See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_05_EO:36-4488806_990_201412.pdf
https://public.resource.org/privacy?2015_05_EO:36-4488806_990_201412.pdf

| oms No. 1545.0047

2014

Open to Public

. '990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Intemal Revenue Code (except private foundations)
®» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

| SCANNED MAY 18 2013

Intemal Reveriue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. inspection
A _For the 2014 calendar year, or tax year beginning 1/1/2014 . and endin 12/31/2014
B Check if applicable: §C Name of organization O'keefe Educational Med; D Employer identification number
Address change Doing business as___Disability Connection
Number and street (or P O. box if mail is not delivered to street address) |Room/suite 36-4488806
E Namechange 1700 Pass Rd E Telephone number
X/ Inthal retumn City or town State ZIP code
El Final retumfterminated Gulfport MS 39501 i(zza) S04+-2020
Foreign country name Foreign province/state/county Foreign postal code
D Amended retumn G Gross receipts $ 228,990
(] Appiication pending | F Name and address of principal officer H{a) Is s a group retum for suboramates? || Yes[ X ] No
Jane B. O'keefe 22009 Clark Lane, Gulfport, MS 39503 H(b) Are all subordinates included? ] ves[_] No
| Tax-exempt status’ sor(c)(s)D 501(c) ( ) < (insertno) D4947(a)(1)or D 527 If "No,” attach a hist. (see instructions)
J_Website: » www.DisabilityConnection.com H(c) Group exemption number B
K Form of organization: Corporation D Trust D Association D Other & T L Year of formation. 2002 j State of legal domicile: S
Summary
1 Briefly describe the organization's mission or most significant activities: _Creating a_connected community to infform,
2 Aassist,_and participate in collaberations that engege individuals with disabilities to fully participatein ___________________.______.
E Iheir community, eliminating barriers, and fostering cooperation. e
g 2 Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the goveming body (Part VI, line 1a). . . . e e e 3 9
"g 4 Number of independent voting members of the goveming body (Part VI, line 1b) e e 4 0
2 | § Total number of individuals employed in calendar year 2014 (PartV, line2a). . . . . . . . 5 1
£ | 6 Total number of volunteers (estimate if necessary) . . . e e e e e 6 50
< | 7a Total unrelated business revenue from Part VIII, column (C) Irne 12 e e e e e 7a 0
b _Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth). . . . . . . . . . . . .. 162,201 228,990
g 9 Program service revenue (Part Vill, line2g). . . . . e e e e 0
2 |10 Investment income (Part VI, column (A), lines 3, 4, and 7d) .. . 382 0
® 144  Other revenue (Part VHl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .. 0
12 Total revenue—add lines 8 through 11 (must equal Part VIIi, column (A), line 12) . . 162,583 228,990
13  Grants and similar amounts paid (Part IX, column (A), lines1-3). . . . . . 1,097 4334
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
o |15  Salaries, other compensation, employee benefits (Part IX, column (A) Ilnes 5-10) 40,345 43,032
§ 16a Professional fundraising fees (Part IX, column (A), line11e). . . . . . . 0
8| b Total fundraising expenses (Part X, column (D), line 25) »_____ _  100|.-  & e i B st g s n . |
W {47  Other expenses (Part IX, column (A), lines 11a-11d, 1124e) . . . . . . 78,379 170,003
18 Total expenses. Add lines 13—17 (must equal Part IX, cglumn g5 : - 119,821 217,369
19 Revenue less expenses. Subtract line 18 from line 12 . . e = E 42 762 11,621
58 o | B ing of Current Year End of Year
gé 20 Totalassets (PartX,line16). . . . . . . . . . Jof. APR-1 7 7015l 1S 64,499 77,503
sf 21 Total liabilities (Part X, line 26) N A At L 851 1,383
25122 Net assets or fund balances. Subtract line 21 from Ime 20 b . 4 63,648 76,120
Signature Block L VUGDEN LT —
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules a temTentsy to the best of my knowledge
and belief, it1s true, correct end complete. Declal preparer other than officer) is based on all information of which preparer has any knowledge
. 3/6/12015
f:gl’l ’ ignatpre of ofﬁcer { Date
ere Jang O'Keefe Executive Director
Tyge or print name and tile
Print/Type preparer's name Preparer’'s signature Date PTIN
Paid Check [_] i
Preparer SELF-PREPARED RETURN self-employed
Use Only |Fumsname Fim's EIN P
Firm's address B Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . . . . . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

HTA




' Form980(2014) ©  O'keefe Educational Media 36-4488806 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . . . . e [:]

Briefly describe the organization's mission:

...................................................................................................................
..............................................................................................................

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27. . . . . . . . . . o oo [ Yes [X]No
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SeIVICES? . . . . . . . . . o e e e e e e e e e e s e ..........DYesNo
If "Yes," describe these changes on Schedule O.

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 others,

the total expenses, and revenue, if any, for each program service reported.

(Code:

) (Expenses $ 149,306 including grants of $ 211,582 ) (Revenue $ 62,276 )

P e Lk or - rrAr it R sttt gPUpIRpEpg, <SP )¢ NN 5 it G PR Loas.

4b

(Code:

4c

(Code:

..........................................................................................................................

...........................................................................................................................
...........................................................................................................................
...........................................................................................................................

..........................................................................................................................

4d

Other program services. (Describe in Schedule O.)
{Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e

Total program service expenses » 201,659

Form 990 (2014)
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Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a.private foundation)? If "Yes,"”
complete Schedule A . . ...

Is the organization required to complete Schedule B Schedule of Contnbutors (see lnstn.rctrons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtres or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part il . ]
Did the organization marntarn any donor advrsed funds or any srmllar funds or accounts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #f
"Yes,” complete Schedule D, Part] . . . .
Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open spaoe
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll .

Did the organization report an amount in Part X Irne 21 for escrow or custodral account llabrllty serve as a
custodian for amounts not listed in Past X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,"” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V .

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,” complete
Schedule D, Part VI. . .
Did the organization report an amount for mvestments—other secuntres in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, fine 16? If "Yes,” complete Schedule D, Part Vil. .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIlI. . . .
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 /f "Yes, " complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes complete Schedule D PartX .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12a

13
14a

15

16

17

18

19

20a
b

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl .

Was the organization mcluded in consohdated mdependent audrted ﬁnancral statements for the tax year’) If "Yes ”
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV . .
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, Paris Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts lll and IV . ;

Did the organization report a tota! 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). .

Did the organization report more than $15,000 total of fundraising event gross income and oontributions on

Part Vi, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvrtres on Pan Vlll Ime 9a'7

If °Yes,"” complete Schedule G, Part il .

Did the organization operate one or more hospital facrlrtles'? If "Yes oomplete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum"

Yes | No
11 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
91 X

11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2014)
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Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,"” complete Schedule I, Parts | and Il . 21 X
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 27 If "Yes,” complete Schedule I, Parts I and I . | 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about oompensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . .. 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng pnnmpal amount of more than
$100,000 as of the 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," go to line 25a . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . 24¢
d Did the organization act as an "on behalif of" issuer for bonds outstandmg at any tlme dunng 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 | . 25a X
b Is the organization aware that it engaged in an excess benefit 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 980 or
990-EZ? If "Yes,” complete Schedule L, Part | . 25b X
26 Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Part Il . . 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes," complete Schedule L, Part Ill .
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 .
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV . . 28b X
¢ An entity of which a current or fonner ofﬁcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M . . 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operattons” If "Yes complete Schedule N
Part | . 31 X
32 Didthe organlzatron sell exchange dlspose of or transfer more than 25% of rts net assets'?
If "Yes,” complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | . ... 33 X
34 Was the organization related to any tax-exempt or taxable entrty" If “Yes,"” complete Schedule R Part II
I, or IV, and Part V, line 1 . . 34 X
35a Did the organization have a oontrolled entxty wnthln the meamng of sectlon 512(b)(13)'-" .. . {35a
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 980 filers are required to complete Schedule O. . 381 X

Form 990 (2014)
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. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V .

3a

4a

ba

6a

12a

13

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . 1a 0 '
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b 0 !
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable I T T
gaming (gambling) winnings to prize winners? . 1c | X

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisretum . . | 2a 1) N N
If at least one is reported on line 2a, did the organization file ait required federal employment tax retums? . . . 2b| X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) 1 .
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O 3b
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 X
If "Yes," enter the name of the forelgn country P i
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts |
(FBAR). N
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 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-T7? . 5c

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible? . . 6b
Organizations that may receive deduchble contnbutlons under sectlon 170(c) ?
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods T A
and services provided to the payor? . .. e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provnded'? . 7b

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 . . . 7c X
If "Yes," indicate the number of Forms 8282 ﬁled dunng the year. . . . . . . . . . .. l 7d | e
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred" | 79 X

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . | 7h X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N
sponsoring organization have excess business holdings at any time during the year? . 8 X
Sponsoring organizations maintaining donor advised funds. al -
Did the sponsoring organization make any taxable distributions under section 49667 . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? 9b

Section 501(c)(7) organizations. Enter: ;
Initiation fees and capital contributions included on Part VIll, line 12. . . . . . . |10a {
Gross receipts, included on Form 980, Part VI, line 12, for public use of club facllltles . - . [10b ‘
Section 501(c){12) organizations. Enter: :
Gross income from members or shareholders . . . . . . .. 1a '
Gross income from other sources (Do not net amounts due or pald to other sources ;
against amounts due or received from them.) . . . . 11b 1. L
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in l|eu of Form 10417 . 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . I 12b

Section 501(c)(29) qualified nonprofit 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 licensed to issue qualifiedheatthplans. . . . . . . . . . . . . . . {13b i
Enter the amount of reservesonhand. . . . . . 13¢c ;
Did the organization receive any payments for indoor tannmg services dunng the tax year’7 . 14a X

If "Yes,"” has it filed a Form 720 to report these payments? If "No, ” provide an explanation in Schedule O . 14b]| X

Form 990 (2014)
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Governance, Management, and Disclosure For each "Yes' response fo lines 2 through 7b below, and for @ "No”
response fo line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming 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 governing 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 independent. . . 1b 0 }
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with I N
any other officer, director, trustee, or key employee?. . . . . R 2 X
3 Did the organization delegate control over management duties customanly performed by or under the drrect
“supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . 5 X
6 Did the organization have members or stockholders? . . . . .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elecl or appornt
one or more members of the govemingbody? . . . . . . e I X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . . . . - 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng ;
the year by the following: R
a Thegoverningbody?. . . . . . 8a] X
b Each committee with authority to act on behalf of the govemmg body‘? e R 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Sectron A, who wnnot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . 91X
Section B. Policies (This Section B requests inforrmation about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . .. 10a X
b If "Yes," did the organization have written policies and procedures govemlng the actrvrtres of such chapters
affiliates, and branches to 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 form? .  [11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. . B
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that oould glve nse to conﬂrcts” 12b] X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"

describe in Schedule O how thiswasdone . . . . e kP 11 B S
13 Did the organization have a written whistleblower pollcy'? e e e e e e e e e 131 X
14 Did the organization have a written document retention and destructlon pohcy'? .. .. 1141 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o o
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . ... . . |15a X
b Other officers or key employees of the organization. . . . e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement e
with a taxable entity during theyear?. . . . . . A 16a X
b If "Yes," did the organization follow a written policy or procedure requmng the orgamzatron to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard N
the organization's exempt status with respect to such arangements? . . . . . . . . . . . . . . . . .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B S
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.
Own website |:] Another's website Upon request I:I Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
Jane Okeefe (228) 604-4020

700 Pass Rd, Gulfport, MS 39501
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Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

L]

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all 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.

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

* List the organization's five current 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 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

e 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 organization and any related organizations

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees, 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.

(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (hist any o3| s5|o]l x|le x| from from related other
hours for a2|2|3| 2|25 § the organizations compensation
related 3 al & 8; g 28|e organization (W-2/1099-MISC) from the
orgamzations | & s S B 3§ (W-2/1099-MISC) organization
below dotted |~ | 2 2| 3 and related
Iine) § 5 ® E, organizations
Q
(). _AmehaTomsic ... |.........5.00
Director 0.00] X 0
.{2) KmberyBarta ____________ ... |._.__....500
Director 0.00} X 0
_3). _MichelleNalt _____________ ... ..___.__500
Director 0.00f X 0
_{4)__EricDicky o )ee......5.00]
Director 000] X 0
-{58)__SonyaCatchings_________________________|.........500]
Director 0.00] X 0
_6) _TmAnderson __________ . ... |.........500
Director 0.00f X 0
A7) _Kathy Williams o ..._.500
Director 0.00} X 0
_{8)__MicheleCrevier ________ . _......{.___._...500
Director 0.00] X 0
_{8) JasonScruges _________ .| ______..500
Director 0.00] X 0
0 e e
) R R
B2 e ]
LK ) R S
) e b

Form 990 (2014)
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Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' ©
Position
(A) (B) (do not check more than one ()] (&) F)
Name and ttle Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directoritrustee) | compensation compensation amount of
week(istay [o 5[ 510l =le =] © from from related other
hours for s2j2lF8lds § the organizations compensation
related 35 g 8 S ERAR organizatron (W-2/1099-MISC) from the
organizations |2 &| 8 =1k § (W-2/1088-MISC) organization
below dotted ™ 5] B 2| 3 and related
Itne) 8 g 2] 3 organizations
[+] 'a é
@ g
j=1
F I —— T w
L) U S,
L L U R
] U NS
T T N— 4
L) U S
[
K } ..............
L22) b
) U o ]
24 e e
L) U [
1b Sub-total . . > 0 0 0
¢ Total from contlnuatlon sheem to Part Vll Sectlon A . > 0 0 0
d _Total {add lines 1b and 1¢). .. ... » 0 0 0
2 Total number of individuals (including but not Ilmlted to those Ilsted above) who recewed more than $100,000 of
reportable compensation from the organization  » 0
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual . C e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes, " complete Schedule J for such
individual . .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person . .

Section B. Independent Contractors

1 Compilete 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.
(A ® (€}
Name and bustness address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization

»

0




'
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Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . . . . . .. . D
(A) {8) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512.514

aa 1a Federated campaigns . 1a 0
g 5| b Membership dues . 1b 0 ;
¢ o . |
E c Fundraising events . 1c 0 i
g 5| d Related organizations . . 1d 0 :
4 E[ e Govemmentgrants (oontnbutlons) 1e 128,060 i
£ % f Allother contributions, gifts, grants, and i
2 g similar amounts not included above . 1f 100,930 .
§§ g Noncash contributions included in lines 1a-1f. ~ $ _______ 78099t v
h_Total. Add lines 1a—1f . ... .. 228,990 ]
g Business Code I _ R A ~
g 2a
© < I
Bl
L B
E [
§ f All other program service revenue .
o | g Total. Add lines 2a-2f. . > 0
3 Investment income (including duvndends mterest and
other similar amounts) . .. » 0
4 Income from investment of tax-exempt bond proceeds > 0
5 Royalties . ... . ... 0
(1) Real (i) Personal ~
6a Gross rents . '
b Less: rental expenses .
¢ Rental income or (loss) . 0 0 o _ N
d Net rental income or (loss) . . e e .. ... 0
7a Gross amount from sales of () Secunties (i) Other {
assets other than inventory . 0 0 t
b Less: cost or other basis X
and sales expenses . 0 0 i
¢ Gain or (loss) . 0 ol _ N N |
d Net gain or (loss) . . > 0
t
2 | 8a Gross income from fundraising
§ evenis (notincluding$ ________ O
K of contributions reported on line 1c).
5 See Part IV, line 18 . a 0 i
5 b Less: direct expenses . b 0] _ ) R o
o ¢ Net income or (loss) from fundralsmg events > 0
9a Gross income from gaming activities.
See Part |V, line 19. a 0
b Less: direct expenses . b 0 _ B B o B
¢ Net income or (loss) from gamlng actrvmes . > 0
10a Gross sales of inventory, less ]
returns and allowances . a 0 :
b Less: cost of goods sold . . b 0] _ . o o N o
¢ _Net income or (loss) from sales of mventonL . . > 0
Miscellaneous Revenue Business Code . o _ . o
1A 0
D 0
C 0
d All other revenue . . 0
e Total. Add lines 112-11d . . > 0 :
12 Total revenue. See instructions. . . > 228,990 0 0 0

Form 990 (2014)
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Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part 1X .

L

(©)

Do not include amounts reported on lines 6b, 7b, ot o () (D)
otal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ) '
domestic govemments. See Part IV, line 21 . 0 '
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . 4334 4334 ;
3 Grants and other assistance to foreign |
organizations, foreign governments, and foreign '
individuals. See Part IV, lines 15 and 16 . 0 '
4 Benefits paid to or for members . 0 !
§ Compensation of current officers, dlrectors
trustees, and key employees . . 0
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 38,320 35,615 2,705
8 Pension plan accruals and oontnbutlons (mclude
section 401 (k) and 403(b) employer contributions) . 0
9 Other employee benefits . 1,700 1,090 610
10 Payroll taxes . 3,012 2,792 220
11 Fees for services (non—employees)
a Management. .. 0
b Legal. 0
¢ Accounting . 2,717 2,717
d Lobbying . . . 0
e Professional fundralsmg servuces See Part lV hne 17 0
f Investment management fees . . 0
g Other (If line 11g amount exceeds 10% of llne 25 column
(A) amount, list line 11g expenses on Schedule O.) 0
12 Advertising and promotion . . 200 200
13 Office expenses. 1,072 972 100
14 Information technology . 0
15 Royalties . 0
16 Occupancy . . 3,000 3,000
17 Travel. . 310 310
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. 0
21 Paymentsto afﬁllates 0
22 Depreciation, depletion, and amortlzatuon 0 0 0 0
23 Insurance. .. 590 590
24 Other expenses. Itemlze expenses not oovered :
above (List miscellaneous expenses in line 24e. If ?
line 24e amount exceeds 10% of line 25, column i
(A) amount, list line 24e expenses on Schedule O.)
a Programeventsupplies . _________.. 89,092 89,092
b BankFees ... 62 62
¢ Donated Services and Facilities ___________.___._____ 69,806 68,736 1,070
d UGS 3,154 3,154
e Allotherexpenses ____________ . _____ 0
25 Total functional expenses. Add lines 1 through 24e . 217,369 201,659 15,610 100
26 Joint costs. Complete this line only if the

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

Form 990 (2014)
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Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPartX. . . . . . . . .. D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . ... 62,095] 1 75,799
2 Savings and temporary cashinvestments. . . . . . . . . . . .. 1,704 2 1,704
3 Pledges and grants receivable, net. . 0] 3 0
4 Accountsreceivable,net. . . . . . ol 4 0
5§ Loans and other receivables from current and former ofﬁeers dlrectors
trustees, key employees, and highest oompensated employees. ; I Y o
Complete Part Il of Schedule L . .. . 5
6 Loans and other receivables from other disqualified persons (as deﬁned under secuon |
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and .
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary o R o f
g organizations {see instructions). Complete Part Il of ScheduleL.. . . . . . . . . . 6
21 7 Notes and loans receivable, net. . . o 7 0
<| 8 Inventories forsaleoruse. . . . . .. 700; 8
9 Prepaid expenses and deferred charges ...... 9
10a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of Schedule D | 10a o 1t L. .
b Less: accumulated depreciation. . . . 10b 0 0| 10c 0
11  Investments—publicly traded securities . . . . . . 0] 11 0
12 Investments—other securities. See Part IV, line11. . . . . 0l 12 0
13 Investments—program-related. See Part IV, line 11 . . of 13 0
14 Intangibleassets. . . . . . . . . . 0] 14 0
15 Other assets. See Part IV, line 11 . e e e e e 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal llne 34L ...... 64,499] 16 77,503
17 Accounts payable and accrued expenses . . . . . . 17 232
18 Grantspayable. . . . . . . . . . . L0 oo o000 18
19 Deferredrevenue. . . . . . . . . . . . 19
20 Tax-exemptbond liabilites . . . . . . . . . . . . . . o 0. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 851] 21 851
$122 Loans and other payabies to current and former officers, directors, ;
| trustees, key employees, highest compensated employees, and T S B o
:é disqualified persons. Complete Part l of ScheduleL . . . . . . . . . 22
=23 Secured mortgages and notes payable to unrelated third parties. . . . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties. . . . . 0f 24 300
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . e e e e e 0] 25 0
26 _ Total liabilities. Add lines 17 throu@ 25. . . . L. 851] 26 1,383
° Organizations that follow SFAS 117 (ASC 958), check here» D and |
9 complete lines 27 through 29, and lines 33 and 34. i
5|27 Unrestrictednetassets. . . . . . . . .. . . .. .. .... 27
@128 Temporarilyrestricted netassets. . . . . . . . . . . . . .. 28
B 129 Permanently restrictednetassets. . . . . . . . . . . . .. .. 29
“3 Organizations that do not follow SFAS 117 (ASC958), check here > and :
o complete lines 30 through 34. ‘
g 30 Capital stock or trust principal, or current funds . 30
&3 31 Paid-in or capital surplus, or land, building, or equipment fund ..... 31
% |32 Retained eamings, endowment, accumulated income, or other funds . . 32
Z 133 Tofalnetassetsorfundbalances. . . . . . e e e e e 0] 33 76,120
34 Total liabilities and net assetsfundbalances . . . . . . . . . . . . 64,499 34 77,503

Form 990 (2014)
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Reconciliation of Net Assets
' Check if Schedule O contains a response or note to any line in this Part XI .

L

1 Total revenue (must equal Part Vill, column (A), fine 12) . . 1 228,990
2  Total expenses (must equal Part IX, column (A}, line 25) . . . 2 217,369
3 Revenue less expenses. Subtract line 2 from line 1. .. 3 11,621
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 oolumn (A)) 4 64,499
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme 33
column (B)) . e e e e e . . 10 76,120
m—ﬁ(nancial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xii . D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other {
If the organization changed its method of accounting from a prior year or checked "Other," explain in {
Schedule O. R
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or 5
reviewed on a separate basis, consolidated basis, or both: '
. Separate basis D Consolidated basis D Both consolidated and separate basis 1 (
b Were the organization's financial statements audited by an independent accountant? . . . 2b X
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: f
Separate basis D Consolidated basis D Both consolidated and separate basis 3
¢ |f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of e _;
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. 1
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . 3a X
b if"Yes," did the organization undergo the required audit or audlts'7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2014)



SCHEDULE A

. - . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support I
' Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 4
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 930 or Form 990-EZ. Open to Public
Intemal Revenue Service »  Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

O'keefe Educational Media 36-4488806
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is 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)(i).

2 D A school described in section 170(b){1){A)ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:  ______

5 D 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 Ii.)

6 I___] A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).

7 An organization that normally receives a substantial part of its support from a govemmentat unit or from the generatl public
described in section 170(b){1)(A)(vi). (Complete Part I\.)

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

9 D An organization that normally receives: (1) more than 33 1/3% 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 1/3% of its
support from gross investment income and unrelated business taxable income (less section 5§11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ili.)

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

1 D 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a I:I Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type ll. 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 1V, Sections A and C.

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type ||
functionally integrated, or Type Ili non-functionally integrated supporting organization.

f Enter the number of supported organizations . e e

g Provide the following information about the supported gganlzatlon(s)

[

(i) Name of supported organization (i) EIN (iil) Type of organization | (iv) Is the organization | (v) Amount of monetary {vl) Amount of
(described on lines 1-8 | listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
€)
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
HTA

Schedule A (Form 990 or 990-EZ) 2014
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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 . If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any “unusual grants.”) . . . . . 70,775 89.116 120,817 135,162 184,854

600,724

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . . . . . .. .. .. .. 0 0 0 0 0

3 The value of services or facilities
furnished by a governmental unit to the

organization withoutcharge . . . . . . 2.400 5,400 6,000 27.421 44,136

85,357

Total. Add lines 1 through3 . . . . . 73,175 94 516 126,817 162,583 228,990

686,081

a b

The portion of total contnbutions by each
person (other than a governmental unit

or publicly supported organization)
inciuded on line 1 that exceeds 2%

of the amount shown on line 11,

column (f)

6 Public support. Subtract line 5 from line 4

686,081

Section B. Total Support

Calendar year (or fiscal year beginning in) ® {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014

(f) Total

7 Amounts from line 4. 73175 94,516 126,817 162,583 228,990

686,081

8 Gross income from interest, dwudends
payments received on securities loans,
rents, royalties and income from similar

9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . .

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi). . . . . . . . .

11 Total support. Add lines 7 through 10 .

12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . . . . 12 ]

13 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 thisboxandstophere. . . . . . . _ . . . . . . . . L0000 0L L oL

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(®) . . . . . . . . . . . . 14 100.00%
15 Public support percentage from 2013 Schedule A, Part Il line14. . . . . . . . . . . . . . .. 15 94.00%
16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . . . . . . . . . . .. .. ... o... »
b 33 1/13% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . .. .. .. >

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization.. . . . . . . . . . . . . . . . . .. ...

b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization. . . . . . . . . . . . ..

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . . . L L L L L Lo L e e s s,

Schedule A (Form 980 or 990-EZ) 2014
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Support Schedule for Organizations Described in Section 509(a)(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 11.)

Section A. Public Support

Calendar year (or fiscal year beginningin) » (a) 2010 _(b) 2011 ~{c) 2012 (d) 2013

{e) 2014

(f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants 7)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilihes
fumished in any activity that is related to the
orgaruzaton's tax-exempt purpose . .

3 Gross receipts from activities 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 behaif .

5 The value of services or faalmes
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1through5. . . . . . 0 0 0

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

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

c Addlines7aand7b. . . . . ; 0 0 0

8 Public support (Subtract line 7c from
line 6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2010 (b) 2011 {c) 2012 _(d) 2013

~ (e) 2014

{f) Total

9 Amountsfromline6. . . . . . . . . 0 0 0

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources .

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

¢ Addlines10aand10b. . . . . . . . 0 0 0

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .

13 Total support. (Add hnesg 10c, 11
and12). . . . 0 0 0

0

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 box and stop here .

Section C. Computation of Public Support PercentaL

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (). . . . . . . 15 0.00%
16 __Public support percentage from 2013 Schedule A, Partlil, line15. . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (). . . . . . . 17 0.00%
18 Investment income percentage from 2013 Schedule A, Partlll, linet7 . . . . . . . . . . 18 0.00%

19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 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
b 33 1/3% support tests—2013. 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 organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .




Schedule A (Form 880 or 990-E2) 2014  O'keefe Educational Media 36-4488806 Page 4
Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part I, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete PartV.)
Section A. All Supporting Organizations

Yes} No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer § 1}
(b) and (c) below. 3a

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

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) R R
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f _ N
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have uitimate 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 confrof and djscretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that ali support to the foreign supported organization was used exclusively for section 170(c)(2)(B) i
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type ll only. Was any added or substituted supported organization part of a class already N N
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to f
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class !
benefited by one or more of its supported organizations; or (c) 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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlied entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? N P
If "Yes, " complete Part | of Schedule L (Formn 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more |
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which e
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit I P
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type il non-functionally integrated supporting

organizations)? If "Yes, " answer (b) below. 1ba
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to N
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-E2) 2014
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Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) o
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in_Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to i
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 supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported .
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part
VI how providing such benefit caried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.
Section C. Type H Supporting Organizations

[

|

N

Yes| No
1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors '
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed )
the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of nofification, and (3) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing 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). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " descnibe in Part Vi the role the organization's .
supported organizations played in this regard. 3

Section E. Type lil Functionally-Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year ( see instructions ):
a [_] The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:I The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ;
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify :
those supported organizations and explain how these aclivities directly furthered their exempt purposes, '
how the organization was responsive to those supported organizations, and how the organization defermined )
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the ,
reasons for the organization’s position that its supported organization(s) would have engaged in these ] 1 f
activities but for the organization's involvement. 2b
3  Parent of Supported Organizations. Answer (a) and (b) below. ‘
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or !

B T P |

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each N T N
of its supported organizations? If "Yes, " describe in_Part VI the role played by the organization in this regard. 3b

Schedute A (Form 930 or 930-EZ) 2014
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1 E] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 _Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 _Add lines 1 through 3

S5 Depreciation and depletion

nidiWIN |-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

n

7 _Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

0

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

»N

3 Subtract line 2 from line 1d

(2]

o

o

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

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

6 Multiply line 5§ by .035

7 Recoveries of prior-year distributions

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

RIN|D D

(o) (=] (=] {=][=]

ojojo|ojo

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

ojolo|o

5 Income tax imposed in prior year

Qb |WiN|=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

(0]

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

instructions).

Schedule A (Form 930 or 990-EZ) 2014



. + Schedule A (Form 890 or 990-E2) 2014

O'keefe Educational Media

36-4488806

_Page?,

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

Section D - Distributions

Current Year

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 activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Qther distributions (describe in Part V1). 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 V1). See instructions.

Distributable amount for 2014 from Section C, line 6

0

Line 8 amount divided by Line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

0

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013 .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Canyover from 2009 not applied (see instructions)

L..-.:'lﬂ - |0 |0 |T|D

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section
D, line 7: $ 0

Applied to underdistributions of prior years

oo

Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

o

o Q0 jore

Excess from2014. . . . . 0

Schedule A (Form 980 or 990-EZ) 2014
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Supplemental Information. Provide the explanations required by Part il, line 10; Part II, line 17a or 17b; and
Part lil, line 12. Also complete this part for any additional information. (See instructions).
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.* SCHEDULE D | oms No. 15450047

(Form 990)

Supplemental Financial Statements 2014
» Compilete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Fonm 990. Sectio
internal Revenue Servico > Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

O'keefe Educational Media 36-4488806
Organizations Maintaining 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 value of contributions to (during year)
3  Aggregate value of grants from (during year) .
4 Aggregate value at end of year.
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 exclusive lega! control?. . . . . . [:I 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 privatebenefit?. . . . . . . . . . . . 000000 L__I Yes D No
Part |l Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat L—_I Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

| easement on the last day of the tax year. Held at the End of the Tax Year
i a Total number of conservationeasements. . . . . . . . . . . . . . ... ... 2a
b Total acreage restricted by conservation easements. . . . - 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c
d Number of conservation easements included in (c¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization
during the tax year P

; 4  Number of states where property subject to conservation easement is located |
| 5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds?. . . . . - I:l Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)A)(B)[®?. . . . . . ... [ves[ ] no

9 InPart XIll, describe how the organization reports conservatlon easements in lts 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.
m%rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

! 1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
| works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance

of public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 9858), to report in its revenue statement and balance sheet

works of art, historical 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) Revenue included in Form 990, PartVIll,linet1. . . . . . . . . . .. . .. .....» %

(ii) Assets included in Form 990, Part X . . . . . ... . > 8

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

a Revenue included in Form 990, Part VIll, line1. . . . . . &
b Assets includedin Form 990, Part X . . . . P
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2014
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Pubilic exhibition d D Loan or exchange programs

b D Scholarly research e D Other

c D Preservation for future generations
4 grc:tw')c(lﬁla description of the organization's collections and explain how they further the organization's exempt purpose in

a .

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 coflection? . . . . I:I Yes I:’ 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

- Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, PartX? . . . . . . . . . . . . .. ... ... ... . . [X] ves ] No
If "Yes," explain the arrangement in Part XIIl and comp!ete the following table:

Amount
Beginningbalance . . . . . . . . . . . .. L Lo L. e e e 1c 851
Additions duringtheyear. . . . . . . . . . . . . ... ... L .. .. 1d
Distributions duringtheyear. . . . . . . . . . . . . . . . . . ... C e 1e
Endingbalance. . . . . . . . . . .. e e e e e e e s 1f 851

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes D No
If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XUl . . .

Endowment Funds.

Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{(a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . . . .
b Contributions. . . . . . . .
¢ Netinvestment eamings, gains,
and losses .
d Grantsor scholarshlps
e Other expenditures for facilities
andprograms. . . . . . . . .
f Administrative expenses . . . . .
g Endofyearbalance. . . . . 0 0 0 0 0
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment | %
b Pemmanent endowment > %
¢ Temporarily restricted endowment ®» %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganizations. . . . . . . . . . . . . . . . ... .. e e e e e e e 3a(i
(i) relatedorganizatons. . . . . . . . . . . . .. Lo L oL L. e e e 3alii
b If "Yes" to 3a(ji), are the related organizations listed as requlred onScheduleR?. . . . . . . . . . .. 3b
4  Describe in Part XIll 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.
‘ Descnption of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Lland. . . . . .. ... ..... 0 0 i 0
b Buildings. . . . . . . . .. ... 0 0 0 0
¢ Leaseholdimprovements. . . . . . . 0 0 0 0
d Equipment. . . . . . . . .. .. 0 0 0 0
e Other. . . . . . . . . . . .. 0 0 0 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .. P 0

Schedufe D (Form 890) 2014
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Part Vil Investments—Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . .

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

(B Other

S . U

--Bl ... e mcmcmemeen

O (0 O

Y () S

R =) O

S (RIS

S SRR

—H

Total. (Column (b) must equal Form 990, Part X, col (B} fine 12) »

0

Investments—Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of iInvestment

(b) Book value

(c) Method of valuation-
Cost or end-of-year market value

{1

{2

(3}

4)

(5)

(6)

(7)

(8)

{9)

Total. (Calumn (b) must equal Farm 990, Part X, cal (B) line 13} »

0

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)

(4)

(5)

—(6)

7

(8)

(8)

Total. éColumn {b) must equal Form 990, Part X, col. (B) line 15.) . . . .

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descniption of hability

(b) Book value

_{1) Federal income taxes

(2)

_{3)

)]

{5)

(6)

(")

_(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. {B) fine 25) »>

0

2. Liability for uncertain tax positions. In Part XliI, provide 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 footnote has been provided in Part X! D

Schedule D (Form 990) 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financialstatements . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains (losses)oninvestments. . . . . . . . . . . . 2a
b Donated services anduse of facilites. . . . . . . . . . . . . .. 2b
¢ Recoveries of prioryeargrants. . . . . e e e e e e e Ce e 2c
d Other(DescribeinPartXIll). . . . . . . . . . . . ... oL, 2d L
e Add lines 2a through 2d . e e e e e e e e, e e e e 2e 0
3  Subtractline 2e fromlinet. . . . . . . . . . ... ... .. e e e e e e 3 0
4  Amounts included on Form 990, Part Vlll Ilne 12 but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b. . . . 4a
b Other (Describe in Part Xill.) . . e e 4b L
¢ Addlines4aandd4b. . . . . . . . . . . . ... ... e e 4c 0
5  Total revenue. Add lines 3 and 4c Q’hls must equal Form 990, Partl Ime 12) ....... 5 0
Reconciliation of Expenses per Audited Financial Statemems With Expenses per Retum.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . e e e 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . e e e e e 2a

b Prioryearadjustments. . . . . . . . . . . . . . ... Coe e 2b

¢ Otherlosses. . . . . . . . . . ... e e e e e e . 2c

d Other (Describe in Part Xlll) e e e e e e e e e e e . 2d _

e Addlines2athrough2d. . . . . . . . . . . . . . . ... ... e e e e e 2e 0
3 Subtractline 2e fromliine1. . . . . . . . . . . ... L. e e e e e 3 0
4 Amounts included on Form 990, Part iX, Ilne 25 but not on line 1;

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . 4a

b Other (Describe inPart XlIl) . . . . e e e e e 4b L

¢ Addlinesd4aandd4b. . . . . . . . . . . . . ... .. e e e 4c 0
5 Total expenses. Add lines 3 and 4¢. (This must equal Fonn 990, Part |, hne 18 ) ...... 5 0

| W Supplemental Information.

‘ Provide the descriptions required for Part i, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

.............................................................................................................................
.............................................................................................................................
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SCHEDULE m Noncash Contributions | _owus no sses00er

(Form 990)
. » Compiets if the organizations answered “Yes" on Form 930, Part IV, lines 29 or 30.
» Attach to Form 990.

Department of the Treasury
» Information about Schedule M (Form 990) and its instructions is at www.irs.

{internal Revenue Service
Name of the organization

ov/form990.

Open To Public
inspection
Employer identification number

O'keefe Educational Media 36-4488806
Types of Property
a b @ d
Ch(ggk if Numper of éor)m"ibutions or :::Lﬁ‘stsh 2:&2:“:: Method of(‘d)etgnnining
applicable items contributed Form 990, Part VI line 1q noncash contribution amounts
1 Arf—Worksofart.
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications .
5 Clothing and household
goods. . . . . . . .
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property . .
9 Securities—Publicly traded .
10  Securities—Closely held stock
11  Securities—Partnership, LLC,
or trust interests . .
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures . . . ..
14 Qualified conservation
contribution—Other .
15 Real estate—Residential .
16 Real estate—Commercial .
17 Real estate—Other .
18 Collectibles .
18 Food inventory . A
20 Drugs and medical supplies .
21 Taxidermy. .
22 Historical artifacts .
23 Scientific specimens .
24 Archeologica!l artifacts .
25 Other » (Office Space _____ ) X 24 M@G*Qaid by gov. agencies
26 Other » ( Event Equipment ) X 3 2,089|value if purchased
27 Other » ( Event Supplies __) X 2 1,250}value if purchased
28 Other » ( Staff ) X 4 30@24‘ﬁaid by gov agencies
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through ‘
28, that it must hold for at least three years from the date of the initial contribution, and whichis notrequired | } | |
to be used for exempt purposes for the entire holding period? . 30a
b f"Yes," describe the arrangement in Part 1l. .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard N O
contributions? . 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . 32a

b If "Yes," describe in Part Il.
33 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 |l

|
x

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
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Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omano 15450007
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 4
. . Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury s - . i
Intarnal Revenue Service » Information about Schedule O (Form 990 or 990-E2Z) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

O'keefe Educational Media 364488806

Form 990, Part Vi, Section A, Line 9: Board members Contact Info: Amelia Tomsic 103010l _______ . _________________ .

..........................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2014)
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"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; Last Revision March 2015)

ARTICLE 1
(Name and Principal Office)

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 main office is located at 700 Pass Rd, Gulfport, MS 39501 in Harrison County.

ARTICLE 11
(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 provide social support, ensure
healthy futures, eliminate barriers, and foster cooperation and understanding with priority
for seniors, veterans, homeless, and people with disabilities."

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 11
(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 % 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 Vi1
(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 VHI
(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, Gulfport, 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 provide social support, ensure healthy
futures, eliminate barriers, and foster cooperation and understanding with priority for
seniors, veterans, homeless, and people with disabilities."

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 11
(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 III
(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.




Section 4: Election of new Directors or election of current Directors to a second term will occur as
the first item of business at the appropriate annual meeting. Directors will be elected and all
corporate decisions shall be made by a majority vote of the Directors.

Section 5: A Quorum must be attended by at least 50% present of the Board of Directors before
business can be transacted or motions made or passed. A meeting at which a Quorum is present may
transact business by at least a majority of the required Quorum for that meeting.

Section 6: The Officers elected on the Executive Board of Directors shall be a President or Chief
Executive Officer, and a Chief Financial Officer (Treasurer). The Corporation may also have at the
Board's discretion, a Secretary, and a Vice President. Any number of Offices may be held by the
same person. The President shall convene regularly scheduled Board meetings or shall arrange for
other members of the executive committee to preside at each meeting.

Their duties are as follows:

(a) The President shall be the principal executive officer of the Corporation and, subject to the
control of the Board of Directors, shall in general make decisions on policy and procedure for
the Corporation. When present shall preside at all Board of Director meetings and in general
shall perform all duties incident to the office of the Chairman and such other duties as may be
prescribed by the Board of Directors from time to time. The President and/or Chief Executive
Officer of the Corporation shall be subject to the supervisory powers and control of the Board of
Directors, manage, supervise, direct and control the Corporation's day-to-day business affairs
and activities, and shall also make sure that all orders and resolutions of the Board of Directors
are carried into effect. The President and/or Chief Executive Officer may receive a salary by
contractual arrangement upon recommendation of the Board of Directors. Expenses relating to
the position may be paid by the company including a family health policy benefit. The Chief
Executive Officer is not subject to being reelected every three years and cannot be removed
unless he/she knowingly causes the Corporation to violate procedures required by law with a
501 (c) (3) corporation. The President shall fully implement the Succession Plan should the
Executive Director experience any planned or unplanned absence, no matter how long.

(b) The Secretary shall be responsible for recording board actions, including overseeing the taking
of minutes at all board meetings, distributing copies of minutes and the agenda to each Board
member, and assuring that accurate corporate records are maintained.

(c) The Chief Financial Officer or Financial Manager shall make a report at each Board meeting,
assist in the preparation of the budget, and review the yearly tax statements. Financial
information is made available to Board members and the public at the main office. If the
Treasure is not available, the Executive Director will make such report. The Chief Financial
Officer shall fully implement the duties directed to him or her as per the Succession Plan should
the Executive Director experience any planned or unplanned absence, no matter how long.

(d) The Vice President in absence of the President shall perform the duties of the President, and
when so acting, shall have all the powers of and be subject to all restrictions upon the President.
The Vice President shall take over for the President, as per the Succession Plan, should the
Board President experience any planned or unplanned absence, no matter how long. The Vice
President shall perform such other duties as from time to time may be assigned to him by the
President or the Board of Directors. The Vice President shall fully implement the duties directed




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 VI
(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 VII
(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.




CERTIFICATE OF SECRETARY

I certify that I 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
Bylaws of this Corporation as adopted by the Board of Directors in March of 2015.

Michdle Dsun Cpoviuan  LPC 03 /06/20(5

Secretary Michelle Davis Crevier 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.

Amelia Tomsic ( W\KQJUV /S Q‘(W/ Date ?) B / O ~/ O/

Kim BWM\ M\M Date ?Db 1 C:)

(' Date 03/0 (o'/ZO (5

Date 3/5//5/

Michelle Crevier
L

Tim Anderson 2z, (
Kathy Williams gﬂZq W,ef%’/~ Date 5[}/ é/ /5
ic Di Q“’Z&%A Date _3,/&7//5/
Date.03 J0é IS
we 3/ /IS
Date_ 83 - // /S

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

(1) Amelia Tomsic, 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 Crevier, 2217 8" Street, Pascagoula, MS 39567, (228) 249-1897

(4) Tim Anderson, 202 Woodland Circle, Ocean Springs, MS 39564, 228-697-2120
(5) Kathy Williams, 19103 W. Highland Dr., Saucier, MS 39574, (228)575-3789

(6) Rev. Eric Dickey, 3924 Baywood Lane, Ocean Springs, MS 39564, (228) 297-4400
(7) Jason Scruggs, 14156 N. White Swan Drive, Gulfport, MS 39503, 228-875-7601
(8) Sonya Catchings, 6300 Amberly Dr., Ocean Springs, MS 39564, (228) 326-4034
(9) Michelle Nall, 211 Station Drive, Ocean Springs, MS 39564, (228) 215-2980




