21 7
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complsete Schedule |, Parts | and Il 22 Ve
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about oompensahon of the
organization's current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . . 23 v
24a Did the organization have a tax-exempt bond Issue with an outstandmg pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? ¥ "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 excep‘uon? 24b v
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . . 24¢ Y
d Did the organization act as an "on behalf of* issuer tor bonds outstandmg at any time dunng the yeaﬁ 24d v
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If °Yes,” complete Schedule L, Part | . .. 253 v
b s the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-E2?
If “Yes,” complete Schedule L, Part ! . .. 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
cumrent or former officers, directors, trustees, key employees, hlghes‘t compensated employeos or
disqualified persons? If so, complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to an officer, dlrector trustes, key employee.
substantial contributor or employee theraof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ljl . . 27 v
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L, Part IV . 28b Y
¢ An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a farmly member thereof)
was an officer, director, trustee, or direct or indirect owner? i “Yes,” complete Schedule L, Part IV . 28c Vs
29 Did the organization receive more than $25,000 in non-cash contributions? i “Yes,” complete Schedule M 20| v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? if “Yes,” complete Schedule M . 30 7
31 Did the organization hqundate. terminate, or dissolve and cease opsratlons? i ‘Yes complete Schedule N,
Part | . 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes,
complete Schedule N, Part il a2 v
33 Did the organization own 100% ¢f an entity dlsregarded as separate from the orgamzaton under Regulauons
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part | . 33 Y
34 Was the organization related to any tax-exempt or taxable enhty'? if “Yes,” complste Schedule R Part n, lll
orlV, andPartV, line 1 .. . - 34 v
35a Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)? . 35a v
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b){13)? If “Yes, " complaete Schedule R, Part V, line 2 . 35b /
38 Section S501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 /
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Didthe orgamza'aon oomplete Schedule 0 and provxde explanatxons in Schedule O for Part VI Imes 11b and
197 Note. All Form 990 filers are required to compiete Schedule O . 38 (v
Form 990 2013)




Form 890 (2013) . o Page 5
[ZNYJ  Statements Regarding Other IRS Filings and Tax Comphance
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 0
‘ b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable. . . . 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . el ¢
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | v
Note. if the sum of ines 1a and 2a is greater than 250, you may be required to e-file {see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If *Yes,” has it filed a Form 9390-T for this year? if “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during 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
b if “Yes," enter the name of the foretgn country- |
See instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
8a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 53 v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes” to line 5a or 5b, did the organization file Fonm 8886-T? . 5¢
6a Does the organization have annual gross receipts that are nommally greater than $1 00 000 and dld tha
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contn'but«ons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deduchble oontnbuhons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and parﬁy for goods
and services provided to the payor? . . 7a
b i “Yes,” did the organization notify the donor of the value of the goods or services proﬂded? Co . 70
¢ Did the organization sell, exchange, or otherwise dlspose of tangxble personal property for which lt was
required to file Form 82827 . .o .o 7c
. d If “Yes," indicate the number of Forms 8282 fited dunng theysar . . . 7d
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a psrsonal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7§
g i the organization received a contribution of quatified inteflectual property, did the organization file Form 8899 as required? | 7
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .o . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . Ba
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fess and capnal contributions included on Part Vil line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facuht:es . 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 orgamzatlon ﬁlmg Form 990 in heu of Form 1041? 12a
b f “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licansed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization is licensed to issue qualified health plans coe e 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yean . 14a v
. b I “Yes," has it filed a Form 720 to report these payments? /f *No, ® provide an explanation in Schedule O 14b

Form 990 2013)



Form 290 (2043) Page 6
Govemanoe,Managemem,andDisclostreForeach “Yes® response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvl . . . . . P B

‘ Section A. Goveming Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independsnt . 1ib 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relzmonshrp with
any other officer, director, trustes, or key employse?

Did the organization delegate control over management duties customanly perfonned by or under tha drrect

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to eleci or appomt

one or more members of the govemingbody? . . . . 7a

b Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? . . . . b
8 Did the organization contemporansously document the mestings held or wntten achons undertaken dunng
the year by the following:
a Thegovemingbody? . . . . e e e e e e e . . . .. )Bajlv¥
b Each committee with authority to act on behalf of the govemmg body’7 .o 8b|v
9 Is there any officer, director, trustes, or key employee listed in Part VI, Section A who cannot be reached at
the orgamzahon s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 |v
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)

Yes

N

W

N b

-~
)

o|lojalw
<IN NSNS IS

\5

10a Did the organization have local chapters, branches, or affliates? . . 10a

b If “Yes,” did the organization have written policies and procedures govemrng the actrvitres of such chapters

‘ affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? iob
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform? | $1a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written confiict of interest policy? /f “No,” go to line 13 . . 12a

b Waere officars, directors, or trustees, and key employees required to disclose annually interests that could glve fise to omﬂrcts? 12b

¢ Did the organization regularly and consistently monitor and enforce comphance with the pollcy” If "Yes,
descnbe in Schedule O how this was done . . . . 12¢

13  Did the organization have a written whistieblower pohcy? - e e e e e 13
14  Did the organization have a written document retention and d&tructron pohcy" .o 14
15 Did the process for determining compensaton of the following persons indude a review and approval by
independent parsons, comparability data, and comtemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficiat . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e 15b
if “Yes” to line 15a or 15b, describe the process in Schedule O (see mstruchons) |
| 16a Did the organization invest in, contribute assets to, or parhcrpate in a joint venture or similar arr‘angement
with a taxable entity during the year? . .. . .o
| b It “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take staps to safeguard the
organization’s exemnpt status with respect to such ammangements? . . . . . . .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed ™  Mississippi
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
{J Ownwebsite [ Another's website Uponrequest [] Other (axplaln In Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, confilct of Interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
‘ organization: » jane B. O’Keefe (Janie), Executive Director, 700 Pass Rd, Gulfport, IS 39503, 228-604-4020

SIS NS IS

VAN

16a /

Form 990 (2013)



. Form 990 (2013)

Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contams a response or nateto any tineinthisPartvit . . . . . . . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List 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.

» Ljst all of the organization's current key employees, if any. See instructions for definition of “key employes.”

* List the organization's five Gurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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 employees 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 capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the corganization and any related arganizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employses; highest
compensated employees; and former such persons.

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

©)
W ® (do not m:&gfnb;e than one o ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
WEh:I:"(Islstpearny officer and a director/trustee) W“F::)ﬁam" mwf’::g;" from) am:mu:rtof
hours for ig g S g 5% g the aorganizatons compensation
related =z E 8lg ’ég g organzaton | (W-2/1099-MISC) from the
lorgan gg_ g '3. 2 § ™ 1(W-2/1099-MISC) arganization
oetor ] 5
A HEH organizations
518 g
g
{1) Amslia Puffer
v 0 ] 0
{2) Kimberly Barta
v 0 (1] 0
{3) Muchelle Nall
Y 0 Q 0
{4) Kathy williams
v 0 0 0
(5) Brenda Ramsey
v 0 0 0
(6) Rev Enc Dickey
v 0 Q 0
(7) Rev Warren Musller
v s i 0
(B) Nan Mueller
4 0 0 1]
{9) Sonya Catchings
v 0 0 o
(10)
{11)
{12) .
(13)
14)

. Form 990 2013)




Form 990 (2012) B Page 8
mn A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<
Position
W ®) {do not check more than one ® ® "
Name and title Average | box, unless person s both an Reportable Reportable Estimated
. hours per | gfficer and a directorftrustee) | Compensaton jcompensation from amourt of
week (st any o= = =l az] from related other
hours for aé 2 g &f{35!¢ the organizations compensaton
related | SEVE1 81 oi 983 | omanizaton | w-2/10904m1SC) from the
lorgani a5 8| 3|82 |~ |w-2/1009-MSC) organmzation
below dotted] S 11 8 CR RS and retated
fine) % < 4 -g organgations
£|& 2
’ g
(15)
{16)
{17
(18)
19
(20)
{21)
22)
{23)
(24)
@
1b Sub-total . . »
¢ Total from conhnuahon sheets to Part VII Sechon A >
d Total {add lines 1b and 1c}) . .. ... P 0 0 a
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or hxghest compensated
employee on line 1a? If “Yes,” complste Schedule J for such individual . 3 v
4  For any individual listed on line 1g, is the sum of reportable compensation and other compensahon from the
organization and related orgamzahons gneater than $150,000? ¥ “Yes,” complete Schedule J for such
individual . - . 4 7/
5 Did any person listed on line 1a receive or accrue compenset:on from any unrelated orgamzatlon or |nd|vudual
for services rendered to the organization? If “Yes,” comnplste Schadule 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.

W
Name and business address

B)
Description of services

[{]
Compensation

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 890 (2013)



_Form 990 (2013)
=L@l Statement of Revenue

Check if Schedule O contains aresponse or notetoanylmemthisPart VWL . . . . . . . . . . . . . OJ

Q) ®) )
Total revenue Related or Unrelated Re(vgr)me
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federatedcampaigns . . . | 1a 122} .-
Membershipdues . . . . | 1b
Fundraisingevents . . . . | 1¢
Related organizations . . . | 1d
Government grants {contributions) | 1e 34,671
All other contributions, gifts, grants,
and similar amounts not mciuded above | ¢ 127,408
Noncash contributions included in fines a-1:8 31,008
Total. Addlinesta=1f . . . . . . . . . B 162,201

0o QouU

Contributions, Gifts, Grants
"]
“

Program Service Ravenue and Other Similar Amounts

All other program servics revenue .
Total. Addlines2a-2f . . . . . . . . . » ’
investment income (including dividends, interest,
and other similaramounts) . . . . . . . »
Income from investment ot tax-exempt bond proceeds P

5 Royalies . . . . . . . . . . . . . »
()} Real (i) Personal

QQ*QQOCE’

382

F-

Gross rents

Lass: rental expenses
Rental income or ({loss)
Netrentalincomeor{oss) . . . . . . . b
Gross amount from sales of () Secuntres (i) Other

assets other than invertory
Less: cost or other basis
ardd sales expenses .
¢ Gain or {loss) .

d Netganorfloss) . . . . . . . . . . b

;nocg

o

8a Gross income from fundraising
events (not including $

of contributions reported an line 1¢).
SeePartiV,line18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraisingevents . »
Gross income from gaming activities.
SeePartiV,line19 . . . . . g
Less:directexpenses . . . . b
¢ Netincome or (Joss) from gamung activities . . P
10a Gross sales of inventory, less
retumsandallowances . . . ga
b Lless:costofgoodssold . . . b
¢ Nstincome or (loss) from sales of inventory . . >
Miscellaneous Revenue Businecs Code

Other Revenue

?00‘

Total. Add lines 11a-11d .

b
c
d Al other revenue
e
2 Total revenue. See instruchons.

Yv

162,583

Form 990 2013)



. Form 890 (2013) e . Page 10
Statement of Functional Emenses
Section 501(c)(3) and 501(c){4) organizations must compfste 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 [}
Do not include amounts rted on lines 6b, 7b, (L] @) © )
’ b, 9, and 100 of Part VIl Tota) expenses P e | Maragemert and Fundrassmg
1  Grants and other assistance fo goverments and
organizations in the United States. See Part IV, fine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 1097, 1097.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part {V, lines 15 and 16 .
4 Benefits pald to or for members .
5 Compensation of cumrent officers, d:rectors
trustees, and key employees
6 Compensation not included above, to dnsqualmed
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c}(3)}(B)
7  Other salaries and wages . 33,750 29,700 4050,
8  Pension plan accruals and contnhutlons (' ncfude
section 401{k) and 403(b) employer contnbutions)

9  Other employee benefits . 4013 3520 483
10  Payroll taxes . 2582 2272 310
11 Fees for services (non-employees)

a Management .
b Legal . .
¢ Accounting 163 163
d Lobbying .
@ Professional fundralsmg SErvices, See Part IV ﬁne 17
f Investment management fees .
g Ofther. (i line 11g amount exceeds 10% of line 25 ootumn
‘ {A) amount, list line 11g expenses on Schedute 0) . £875 6875
12  Advertising and promotion 20,130 17,114 2416
13  Office expenses 5172 4552 620
14  information teehnology
15 Royalties .
16  Occupancy 4603 4051 552
17  Travel . 3422 3011 411
18 Payments of travel or entertamment expenses
for any fedsral, state, or local public officials
19 Conferences, conventions, and mestings 121 106 15
20 Interest
21  Payments to afﬁhates
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e e . 756 756
24  Other expenses. lternize expenses not covered
above {List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
{A) amount, list ine 24e expenses on Schedule O.)
a Program/event supplies 2272 2272
b BankFees 204 Z04
¢ Donated Services and Facilities 40,470 35,615 4856
d
e All other expenses Volunteer incantives 1085 10€5
25 Total functional expenses. Add lines 1 through 24e 119,821 104,335 14,833
28 Joint costs. Complete this line only i the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
tollowing SOP 98-2 (ASC 958-720) NN

Form 990 (2013)



Form 980 éms)

) Page 11
HZREW Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
)] {B)
Beginning of year End of year
1 Cash—non-interest-bearing . G243} 1 62,095
2  Savings and temporary cash Investmems . 10,704f 2 1704
3  Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
§ Loans and other receivables from current and fotmer ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Scheduls L e . .. 5
6 Loans and other receivables from other disqualified persons (as defined under section '
4858(f)(1)), persons described in section 4958(c)3){B), and contributing employers and
sponsoring organizations of section 501(c}(9) voluntary employees' beneﬁuary
Q organizations (see instructions). Complete Part Il of Schedule L. . .. 6
g 7 Notes and loans receivable, net 7
8 Inventories for sale or use 3500 8 700
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 103
b Less: accumulated depreciation . . . . 10b 6729 10c 5447
11 Investmenis—publicly traded securibes 11
12 Investments —other securities. See Part iV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
18  Other assets. See Part N Ime 11 . 15
16 Total assets. Add lines 1 through 15 {(must equal hne 34) 21,176} 16 69,946
17  Accounts payable and accrued expenses . .o 17 8
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D gs1| 21 851
a1z Loans and other payables to cument and former officers, directors, )
2 trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part il of Schedule L . 22
323 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other labilities (including federal income tax, payables to related ﬂurd
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D .o e . 25
26 Total liabilities. Add lines 17 through 25 26 859
° Organizations that follow SFAS 117 (ASC 958), chack here b [_] and
8 complete lines 27 through 29, and lines 33 and 34.
127 Unrestricted net assets . .. 27
3128  Temporarily restricted net asssts . 28
] 29 Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117 {(ASC 958), check here > |:] and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
<132 Retained eamings, endowment, accumulated income, or other funds . 32
$ (33 Total net assets or fund balances . . . 26,325] 33 69,087
34 Total liabilihes and net asssts/fund balanc&s . 27.176{ 34 69,946
Farm 980 2013)




Form 990 2013)
N Reconciiiation of Net Assets

Page 12

Check it Schedule O contains a response or note to any line in this Part X}

a

OCPWONONHLWON

w-h

Iy Financial Staternents and Reportmg

Tatal revenue (must equal Part VIIl, column (A), line 12) .

162,583

Total expenses (must equal Part IX, column (A), line 25)

119,821

Revenue less expenses. Subtract line 2 from line 1

42,762

25,325

Net assets or tund balances at beginning of year (must equal Part X rne 33 oolumn (A))
Net unreatized gains (losses) on investments ..

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Ol |~ |L[W[N]s],

Other changes in net assets or fund balances (exp!am in Schedule O)

Net assets or fund balances at end of year. Combine fines 3 through 9 (mus't equal Part X hne
33, column (B)) . .o . . ..

-
o

69,087,

Check it Schedule O contains a response or note to any line in this Part X}t .

Accounting method used to prepare the Form 990: [/]Cash [JAccrual [ Other

It the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O.

Wers the organization’s financial statements compiled or reviewed by an independent accountant? . .

f “Yes,” check a box bslow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(O Separate basis  [J Consolidated basis [] Both consolidated and separate basis

Waere 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 audnted on a
separate basls, consolidated basis, or both:

[ Separate basis [] Consolidated basis [ Both consolidated and separate basis

If “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 financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audrts‘? i the orgamzat:on dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2c

3b

Form 990 (2013)



" SCHEDULE A Public Charity Status and Public Support

| OMB No. 1545-0047

2013

{Form 990 or 990-E2)
Complete if the organization is a section 501(c){3) organlzation or a section

4947 (a){1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 890 or Form 9980-EZ. Open to Public
tntemal Revenue Service » Information about Schedule A (Form 890 or §90-E2) and Hs instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

0O'Keefe Educational Media 36-4488806

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b)(1){A)().
2 [0 A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1)}{A)(ii).
4 [] 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 governmental unit described in

section 170(b}(1)(A){iv). (Complete Part I1.)

[ A federal, state, or local government or govemmaental unit described in section 170(b)(1)}A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described In section 170(b)(1)(A){(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1){A){vi). (Complete Part il.)

9 Oan organization that nomally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33'/2% of its
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 ll}.)

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [JTypel b [ Typell ¢ [ Type lll-Functionally integrated ¢ [] Type lI-Non-functionally integrated
e [0 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type l, Type I, or Type n supporhng
organization, check thisbox . . . . .. . O
g Since August 17, 2006, has the orgamzatlon accepted any grft or contnbutlon from any of the
following persons?

[+ ]

~ o

i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(iii) below, the goveming body of the supported organization? . . . e e 11g0)
(i) A family member of a person described in (i) above? . . . e e e e e 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (ji) above" e e e e e e e e 11g(di)
h  Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii} Type of organization | (v} s the arganization |  {v} Did you notify {vi} s the ](vll) Amount of monetary
organization {descnbed on fines 1-9 | incol. @ bsted nyour | the organzationin | organization in col suppont
above or IRC section goveming document? col (i) of your (i) organized in the
(see nstructions)) support? us.?
Yes No Yes No Yes No
{A)
®8)
(©)
©)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 890 or 890-E2) 2013

Form 990 or 890-EZ.



Schedule A (Form 990 or 890-£7) 2013

XX Support Schedule for Organizations Described in Sections 170B)(1)A)V) and 170 (1A V)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Hl. If the organization fails to qualify under the tests listed below, please complete Part Hl.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 45,350 70,775 89,116 120,817 135,162 461,220
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on itsbehaff . . . o 0
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . . 14,056 2400 5400 €000 27,421 55,277
4 Total. Addlines 1 through3. . . . 59,406 73,175 92,516 126,817 162,583 514,497

§ The portion of total contnbutions by
each person (other than a - - - -
govermnmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . o

6  Public support. Subtract line 5 from line 4. - . 514,497

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

7 Amounts fromlined4 . . . . 59,406 73,175 92,516 126,817 162,583 514,497

8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources . . . . . . . . . . o 0 o

Page2

12 0 12
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . o 0 0 o 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPartiV). . . . . . 27,469 o 0 o o 27,469
11 Total support Add lines 7 through 10 ) 541,978
12  Gross receipts from related activities, etc. (see instructions) . . . 12 1 0
13  First five years. If the Form 990 is for the organization’s first, second thxrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . Ce e e e e - ... .0
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . 14 94 %
15 Public support percentage from 2012 Schedule A, Part il, line 14 . . . 15 93 %
1632 33':2% support test—2013. If the organization did not check the box on Ime 13 and llne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33113% support test—2012. if the organization did not check a box on line 13 or 16a, and Ime 15 1S 33‘5% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . »

17a 10%-facts-and-circumstances test—2013. i 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 fV how the orgamzat:on mests the “facts-and-circumstances” test. The orgamzatnon quahﬁes asa publlcly supponed
organization . . . .. . >

b 10%-facts-and-circumstances tast—2012. if the orgamzahon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . P
18 Private foundation. If the orgamzatlon dnd not check a box on |me 13 16a. 16b 17a or 17b check thls box and see
instructions . . . . e e e e e e e e e e e I e |

Schedule A (Form 990 or 930-EZ) 2013




. ScheduleA(Form9900r990-EZ)2013 ) Page 3
Support Schedule for Organizations Described in Section 509(3)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part [l.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » | (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e} 2013 {f) Total

1

2

7a

c

Gifts, grants, contributions, and membership fees
received. (Do not indude any "unusual grants.)

mmlshedlnanyachwtyﬂlahsrelatedtome
organization’s tax-exempt purpose . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

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

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
Add lines 7a and 7b M

Public support (Subtract line 7c from
line 6. . .o e e e e

| Section B. Total Support

Calendar year (or fiscal year beginning in} » {a} 2009 (b} 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

9
@ -

11

12

13

14

Amounts from line 6 .

Gross income from interest, diwdends
payments receved on securities loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included In line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part {V.) . .

Total support. (Add lines 9, 10c 11,
and 12) -

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 box and stop here e e e e e e e . .

Co > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column {f) divided by line 13, column()) . . . . . | 15 %
16 Public support percentage from 2012 Schedule A, Part il line1s . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(®) . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 . . . . 18 %
19a 33'a% support tests=2013. if the organization did not check the box on line 14, and hne 15 is more than 33's%, and fine
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization . » []
b 33'3% support tests—2012. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33'1%, and

line 18 is not more than 33'3%, check this box and stop here. The organization quatifies as a publicly supported organization » [
Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » []

@ =

Schedule A (Form 890 or 930-EZ) 2013



. Schedule A'{Form 890 or 990-E2) 2013 Page 4

ZZET ™ Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, fine 17 or 17b; and
Part 1il, line 12. Also complete this part for any additionat information. (See instructions).

‘ Part il Line 10- In 2009 OEM separated the in-kind_to the 'other’ category. They are now added to the total income and designated as

in-kind.

. Schedule A (Form 890 or 930-EZ) 2013




. SCHEDULE D | omewo. 15450047

(Form 990) Supplemental Financlal Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, iine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111,123, or 12b.

Department of the Treasury » Attach to Form 980. . ) Open to Public
internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
. Name of the organization Employer identification number

O'Keefe Educstional Media _ 36-44B8808

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

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

1 Total number at end of year . .
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year . .o
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusivelegalcontroi? . . . . . . [ Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebeneft? . . . . . . . . . . . . . . . . . . . . . . [VYes[] No
XX Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1  Pumposae(s) of conservation easements held by the orgamzation (check all that apply).
(3 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
(3 Protection of natural habitat [1 Preservation of a certified historic structure
(] Preservation of open space
2 Complste lines 2a through 24 if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . e e e e e e e e e 2a

b Total acreage restncted by conservation easements e o 2b

¢ Number of conservation easements on a certified histonc structure mcluded in (a) CoL 2c

d Number of conservation easements included in (c) acquxred after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

. 3 Number of conservation easements modified, transferred, released exhngunshed or termmated by the orgamzatron dunng the

tax year >

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a wntten policy regarding the periodic monrtonng, mspectxon, handling of

violations, and enforcement of the conservation easements it holds? . . . - v« « « [OYesd No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> e,
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above sa'usfy the requxrements of section 170(h)(4)(B)

(i) and section 170h)4)B)}@? . . . . .o - - -« [dYes [l No

9 In Part Xlll, describe how the organization reports conservation easements in tts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

XXl Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xil, the text of the footnote to its financial statements that describes these items.

b !f the organization elected, as pemmitted under SFAS 116 {(ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVlll,linet1 . . . . . . . . . . . . . . . . » § b}
(i) Assets included in Form 990, Part X . . . . N A 0

2 it the organization received or held works of art, hlstoncal treasures, or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, PartVill,linet1 . . . . . . . . . . . . . . . . .p» § 0

. b Assets included in Fom 990, Part X . . . . TP I 3 0
For Paperwork Reduction Act Notice, see the instructions for Form 990 Cat. No. 52283D Schedule D (Form 890) 2013




 Schedule D (Form 890) 2013 Page 2
mmmIMOm Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3

-2

]

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

L] Public exhibition d [J Loan or exchange programs

(O Scholarty research e [ Other

[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XHL.

Dunng the year, did the organization solicit or receve 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? . . [J Yes [] No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

cB-~0ao

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . - v« v« « « « v . [ Yes ONo

If “Yes,” explain the arrangement in Part Xl and complete the followmg table:

Amount
Beginningbalance . . . . . . . . . . . . . . . . L. . ic 851
Additions duringtheyear . . . . . . . . . . . . . o . o . . . 1d
Distributions during theyear . . . . . . . . . . . . e e 1e
Ending balance . . . e e 1f 851
Did the organization mclude an amount on Fonn 990 Pan X hne 21? e e e Yes [] No
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been pmwded inPartXil . . . . [

Endowment Funds.

_Complete if the organization answered “Yes” to Form 990, Part IV, line 10. __ _

--
[0 - 2

o

b

{a) Current year {b} Pnor year {c) Two years back | {d) Three years back | {e) Four years back

Beginning of year balance

Contributions

Net investment eammgs, gams and

losses . . .

Grants or scholarshnps

Other expendttures for facilities and
programs .

Administrative expenses .

End of year balance .

Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

Board designated or quasi-endowment » %

Permanent endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i} unrelated organizations . . . e e e s e e e e e s e e e 3afi)

(ii) related organizations e < T )
If “Yes" to 3a(ii), are the related orgamzatxons hsted as requ:red on Schedule R? e e e e e e 3b l
Describe in Part Xili the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basls | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land .
b Bunldlngs .
¢ Leasehold |mprovemems

qumpment......... 5447
e Other . 0
Total. Add lines ta through 1e (Column (d) must equal Form 990, Part X, column (B),line 10(c).) . . . .» 5447
Schedute D (Form 880) 2013



. Schedule D'(Form 890)2013 o Page 3

investments—Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of secunty or category {b) Book value {c) Method of valuation.
{including name of security) Cost or end-of-year market value
‘ (1) Financial derivatives .

(2) Closely-held equity interests .
(3) Other

©)

(@)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.} »
investments —Program Related.
Complete if the organization answered “Yes" to Form 930, Part IV, line 11c. See Form 990, Part X, line 13.

(a)} Descnption of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

1
2
@
4
5)
€)
(4]
&)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) Ine 13) »
Other Assets.
. Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
(1)
2)
3)
@)
5)
6)
@
(8)
9)
Total. (Column (b) must equal Forrn 990, Part X, col. B)line15.) . . . . . . . . . . . . . .»

Other Liabilities.
Complete if the organization answered “Yes” to Farm 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes
{2)
@3)
{4)
(5)
(6)
M
(8)
(9)
Total (Cohumn (b) must equal Form 990, Part X, col. (B) Ine 25.) P
2. Liability for uncertain tax positions. In Part XIll, provida the text of the footnote to the organization's financial statements that reports the
. organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnate has been provided in Part Xiii [

Schedute D (Form 990) 2013




* Schedute D (Form 890} 2013
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Page 4

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1

c
5

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Descnbe in Part XIlL.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 890, Part Vlll lme 12 but not on lme 1
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe in Part XIIl.) .

Add lines 4a and 4b

1

2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total revenue. Add lines 3 and 4c¢. (Th;s musf equal Form 990 Part I ﬁne 12 )

IEERET} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a.

-h

OUN““OQOU‘D

. Supplemental Information.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, fine 25:
Donated services and uss of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 . .

Amounts included on Form 980, Part IX Ime 25 but not on Ime 1
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe in Part Xili.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (ﬂns must equal Form 990 Part 1, Ilne 18 )

1

2a
2b
2¢
2d
2e
3
4a
4b
4c
5

Provide the descriptions required for Part |, lm% 3,5, and 9; Part lll, Imes 1a and 4; Part IV, lines 1b and 2b; Part V line 4: F 4; Part X, ine
2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013



. SCHEDULE M Noncash Contributions | OMB No. 1545-0047

(Fornm 990)

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

2013

P Attach to Form 990. Open To Public

&egr::]"‘;e":e‘:"uﬁe’es:m”"y » information about Schedule M (Form 9290) and its instructions Is at www.Jrs.gov/form990. Inspection
Name of the organzaton Employer identification rmumber

O'Keefe Educational Media 36-4488B06

Types of Property
(a) (b) (e (d)
Checkif | Number of contributions or m f:ml :n" Method of determining
applicable terns contributed

NS WN =

= - -

- -k

14
15

®
17

18

Form 990, Part Vill, fine 1g | "0N'cash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household
goods . .

Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded .

Secunties— Closely held stock .

Securities— Partnership, LLC,
or trust interests .

Securities— Miscellaneous

Qualified conservation
contribution — Historic
structures .

Qualified conservation
contribution —Other

Real estate— Residential .

Real estate— Commercial

Real estate—Other .

Collectibles

Foodinventory . . . . 2 $65

Drugs and medical supplles

Taxidermy

Historical artifacts .

Scientific specimens

Archeological artifacts

Other » ( Event Facilities

5 7250} value if purchased

)
Other » ( Prof Fees ) 3 _ __ 5400{amount paid or value
)

Other » ( Staff

4 19,270| paid by gov. agencies

Other » ( Event supplies ) 29 4513. | value if purchased

BENBRIBRLESE

¥

31

32a

b
33

Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

0

During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not requnred to be
used for exempt purposes for the entire holding period?

If “Yes,” describe the arrangement in Part Il

Does the organization have a grft acceptance policy that requires the review of any non-standard
contributions?

Does the organization hlre or use thll'd partm or related orgamzahons to sohat process, or sell noncash
contributions? Co. . . .

If “Yes,” describe in Part Il.

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

Yes] No

31{ v

. For Paperwark Reduction Act Notice, see the Instructions for Form 890. Cat. No. 51227) Schedule M (Form 880} (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om8No. 15450047

*
(Form«990 or 990-E2) Complete to provide information for responses to specific questions on
Form 890 or S90-EZ or to provide any additional information. 2 @ 1 3
Department of the Treasury P Attach to Form 890 or 880-EZ. Open to Public

intemnat Revenue Service » Information about Schedule O (Form 930 or 830-E27) and its instructions ts at www.Irs.gov/form890. Inspection

Name of the organzation Employer dentfication number
O'Keefe Educational Media 36-4488806

VIA S Executive Board Addresses

1. Amelia Puffer-10301 Old Sidney Rd, Pass Christian, MS 39571

2 Kim Barta-17036 Ridgewood Cove, Gulfport, IS 39403

3. Michelle Nall-211 Station Drive, Ocean Springs, MS 39564

4. Kathy Williams-19103 W. Highland Dr., Saucier, MS 39574

5. Brenda Ramsey-2328 Rue Maijson, Biloxi, MS 39532

6. Rev. Eric Dickey- 3924 Baywood Lane, Ocean Springs, MS 39564

1. Rev Warren Mueller-7816 Laie Ct, Diamondhead, MS 39525

8. Nan Mueller-7816 Laie Ct Diamondhead, MS 39525

9. Sonya Catchings-6300 Amberly Dr, Ccean Springs, MS 39564

V1B 11 _The Process for the Form 390 Board Review: Form 980 is reviewed by the Executive Board ata r ing prior to filing the final copy.

VIC 19 OEM makes all goverming documents available for the public to view by request at the OEM office at 700 Pass Rd, Guifport, MS

. The website, www.DisabilityConnection.orq posts the instructions for requesting documents.

. For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-E2. Cat. No. 51056K Schedute O (Form 980 or 930-EZ) (2013)



"ARTICLES OF INCORPORATION"
OF
O’KEEFE EDUCATIONAL MEDIA (OEM) dba DISABILITY CONNECTION
(FORMERLY)
O’Keefe Educational Media Group & Destination & Educational Videos
Original Approval- February 2002
(Revisions- March 8, 2010, December 1, 201, April 2013)
(Final Revision- April 2014)

ARTICLE 1
(Name and Principal OfTice)

The Undersigned, who are citizens of the United States, desiring to form a nonprofit corporation
under Mississippi Statutes hereby adopt the following Articles of Incorporation

The name of the Corporation is O’Keefe Educational Media, doing business as Disability
Connection. The office is located AT 700 Pass Rd, Gulfport, MS 39501 in Harrison County.

ARTICLE II
(Purpose)

The Corporation is organized and at all times shall be operated exclusively for charitable and
educational purposes, including, but not only for such purposes under section 501 (c) (3) of the
Internal Revenue Code:

Mission Statement: “Creating a Connected Community: to inform, assist, and participate in
collaborations that engage individuals with disabilities to fully participate in their community,
eliminating barriers, and fostering cooperation and understanding.”

Solely for the above purposes, the Corporation is empowered to exercise all rights and powers
conferred by the laws of the State of Mississippi upon nonprofit corporations organized for
charitable and educational purposes including, for such purposes, the making of distributions to
organizations that qualify as exempt organizations under section 501 (c) (3) of the Internal Revenue
Code, or the corresponding section of any future federal tax code. All funds, whether income or
principal, and whether acquired by gift or contribution or otherwise, shall be devoted for the above
said purposes

ARTICLE Il
(Exemption Requirements)

At all times shall the following operate as conditions restricting the operations and activities of the
Corporation:

(1) No part of the net earnings of the organization shall inure to the benefit of, or be distributable to
its members, trustees, officers, or other private persons, except that the organization shall be
authorized and empowered to pay reasonable compensation for services rendered and to make
payments and distributions in furtherance of the purpose set forth in the purpose clause hereof.




(2) The majority of the Board of Directors will be non-salaried and will not be related to salaried
personnel or to parties providing services. The salaried individuals cannot vote on their own
propaganda or otherwise attempt to influence legislation, or any initiative or referendum
compensation and those compensation decisions will be made by the board.

(3) No substantial part of the activities of the corporation shall constitute the carrying on before the
public, and the corporation shall not participate in, or intervene in (including by publication of
distribution of statements), any political campaign on behalf of, or in opposition to, any
candidate for public office

(4) Notwithstanding any other provisions of this document, the organization shall not carry on any
other activities not permitted to be carried on (a) by an organization exempt from federal income
tax under section 501 (c) (3) of the Internal Revenue Code, corresponding section of any future
federal tax code, or (b) by an organization, contributions to which are deductible under section
170 (c) (2) of the Internal Revenue Code, or corresponding section of any future tax code.

ARTICLE IV
(Duration)

The Duration of the corporate existence shall be perpetual.

ARTICLE V
(Board of Directors)

The Corporation shall have no members. The management of the affairs of the Corporation shall be
vested in a Board of Directors, as defined in the Corporation's bylaws No Director shall have the
right, title, or interest in or to any property of the Corporation.

Members of the Board of Directors shall serve for 3 years and are eligible for re-election, or
removed as provided in the Bylaws ARTICLE III, Section 7, and board positions are retained
following the three years until the next yearly board meeting vote. After two consecutive 3 year
terms, Executive Board members must be removed for one year before serving a third term, but
may serve in an advisory capacity. (Due to a 1 2 year lapse in business from Aug 2005-March
2007, due to Hurricane Katrina, board positions all began March of 2007 when the company
officially had the first board meeting.)

ARTICLE V1
(Personal Liability)

No (member) officer, or Director of this corporation shall be personally liable for the debts or
obligations of this corporation of any nature whatsoever, nor shall any of the property of the
(members) officer, or Directors be subject to the payment of the debts or obligations of this
corporation.
ARTICLE VII
(Copyrights and Sales)

All copyrights of films/materials produced by O’Keefe Educational Media (and/or under the name
of Disability Connection or Destination & Educational Videos) will be held by O’Keefe
Educational Media. Copyrights may be shared with the film producer/designer if applicable.



Products that were copyrighted under the name Destination & Educational Videos have been
transferred to and will be held by O’Keefe Educational Media, also known as Disability
Connection. OEM may consider the distribution of previously produced materials that hold existing
copyrights or have no copyrights. In such case only the purchase and distribution of films or
material from previously produced films will be considered at minimum cost in order to distribute
materials. Therefore no monies would be raised for the production of said films. Sales of
films/materials will be handled solely through OEM without royalties paid- with the exception, and
when necessary in special circumstances which may be individually contracted with an artist or
individual who are the subject being highlighted.

ARTICLE vIiI
(Dissolution)

Upon the dissolution of the organization, assets shall be distributed for one or more exempt
purposes within the meaning of section 501 (c) (3) of the Internal Revenue Code, or corresponding
section of any future federal tax code, or shall be distributed to the federal government, or to a state
or local government, for a public purpose. Any such assets not disposed of by the District Court of
the county in which the principal office of the organization is then located, exclusively for such
purposes or to such organization or organizations, as said court shall determine which are organized
and operated exclusively for such purposes.




"BYLAWS"
OF
O’KEEFE EDUCATIONAL MEDIA, (dba) DISABILITY CONNECTION

ARTICLE 1
(Name and Purpose)

Section 1: The name of this corporation shall be O’Keefe Educational Media, dba Disability
Connection. Its mailing address will be 700 Pass Rd, Guifport, MS 39501 in Harrison County. The
Board of Directors may change the principal office from one location to another. The secretary on
these bylaws opposite this Section shall note any change of location of the principal office, or this
Section will be amended to state the new location.

Section 2: The Board of Directors may at any time establish branch or subordinate offices at any
places where the corporation is qualified to conduct its activities.

Section 3: OEM is organized exclusively for charitable and educational purposes, more specifically
the mission is “Creating a Connected Community: to inform, assist, and participate in collaborations
that engage individuals with disabilities to fully participate in their community, eliminating barriers,
and fostering cooperation and understanding.”

Products will be made available to students through school libraries, the public through public
libraries and internet, and through other nonprofit organizations promoting education and public
information to businesses, municipals and agencies. OEM will never discriminate because of age,
income, race, or disability.

ARTICLE I
(Membership)

Section 1: The Corporation shall have no members. The management of the affairs of the
Corporation shall be vested in a Board of Directors.

ARTICLE 11
(Board of Directors)

Section 1: The Board shall have up to twelve (12) Voting Directors but no less than three (3) Voting
Directors. Each director shall serve up to three (3) years, but are eligible for re-election to an
additional 3 years. The Board shall receive no compensation.

Section 2: The Board is responsible for overall policy and direction of the Corporation and shall
delegate responsibility for day-to-day operations to the President and/or Chief Executive Officer.

Section 3: The Board shall meet a minimum of twice a year for an Executive meeting at an agreed
upon time and place. Special meetings may be called by the President or by written request of a
majority of the Directors. Meetings of the Board of Directors, regular or special, may be held with
no less than one (1) week notice to each Director contacted personally, or by e-mail, mail or
telephone. Any meeting may be held by conference telephone or similar communication
equipment, as long as all Directors participating in the meeting can hear one another. For polling
members to make business decisions or vote on individual issues, electronic communication (e-
mail) can be used and those responding will be considered attending the meeting. All such
Directors participating shall be deemed to be present in person at such a meeting.



to him or her as per the Succession Plan should Executive Director experience any planned or
unplanned absence, no matter how long.

Section 7: Any officer elected or appointed by the Board of Directors may be removed at any time
with or without cause by the affirmative vote of two thirds of the Directors in Office with the
exception of the Chief Executive Director who can only be removed according to Section 6 part (b).
Any vacancy occurring in any office of the corporation shall be filled by the Board of Directors no
sooner than thirty days after written notice of the vacancy has been mailed (or e-mailed) to all
members. Any Officer may resign at any time by giving written notice to the Corporation and said
notice shall take effect as of the date the notice is received. An Officer may be dropped for more
than one (1) unexcused absence from Board meetings in one year by the Board of Directors. An
Officer of the Board of Directors may also be removed for other reasons by a two-thirds vote of the
remaining Directors.

Section 8: The Board of Directors may create committees as needed, such as fund raising, etc

ARTICLE IV
(Fiscal Year)

Section 1: The Corporation's Fiscal Year shall begin on the first day of January and end on the last
day of December in each year.

ARTICLE V
(Corporate Seal)

Section 1 The Corporate Seal shall be circular in form and shall have the name of the Corporation
inscribed thereon with the date of its incorporation and the word "Mississippi”

ARTICLE V1
(Corporate Logo)

The Corporate name, logo and membership list are reserved for use by the Corporation and shall not
be used for any purpose unless written permission has been granted by the Board of Directors.

ARTICLE v
(Contracts, Check, Deposits, and Funds)

Section 1 Except as the Board of Directors may generally or in particular cases authorize the
execution thereof in some other manner, all checks, drafts and other instruments for the payment of
money and all instruments of transfer of securities shall be signed in the name and on behalf of the
Corporation by the President and Chief Executive Officer or by other Officers, Agents, or
Employees of the Corporation as may from time to time be designated by the Board of Directors.
All instruments of transfer of real property and all contracts and agreements shall be signed by such
Officers or Agents as the Board of Directors shall direct. The Board of Directors may authorize and
empower one or more Officers or Agents of the Corporation to execute and deliver any and all
papers and documents or to do other acts or things on behalf of the Corporation, including any
required or convenient in dealing with Government Authorities.




Section 2: All funds of the Corporation shall be deposited from time to time to the credit of the

Corporation in such banks, trust companies or other depositories as the Board of Directors may
select.

Section 3: The Board of Directors may accept on behalf of the Corporation any contribution, gift,
bequest, or devise for the general purposes or for any special purpose of the Corporation.

ARTICLE vIii
(Advisory Board)

Section 1: The Corporation may authorize the establishment of an Advisory Board to help advise
the Corporation. The Advisory Board shall not be limited in size, but board members do not have
voting rights. The Board of Directors shall not vote on Members to serve on the Advisory Board,
but any Member can be refused a position on the Advisory Board by the request of only one
Executive Board member or any Director of OEM with reasonable cause. The Advisory Board will
continue meeting until the Executive Board deems that their need has expired in advisement for the
project that they were selected to serve. The Advisory Board shall receive no compensation and
members may resign or be removed under the rules governing the Board of Directors in ARTICLE

I Section 7. The Advisory Board will not be expected to attend meetings of the Executive Board
of Directors.

ARTICLE IX
(Maintenance and Inspection of Articles and Bylaws)

Section 1: The Corporation shall keep at its principal office the onginal copy of the Articles of
Incorporation and Bylaws, as amended to date. Every Director shall have the absolute right at any

reasonable time to inspect the Corporation's books, records, documents of every kind and the
records of each of its subsidiaries.

Section 2: The Board of Directors shall cause an annual report to be sent to the Directors within 120
days after the end of the Corporations Fiscal Year listing assets, and liabilities, revenue, expenses,
or disbursements of the corporation for both general and restricted purposes. These requirements of

an annual report shall not apply if the Corporation receives less than $25,000 in gross receipts
during any one fiscal year.

ARTICLE X
(Dissolution)

In the event that the Corporation is dissolved by the action of the majority of its Board of Directors
or by an Act of Law, any and all funds held at the time of such dissolution shall be donated to
another nonprofit corporation at the discretion of the Board of Directors.

ARTICLE XI
(Amendments)

Sectionl: These Bylaws may be altered, amended or repealed and new Bylaws may be adopted by a
majority of Directors in Office at any regular or special meeting, provided that no such action shall

be taken if it would in any way adversely affect the Corporation's qualification under Section 501(c)
(3) of the Internal Revenue Code of 1954 (or any successor provision).



CERTIFICATE OF SECRETARY

I certify that T am the duly elected and acting Secretary of O’Keefe Educational Media, a
Mississippi Nonprofit Corporation, that the above Bylaws, consisting of 8 pages are the revised

7;}'12& this Corporatlop,as adopted by the Board of Directors in April of 2014.

Sdlia Tiwll ‘/*/‘/~

ecretary ' Michelle Nall Date

The Board of Directors of this Corporation in witness whereof hereunto certify, execute, and
subscribe our names to these articles for the purposes herein stated.

Amehapuﬁ‘er&’\(\\ﬂhmp)\b&&%, Date 1~ |4 | "L
Kim Barta 'K[w«..@a/ub/ Date Y-1Y-34
Michelle Nall 7 m “7{4(,&4 e, A=/ =/ va
Kathy Williams czm Ul/l//kﬂ/m-f Date 4~/ % — 4
Brenda Ramsey BWNL KJM/\AM/ Date '—fll&/i"f’

Rev. Eric chkey ’u‘._ / ,4«%“’7 Date <// > &/ /‘/
Rev. Warren Mueller QM M Date ¥-77- 2Q 1Y
R&V Nan Mueller & MO\. /‘«/0.1/0(2/\ pate 4-7/7 -Zo/%

Sonya Catchings 15 U‘\Mg,L &jfr/{\ /w?o, Date “f-{(+ —-ﬁ

The number of Directors constituting the Executive Board of Directors is (9), their names and home
addresses being as follows:

(1) Amelia Puffer, 10301 Old Sidney Rd, Pass Christian, MS 39571, (228) 669-6943
(2) Kim Barta, 17036 Ridgewood Cove, Gulfport, MS 39403, (228) 806-9520

(3) Michelle Nall, 211 Station Drive, Ocean Springs, MS 39564, (228) 215-2980

(4) Kathy Williams, 19103 W. Highland Dr., Saucier, MS 39574

(5) Brenda Ramsey, 2328 Rue Maison, Biloxi, MS 39532, (909) 260-8424

(6) Rev. Enc Dickey, 3924 Baywood Lane, Ocean Springs, MS 39564, (228) 297-4400
(7) Rev. Warren Mueller, 7816 Laie Ct, Diamondhead, MS 39525,(228) 342-8204

(8) Nan Mueller, 7816 Laie Ct, Diamondhead, MS 39525, (282) 342-4528

(9) Sonya Catchings, 6300 Amberly Dr., Ocean Springs, MS 39564, (228) 326-4034



