


Form 99042017) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPart iy . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
Baby DJ exists to provide assistance to economically disadvantaged individuals and families in the Central Florida area_In addition,

we provide aid and support to local educators, nonprofit organizations, and churches.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27? e e e e e
if “Yes,” describe these new services on Schedule O.

§ Qid_the oraanization cease conductina. or make_siqnificant changes in how it conducts, any program

OYes No

e — = R
d 2 0

-— |




%’\ r'r Oé_l'M

Form 990 {2017) = Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatian)? /f “Yes,”
ramolpta Sphadida 4. P /
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Check if Schedule O contains a response or noteto any lineinthisPartV. . . . . . . . . . . . . . O
T T T T T i - B . ; ) Yos | No~
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the orgamization comply with backup withholding ruies for reportable payments to vendors and
reportable gaming (gambling) winmings to prize winners? . . . . e e e tc | v
2a 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 this retum | 2a 0| -
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be requured to e-file (see instructions}) '
1 —_ —_ | PN




Form 990 (2017) Page 4
[EXT  Checklist of Required Schedules (continued)

Yes | No
20 3 Did the organization operate one or mare haspital facilities? if “Yes,” complete Schedule H . . . . . . 20a v
b If “Yes"” to line 20a, did the organization attach a copy of its audited financial statements to this retumn? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizatton or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts landll . . . . 29 | v
22 Did the organization report more than $5,000 of grants or other assistance to or for domeshc individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts land lll . . . . 22 |/
23 Dud the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
sinele m,..‘ and fngnne ~SRangr cdimanbnun. bwnintans lieis smamlacnsn nnd bickhasd
¥ oF5 T J - c;__,,’-“ _
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financial statements avaitable 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: &
Glory Langston, 2500 Maitland Center Parkway, #401, Maitland, FL 32751, 407-916-8137

Form990(2017)






Form 990 {2017) Page 6
7777777 Governance, Management, and Disclosure For each “Yes™ response lo lines 2 through 7b below, and for a “No”
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Form 990 (2017) Page 9

mStatement of Revenue

Check if ScheduleOcontamsa response or note to any fing i in this Part vil. . . . . ... .. . .. O
) “{A) N T N -
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22 1a Federated campaigns . . . | 1a 0 i
g3 b Membershipdues . . . . |1b 0
(<]
,,;_E ¢ Fundraisingevents . . . . | 1¢c | 0
35 d Related organizations . . . | 1d 0
4 E| e Govemment grants (contnbutions) | 1e 0
SP| § Al gther contnbutions, gifts, grants,
3'§ and similar amounts not included above | 1¢ 499,708
€5| 9 Noncashcontnbutions included in nes 1a-1:$ 443,000 .
S8&| h TotalAddlinesta-1f. . . . . . . . " » 499,708
8 Business Code } )
g | 2a NA

AL 4




Form 98042017}

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) arganizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . .. 1
Do not include amounts reported on lines Gb' 7b' Total e(:)penses Prograg )serwce Manay écn:\)em and Fund‘g)lsm
8b, 9b, and 10b of Part VIII. expenses genergl expenses expensesg

. ‘_j_G te o thor gecigtann, Amantin Arnanisatianne
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Form 990.2017) Page 12
IZZET Reconciliation of Net Assels

Check if Schedule O contains a response or note o any line in th)s Part Xi . . [

"1 Total revenue (must equal Part VIil, column (A), ine12) . . . . .. L T T T TT 1) " " " 499,708

2 Total expenses (must equal Part IX, column (A), ine 25) 2 500,598

3 Revenue less expenses. Subtract line 2 from line 1 3 (890)

4  Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 0

5 Net unrealized gains {losses) on investments 5 0

6 Donated services and use of facilities 6 . 0

7 Investment expenses . 7 0

8 Pror penod adjustments . 8 0

Q1 o







Schedule A (Form 990 or 990-E2) 2017 Page 2

Support Schedule for Organizations Described in Sections 170JTIANY) and 170E] ANV
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Schedule A (Form 990 or 890-E) 2017 P Page 3

EXI  Support Schedule for Organizations Described in Section 509()2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part H.

if the organization fails to qualify under the tests listed below, please complete Part i) / P
Section A. Public Support /" pd
T 1




Schedule A (Form 990 or 990-E2) 2017 Page 4

T Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. Jf you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No
1 Arg gl of the, graapwation’y suonoped graanzatigns sted hv name ig the ovaanafipn'sanayarna L L L

* List all of the arganization’s former officers, key employees, and highest compensated employees who received more than
Bt d  { i YN P e S A cmmrm vy T T il —guraledngd pessmort

# 4




Schedule.A (Form 990 or 990-E2) 2017 Page B

[EM  Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution 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)
below, the governing body of a supported organization? 11a
b A family member of a person described i (a) above? 1tb
c A35% controlled entity of a person described in (a) or (b) above? If “Yes® to a, b, orc, _provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes| No

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to .

e’
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