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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From

2949305143419 1

Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2019

Open to Public
Inspection

For the 2019 calendar year, or tax year beginning

January 1

, 2019, and ending

December 31

,20 19

ooooooe|»

Check if applicable
Address change
Name change

Irutial return

Final return/terminated
Amended retum
Application pending

C Name of organization Q'Keefe Educational Media

Doing business as Disability Connection

D Employer identification number

36-4488806

Number and street (or P O box if mait 1s not delivered to street address)
700 Pass Road

Room/suite

E Telephone number

228-604-4020

City or town, state or province, country, and ZIP or foreign postal code
Gulfport, MS 39501

G Gross receipts $

233041

F Name and address of principal officer Jane B O'Keefe

22009 Clark Lane, Gulfport, MS 39501

Tax-exempt status

(4 501(c)3) ] 501(c) { )< (nsertno) [ ] 4947¢a)(1) or []

J  Website: » wwwi/disabilityconnection org

7
7" )
\/

/

H(a) Is this a group retum for subordinates? D Yes Q No
H(b) Are all subordinates included? D Yes D No
If "No,” attach a hst (see instructions)

H{c) Group exemption number »

K  Form of organization [ZCorporatlon E]Trust I:] Association D Other >

I L Year of formation 2002 | M State of legal domicile MS
Summary \
1 Briefly describe the organization’s mission or most significant activities: Creating a connected community to provide social
3 support, ensure healthy futures and foster cooperation and understanding for people with disabilities through programs, events, services
& and special projects N
5 2  Check this box » []1f the organization discontinued its operat' ’25% of its net assets.
& | 8 Number of voting members of the governing body (Part Vi, line 1aL = Ll ED 3 12
ﬁ 4  Number of iIndependent voting members of the governing bod rtVvl,ne1b) . . 8 4 12
2| & Total number of individuals employed in calendar year 2019 (P Ildma 1 3 2029 Q| |5 4
Z| 6 Total number of volunteers {(estimate if necessary) . 9] 6 150
< | 7a Total unrelated business revenue from Part Vill, column ( C) ne 12 OG & 7a 0
b Net unrelated business taxable income from Form 990-T, line B8 D N UT 7b 0
Pnor Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 266470 233041
g 9  Program service revenue (Part VIl ine 2g) .o 0 0
2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) . 0 0
1141 Other revenue {Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 266470 233041
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 5233 13663
14  Benefits paid to or for members (Part IX, column (A), ine 4) . 226 93
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10) 94271 91206
2 | 16a Professional fundraising fees (Part IX, column (A), hne 11e) . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 4758 10 I
147  Other expenses (Part IX, column (A), ines 11a-11d, 111-24e) . 157284 158074
18 Total expenses. Add hnes 13-17 (must equa! Part IX, column (A}, line 25) 257016 263036
19 Revenue less expenses. Subtract line 18 from line 12 9454 (29995 )
5 § : Beginning of Current Year End of Year
€520 Total assets (Part X, line 16) 82040 83013
%; 21 Total labilities (Part X, line 26) . . 2797 3283
HP Net assets or fund balances. Subtract line 21 from hne 20 79243 79730

m Signature Block

Undecr penalties of perjury, | declare that | have exami

m Qe?
tiuc, coitcet, and compl% Dcclaration of prepaici {gthef than officci) 13 based on all nformation of which prop

arer has any knowledge

hiz rcturn, including accompanying schedules and statements, and to the best of my knowledge and belicf, 1t 15

Sign
Here Olceete W yJ) /ﬂe@Ar)

_Aype or print name and title
Pai d Print/Type preparer’s name Preparer's signature Date Check D r PTIN

self-employed
Preparer
! > Firm’ N b

Use OnIy Firm’s name rm's El

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) dYes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No. 11282Y
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Form 990 (2019) Page 2
el  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any neinthisPartit . . . . . . . . . . . . . []
1 Briefly describe the organization’s mission.
_Creating a connected community to provide social support, ensure healthy futures, eliminate barriers, and foster cooperation N
and understanding for people with disabiliies Disability Connection develops and distnbutes resources and educational matenals
_in the MS Community Resource Guide, hosts and partners in over 50 community events, assist with employment and other life i1ssues and
develops Inclusive recreation such as playgrounds, art and travel
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e e e oo oo OYes [4No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . e e e .. ... ... OYes IdNo
If “Yes,” describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.
4a (Code: ) (Expenses $ 46746 06 Including grantsof $ | 0)(Revenue$ 0)
Commununity Assist Developing and distributing educational materials such as, the MS Guif Coast Community Resource Guide
Providing specific assistance to individuals in gaining Social Secunty/Medicare benefits and assistance to individuals in need, clothing,
food distribution, home repatr, and medical equipment _ Assisting unemployed individuals in ehminating bamers to employment through
tools, training and assistance in securing a job
4b (Code: ) (Expenses $ 5011139 including grantsof § 0)(Revenue$ 0)
Community Education _Providing inclusive community events_the Arbor Day 5K-1 Mile-1/4 Mile-Run/Walk/Roll, the Art Ability Fair
_the Disabthty Connection Playground Party, the Community Resource Farr and the Gulf Coast Heritage Tours, to develop accessible B
travel opportunities and identify accessibihty for coast wide historical and recreational sites to promote cultural tourtsm opportunities )
4c (Code. ) (Expenses $ 4140554 including grantsof § - 1366275) (Revenue$ 0)
_Community Services Match account for general services and donated items for all services
Total donated goods and services for all programs 1s $115,17781
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 138262 99

Form 990 (2019)
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Page 3
Checklist of Required Schedules .

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"”
complete Schedule A . 11/
Is the organization required to complete Schedule B, Schedule of Contrlbutors (see |nstruct|ons)’7 2 v
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| . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part li 4 \/
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membershnp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlil | 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | - . 6 v
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part li 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . . . Ce e .. 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . A e 9 v
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quast endowments? If “Yes,” complete Schedule D, Part V . 10 v
If the orgamization's answer to any of the following questions 1s "Yes,” then complete Schedule D Parts VI,
VIL VI, IX, or X as applicable. I R
Did the organization report an amount for iand, bundmgs, and equipment in Part X, ne 10? If “Yes,”
complete Schedule D, Part VI e . 11a v
Did the organization report an amount for investments— other securnities in Part X, lne 12, that 1s 5% or more
of its total assets reported in Part X, line 16?2 If “Yes,” complete Schedule D, Part Vil . 11b \/
Did the organization report an amount for investments —program related in Part X, hne 13, that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill . 11c v
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX 11d \/
Did the organization report an amount for other habilities in Part X, ine 25? If "“Yes,” complete Schedule D Part X |11e [_
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f V4
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil 12a v
Was the organization included in consohdated, mdependent audited financial statements for the tax year? If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X! and X!l is optional |12b L
Is the organization a school described in section 170(b){1){(A)(n)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV, . 14b v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schequle F, Parts Il and IV . e 15 v
Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,"” complete Schedule F, Parts Il and IV. . RN 16 /
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 /
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . R 18 V4
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a?
If “Yes,” complete Schedule G, Part Il 19 v
Did the orgamization operate one or more hospital faculntnes" If "Yes complete Schedule H . 20a v
If “Yes” to Iine 20a, did the organization attach a copy of its audited financial statements to this return’7 20b V4
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), ine 1? If “Yes,” complete Schedule |, Parts | and Il . 21 v

Form 990 (2019)



Form 990 (2019) Page 4
. [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts I and Ill . .. L. . 22 \/

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . e e o . ... 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a . . . . 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? .. 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? . . . RN 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durmg the year’7 .o 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

b s 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 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . o e e P 25b

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contrnbutor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part!l . . . 26

S KN NN NN K

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famlly member of any of these
persons? If “Yes,” complete Schedule L, Part Il . . 27

28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions)’

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnibutor? /f

<

“Yes,” complete Schedule L, PartlV . . . . . .. 28a v
b A family member of any individual described in Ilne 28a'7 If “Yes ” complete Schedule L, Part IV e 28b V4
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, PartlvV . . . . e 28c v
29  Did the organization receive more than $25,000 in non- cash contrlbutlons’7 If “Yes,” complete Schedule M 29 | /
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled
conservation contributions? If “Yes,” complete Schedule M . . . 30 v
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f “Yes " complete Schedu/e N, Part /131 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . Coe . 32 V4
33 Dud the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 V4
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedu/e R, Part I, I,
orlV,and PartV,lne1 . . . .. . 34 V4
35a Did the organization have a controlled entlty wuthln the meaning of sectlon 512(b)(1 3)’7 .o .. 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organmization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that IS not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 \/
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, hnes 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38|
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ;|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . . . . . . . . .. .. . 1c

Form 990 (2019)
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Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2|/
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) |
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has it filed a Form 890-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a \/
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b \/
If “Yes” to ine 5a or 5b, did the organization file Form 8886-T7 . 5c V4
Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a V4
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b v
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e 7a v
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 dlspose of tanglble personal property for which it was
required to file Form 82827 . e e e 7c v
If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . . . . . I 7d l |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e \/
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f J
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 \/
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? . 8 /
Sponsoring organizations maintaining donor advised funds. H
Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” 9b V4
Section 501(c)(7) organizations. Enter:
Intiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a
Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facrhtles . 10b
Section 501(c){12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatuon f|||ng Form 990 n Ileu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued durning the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . .o 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 s licensed to i1ssue qualified health plans e e e e e 13b
Enter the amount of reservesonhand . . . . 13¢
Did the organization receive any payments for |ndoor tannlng services dunng the tax year'7 . . 14a ‘/
If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation on Schedu/e O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? Coe 15 va
If “Yes," see instructions and file Form 4720, Schedule N 1
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 \/
If "Yes," complete Form 4720, Schedule O. |

Form 990 (2019)



Form 990 (2019) Page 6

. Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part VI W]
Section A. Governing Body and Management
- Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 12
If there are matenal 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 on Schedule O. *
b Enter the number of voting members included on line 1a, above, who are independent . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatuonshlp with
any other officer, director, trustee, or key employee? 2 L
3 Did the organization delegate control over management duties customanly performed by or under the dnrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 /
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 \/
8 Did the organization bocomo aware during the yoar of a significant diversion of the organization’s assete? . 5 /
6 Did the organization have members or stockholders? e coe . 6 V4
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . e e e e e e 7a L
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . . . . 7b v
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during
the year by the following:
a Thegoverning body? . . . . e e e 8a | /
b Each committee with authority to act on behalf of the governlng body'7 e 8b | /
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . 9 |/
Scction B. Policics (This Scction B rcquests information about policios not roquired by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . . 10a V4
b If “Yes,” did the organization have written policies and procedures governing the activities 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 governing body before filing the form? | 11a v
b Descrnibe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a wnitten conflict of interest policy? If “No,” go to line 13 . . . 12a| /
b Woere officers, directors, or trustees, and l«cy employeces required to disolose annually interestc that could give nee to conﬂlct-"'? 12bf /
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . C e e 12¢| /
13  Did tho organization havo a writton whistioblower pollcy’7 .. G e e e 13 {
14  Dud the organization have a written document retention and destructlon pohcy” e e e e e e 14 \/
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?
a The organization's CEO, Executive Director, or top management offical . . . . . . . . . . . . 15a v
b Other officers or key employees of the orgamization . . . e e e e e e 15b v
If “Yes” to line 15a or 15b, descnibe the process In Schedule O (see lnstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e e, 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . L . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed » M ppI

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. indicate how you made these available. Check all that apply.
O Own website [0 Another's website (2 Uponrequest [] Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing 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 »
Mary Stafford, 700 Pass Road, Gulfport, MS 39501, (228) 604-4020

Form 990 (2019)




Form 990 (2019) Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein this Part VIl . . . . T |
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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E}, and (F) f no compensation was paid.

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

e 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.

* 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.

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

C)
Position
Al B! D,
e ) {do not check more than one ©) ® #
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week sslslol=ls <] o from the from related compensation
mstany (2313 |2|2]|2&]¢ organization organizations from the
housfor |Z 2|28 |e 2 g 3 | w-2/1099-MISC) | (W-2/1099-MISC) | organization and
related g S g - g_ E al” related organizations
organizations| = = | & 2 e
below é é’ ng ?u
dotted ling) g|a 2
8 1
&
(1) Harry Joachim, President
\/ 0 0 0
(2) Justin Chance, VicePresdent |
V4 0 0 0
(3) Gary Hand, Treasures
V4 0 0 0
(4) __Claudia Lewss, Secretary
V4 0 0 0
_(5)___Michelle Davis Hebert, Board Member
4 0 0 0
(6) _Felix Gines, Board Member
4 0 0 0
(7} Konya Gallien, Board Member _
v 0 0 0
(8} Kathy Willams, Board Member .
V4 0 0 0
(9) _Lynn Frisby, Board Member
v 0 0 0
(10) Matt Burke, Board Member
V4 0 0 0
(11) sarah Landry, BoardMember |
V4 0 0 0
(12) Father Colten Symmes, Board Member |
V4 0 0 0
(13) __Jane B O'Keefe, Executive Director 40
V4 42810 0 0
(19)

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

yees (continued)

€
Position
o ® {do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os]lslol=le o from the from related compensation
Gstany (532 |%(&(|2&(¢ organization organizations from the
hours for | 5 g_ 218 | e g— 5 % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related (255 | é “f% ol I related organizations
organizations gz E-i’_; g S
below g g 3 B
dotted line) 2le 2
’ :
(19) -
08)
A0 e
(18)
(19)
(20) N B
(21) - B
(22)
{23)
(24)
(25)
1b Subtotal | 4 42810 0
c Total from continuation sheets to Part Vil, Section A | 4 0 0
d Total (add lines 1b and 1c} . A 42810 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual .. e 3
4  For any individual listed on line 1a, 1s 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
indvidual . .. 4 v
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 /

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

8)
Description of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above} who

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

0

Form 990 (2019)
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_Lcladll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIlI .

Page 9

(A)
Total revenue

8)
Related or exempt
function revenue

(C)
Unrelated
business revenue

]
(D)

Revenue excluded
from tax under
sections 512-514

2 »| 1a Federated campaigns . 1a 0
E S b Membership dues 1b 0
G g ¢ Fundraising events . 1c 0
£ v d Related organizations . id 0
o2 e Government grants (contnbutlons) 1e 107852 30
4 E
5% f All other contributions, gifts, grants,
] E and similar amounts not included above | 1f 125188 32
2 o g Noncash contributions included in
‘g‘-g lines 1a-1f . . 1g |$ 113933 71
o h Total. Add lines 1a-1f . > 233040 62
Business Code
g | 2
g o b
A2l ¢ -
ES 4 7 -
@ ol 9 s
2T e
a f All other program service revenue . 0
g Total. Add Iines 2a-2f . > 0 |
3 Investment income (including d|V|dends interest, and
other similar amountsy) . .. N & 0
4 Income from investment of tax-exempt bond proceeds » 0
5 Royalties . » 0
(1) Real (n) Personal
6a Gross rents 6a
b Less. rental expenses | 6b
¢ Rental income or {loss) | 6¢
d Net rental iIncome or (loss) .. . P 0
7a Gross amount from (i) Securities {n) Other
sales of assets
other than inventory | 7a
g b Less' cost or other basis
S and sales expenses 7b
2 ¢ Gain or {loss) . 7c
E d Net gain or (loss) » 0
§ 8a Gross income from fundraising
o events (not including $
of contnibutions repdr_t_é_dné_ﬁulfﬁé
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundralsm events . . P 0
9a Gross ncome from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actnvmes < 0
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of nventory . . . P 0
g Business Code |
§ qg) 11:
S o
§ 3 c . -
o % d All other revenue .
2 e Total. Add lines 11a-11d . > 0 I
12  Total revenue. See instructions » 233040 62

Form 990 (2019)
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Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . .. LA
Do not include amounts reported on lines 6b, 7b (A} (8) (C) (D)
8b, 9b, and 10b of Part Vil ' Total expenses P panses - | gonerss oxpenses v
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 13662 75 13662 75
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, ines 15 and 16 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 42809 97 40465 16 1969 65 37516
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) . 0 0 0 0
7  Other salanes and wages 41548 70 41548 70 0 0
8 Pension plan accruals and contnbutlons (|ncIude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 251 88| 0 251 88 0
10  Payroll taxes . 6595 80 6414 51 152 29 29 00
11 Fees for services (nonemployees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 9800 00 9800 00 0 0
d Lobbying . 0 0 0 0
e Professional fundra|smg services. See Pan v, I|ne 17 0 0
f Investment management fees 0 0 0 0
g Other. {If ine 11g amount exceeds 10% of line 25, column
{A) amount, hst line 11g expenses on Schedule O.) 39254 04 39254 04 0 0
12  Advertising and promotion 2510 59 2396 67 113 92 0
13  Office expenses 4555 31 4001 36 553 95 0
14  Information technology 2614 65 2598 66 15 99 0
15 Royalties . 0 0 0 0
16 Occupancy 42250 00 41050 00 1200 00 0
17 Travel .. 5458 49 5458 49 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 1507 49 1507 49 0 0
20 Interest . 0 0 0 0
21 Payments to afflllates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . 1300 88 1300 88 0 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Program Assistants (Donated Staff) 18593 63 18593 63 0 0
b  Program Supplies 18849 11 14162 72 33245 4353 94
€ Program Cost/Outlay 11473 14 11225 84 247 30 0
d ) 0 0 0 0
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 263036 43 253440 90 4837 43 4758 10
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 » [J if
following SOP 98-2 (ASC 958-720) . 0 0 0 0

Form 990 (2019)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (8
Beginning of year End of year
1 Cash—non-interest-bearing . 83431 1 50809 60
2 Savings and temporary cash investments . 1712 2 1713 43
3 Pledges and grants receivable, net -3103 00| 3 30490 12
4  Accounts receivable, net A e e e ol 4 0
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ol 5 0
6 Loans and other receivables from other disqualified persons (as deflned ]
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . ol 6 0
£ | 7 Notes and loans receivable, net of 7 0
§ 8 Inventories for sale or use . of 8 0
<| 9 Prepad expenses and deferred charges ol 9 0
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of ScheduleD . . . |10a
b Less: accumulated depreciaton . . . . . |{10b 0| 10c 0
11 Investments—publicly traded securities . o 11 0
12  Investments—other secunities. See Part IV, line 11 o 12 0
13 Investments—program-related. See Part IV, ine 11 . ol 13 0
14  Intangible assets . ol 14 0
15  Other assets. See Part IV, hne 11 . ol 156 0
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 82040 | 16 83013 15
17  Accounts payable and accrued expenses . 2759| 17 3283 39
18  Grants payable . 0| 18 0
19  Deferred revenue . ol 19 0
20 Tax-exempt bond habilities . 0| 20 0
21  Escrow or custodial account hability. Complete Part IV of Schedule D 38{ 21 0
$122 Loans and other payables to any current or former officer, director,
‘_E trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons of 22 0
S |23  Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D o| 25 0
26 Total liabilities. Add Ilnes 17 through 25 . 2797 | 26 3283 39
4 Organizations that follow FASB ASC 958, check here b Q
e and complete lines 27, 28, 32, and 33.
2127  Net assets without donor restrictions 79243 | 27 79729 76
.‘g 28 Net assets with donor restrictions . . o| 28 0
5 Organizations that do not follow FASB ASC 958, check here P D
e and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . 0| 29 0
‘3.'5 30 Paid-in or capital surplus, or land, buillding, or equipment fund o| 30 0
2 31  Retamned earnings, endowment, accumulated income, or other funds . 0| 31 0
% {32 Total net assets or fund balances . . 79243 | 32 79729 76
Z | 33 Total habilities and net assets/fund balances . 82040 | 33 83013 15

Form 990 (2019)
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i ETe®{l Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .. 4
1 Total revenue (must equal Part VIll, column (A), line 12) . 1 233040 62
2° Total expenses (must equal Part IX, column (A), line 25) 2 263036 43°
3 Revenue less expenses. Subtract line 2 from line 1 .o . 3 -29995 81
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A) . 4 79243 00
5 Net unrealized gains (Josses) on investments 5 0
6 Donated services and use of facilities 6 0
7  Investment expenses . 7 0
8  Prior period adjustments . . . 8 0
9  Other changes n net assets or fund balances (expla|n on Schedule O) 9 30482 57
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 coumn(B)) . . . . . e . 10 79729 76
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XIi . O
Yes | No
1 Accounting method used to prepare the Form 990 [JCash [AAccrual [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statemonts compilod or roviewed by an indopendent accountant? . 2a 4
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or +
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis  [] Consolidated basis ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audned on a
separate basis, consolidated basis, or both:
[ Separate basis [ Consolidated basis  [] Both consclidated and separate basis
¢ If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c \/
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization requ1red to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . i 3a v
b If “Yes,” did the organization undergo the required audlt or auduts" If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
O'Keefe Educational Media, DBA/Disability Connection 36-4488806

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 12, check only one box.}) $

1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i)

2 [ A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)

3 [] 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:

] An organization operated for the benefit of a college BFuniversity owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 [4 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A)(vi). (Complete Part II.)

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

9 [an agricultural research organization described in section 170(b){1)(A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives: (1) more than 3374% of its support from confribufions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Iil.)

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

12 [J 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Type I 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 [ 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 IV, Sections A and C.

¢ [ Type lil 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 It 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 Part V.

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

om

-

Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

1) Name of supported organization {i) EIN (ii} Type of orgaruzation | (iv) Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your govemning support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No
(A)
(8)
()
(D)
(E)
I ]
Total I

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019
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m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

~

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 206767. 156883. 167597. 198114. 157585. 886946.
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 107903. 85518. 67900. 68356. 75456. 405133,
4 Total. Add lines 1 through 3. 314670. 242401. 234597. 266470. 233041. 1292079.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 0 0 0 0 0 0
6  Public support. Subtract line 5 from line 4 314670. 242401. 235497. 266470. 233041 1272079.
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
7 Amounts from line 4 314670 242401, 235497, 266470. 233041 1272079
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 0 0 0 0 0 0
9 Netincome from unrelated business
activities, whether or not the business
is regularly carnredon . . . . . 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaminPartVL). . . . . . 0 0 0 0 0 0
1 Total support. Add lines 7 through 10 314670. 242401. 235497. 266470. 233041 1272079
12  Gross receipts from related activities, etc. (see instructions) .. 12 ] 0
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fn‘th tax year as a section 501(c)(3)
organization, check this box and stop here . . . PP i I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f) . . . . 14 100 %
15 Public support percentage from 2018 Schedule A, Part I, line 14 . . . 15 100 %
16a 33'13% support test—2019. If the organization did not check the box on I|ne 13 and hne 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &V
b 3313% support test—2018. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . » [
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . g
b 10%-facts-and-circumstances test—2018. 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 . . . N N
18  Private foundation. If the organlzation d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . L L L L L L 0 0L o s s e s s s e e s s e e e O

Schedule A (Form 990 or 990-EZ) 2019
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AN

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Sectjon A. Public Support

{a) 2015 (b) 2016

{c) 2017

(d) 2018

{e) 2019

| (f) Total

Calenaa\r year (or fiscal year beginning in) »
1 Giﬂg, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2 Gross)e\éenpts from admissions, merchandise
sold or services performed, or facilities
furnished 1h any activity that is related to the
organization’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 erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5.

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

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

AN

¢ Addlines 7aand 7b

8 Public support. (Subtract hine 7c from

ne 6.) . \

Section B. Total SUpport N\

Calendar year {or fiscal year beginning in} » (a) 2015

(c) 2017

(d) 2018

(e) 2019

{f) Total

\/(b) 2016
AN

9 Amounts from line 6

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

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

¢ Addlines 10a and 10b

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

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

13 Total support. (Add lines 9, 100 11
and 12.)

N

N

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year ‘aisection 501(c)(3)

organization, check this box and stop here

> 0

Section C. Computation of Public Support Percentage

AN
N %

15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15

16 Public support percentage from 2018 Schedule A, Part lll, line 15 . 16 N %
Section D. Computation of Investment Income Percentage N

17  Investment income percentage for 2019 (iine 10c, column {f), divided by line 13, column {f)) . 17 \\%

18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 . 18 \X:\

19a

33113% support tests—2019. If the organization did not check the box on line 14, and Ilne 15 is more than 33%3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 33'3% support tests—2018. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, 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 hne 14, 19a, or 19b, check this box and see instructions

» ]

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

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

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.

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

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

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

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

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

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) 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).

Type | or Type Il only. Was any;édded or substituted supported organization part of a class already
designated in the organization’s organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than ()) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that aiso support or

. benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in sec}jon 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4346 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type {li non-functionally integrated
supporting organizations)? If “Yes," answer 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9¢c

10a

10b

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 980 or 990-E2) 2019
LEIgd\  Supporting Organizations {continued)

11
a

b
c

Page 5

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

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?

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

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

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

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)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Hl Supporting Organizations

1

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

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

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,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type I Functionally Integrated Supporting Organizations

1
a
b
c

2

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

[0 The organization satisfied the Activities Test. Complete line 2 below.
[0 The organization 1s the parent of each of its supported organizations. Complete line 3 below.

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

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

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 activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

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

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-E2Z) 2019



Schedule A (Form 990 or 990-EZ) 2019 Page 6
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
) instructions. All other Type Il 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 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
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) 6 b
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount (A) Prior Year ® Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C~—Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019
m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

DN S IW

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distnibutable amount for 2019 from Section C, line 6

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

w

Excess distributions carryover, Il any, 1o 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not appled (see instructions)

== |T|e |0 |ja|0 |oin

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

»

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from hne 1. For result greater than zero, explain in

Part VI. See instructions.

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

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .°

Excess from 2018 .

oQa|o|o|w

Excess from 2019 .

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Page 8

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

Schedule A (Form 990 or 990-EZ) 2019



(6102) (066 uu0g) ) 3Npayas dSS00S ON 18D 066 WI0 10} SUOIIONIISU] B} 93S “@OON ﬂ:.‘ uononpay yiomiaded 104
< Tttt totomomoen s e s s s s 0 3Ige) | 8Ul] By} Ul pa)s]| suoneziuebio JaY)o o Jaquinu [Bl0} sy €
A..................m_nEch__wr:c_Umum__m:o_umN_cmm_oEwEEgomvcmAme:omco_«omwhohmnE:c_Eof_mucwN

[r4}}

(11)

(oh)

{6)

(8)

2]

‘ I (9)

(©

)

(€)

()

. (3]

8OUBR}SISSE IO 20UB)SISSE YSEOUOU , (1310 B8oURISISSE YSED elb (s)geodde ji) wawwanob 10
lesieidde ‘An4 Stooq)
juesb jo esoding (y) 0 uonduosaq {6) uoRENEA JO poay {J)] ~UOU 0 Junowy {o) USED JO Junowy (p) uo130as DY) (9) N3 (a) uoneziuebio Jo ssalippe pue awen (e) L

‘papasu st soeds jeuoiippe § pateoydnp aq ued || Hed "000°G$ Uyl aiow paaiadal jey) juaidioal Aue Joy ‘1 Z aul ‘A) Hed

‘066 WIO4 U0 SBA,, palamsue uoieziuebio ay) i 919|dwo)) "SJUBWIUISAOY) J1)S3WO0(J pue suoneziuebiQ onsawog 0} 92Ue)SISSY JOYIO PuUe sjuely E

mm«m«w U@th wE ul spuny ES@ uo asn ay) buuouuow Joy sainpasoid s, uoneziueblo ayy A| Ued Ul 8quosaq

ON[J seAp® -~ - - - - oot o ©© ¢ @ourisISSe Jo sjuelb ay) pieme 0) pasn BIIBIUD UOKISISS ay)

pue ‘souelsisse JO sjuesb ayy Joj ANjIqibie seajue.b ay) ‘eoue)sisse Jo sjuelb ay) Jo Junowe 3y} djenuelsgns 0} Spiooal ulejuiew uoeziueblio ayy seoq L
souejsissy pue sjueis) uo uonewJoyul fessuan  [JEIEEY
908881P-9¢ uono3aUUo) Ajljiqesig/vaa ‘eipay jeuoneanpy 9j39),0
Jaquinu uonedyyuapl 4afojdwz uoneziuebio 3y} o sweN
uonoadsuy| ‘UOHEW.IOJU] }SIIB} AY) 40} OE6ULIOS /A0 "SII" MMM 0} OF) ¢ N 59IAIBG BNUBASY _NEME_
a11qQnd 03} uadQ *066 WJ0J 0} YorNY « nseal) oy} 4o Juawuedag
. 22 10 |2 dul ‘Al Hed ‘066 uUog uo ,SaA, paiamsue uoneziuebio ay) y 9)9|dwon

m —.@N S3je}S pajyiun ayj} ui sjenpliAlpuj pue ‘SjuaIuIdA0Y) (066 wuo04)
Ly00-SYSL ONEWO | ‘suonjezjuediQ 0} asuelsissy 1aYjQ pue sjueln I 3INA3IHOS




(6102) {066 uuo4) | 3Inpayds

*219 ‘saiedal ajiqowojne

‘swooi |aj0y se sbuiyy yons 10} si pue pajiwi] s1 dduejsisse Asuabiaw3 ‘pajsisse suosiad Jo Jaquinu Y} uo sasiIe)s pajie}ap sdasy 10303ulq wesboid ay)

Swia)l pajeucp pue saseyoind {je uo sp1odai pajie}ap sdasy buidoaxooq -pajsisse uosiad YIea 10} 3|1 UO 3HeJU) UB SBY UoiRaaUUo) Ajljigesiq "saljddns |[estpaw Jo Buiyjold |

‘poo} UBY) 19130 SLIAY UO 9SUBJSISSE Ul Q01 $ JEY} 210W 9A1993] JoU Op SIUBID ISOW 919 1509 Buluiel) ‘$Hy9aYd punoibydeq ‘soay Juawhojduia ‘sjuatindoop uoleduSPI 10}

burked JuswKojdwa Bunodayo s}axoh olgel) Jjo JuswAied ‘spieds suoyd ‘spied seb ‘sassed snq se yons ‘Juawifo]diue 0} Sialiieq ajeuswid o) paubisop Si aJUB)SISSE oUWI0g ,

Juawdinba jeaipaw pajeuop o yuswAojdws Joj sajddns pue Buiyjold ‘UoNqLISIP Poo) YBNOIL) PaAIadal S| 9oUR)SISSE JSOW ‘9IUL)SISSE Pajilll] 9A199a1 S[ENPIAIPU|

"UOIJeWLIOUI [eUOTIPPE Jayl0 Aue pue :(q) uwn|od ‘||| Med g 3ull ‘| Ued Ul paiinbal UOREWIOUI 8Y} 8PINOId “uolewIoju] [ejuawajddng

L
8.€9 1344 aJue}sIssy .—:oE»O_nEm 9
68°16 9z ISIssy uopeuodsuel] g ojny G
00'sZviL 92 S321A198 40 Juawdinb3 |esipay ¢
) 0059 9l Apqeis g Buisnoy Asuabiawy ¢
18°CZV6L1E 144 suonnqusig pood 2
; 66'LEL vz Buiyjojp-isissy syi1dadg |
(1ay1o ‘|esiesdde ‘ANS 20UB)SISSE YSBOUOU eib yseo sjuaidioal
eoursiSse yseasuou jo uonduasaq (3) '300Q) uoneniea Jo poay (a) JO Junowy (p) JO Junousy (9) jJo Jaquinp (q) " aouejsisse 10 Juesb Jo adA] (e)

‘papaau S| 8oeds Jeuoijippe Ji paieslidnp aq ueo ||| Ued
*22 8ul| ‘Al Ued ‘066 W04 UO S, palemsue uoneziueblo sy} i a1e|dwo) "S|ENPIAIPU| 213SaWO0( 0} 92URISISSY J3Y10 pue sjuels

111 Ved |

rA ebed

(61.02) (066 wiod) | ANpaYIS



(61.02) (066 uriol) | @inpayosg

*5)8 ‘saiedal ajiqowojne

‘swool 930y se sbuiy) yans 10} s1 pue pajiwi| s ssue)sisse Asuabiawsg ‘paisisse suosiad Jo Jaquinu ay) uo sI1jsnels pajieap sdaay J03oai1g wesboid ayl

Swia)l pajeucp pue saseyaind [je uo sploaal pajiejep sdasy buidaayoog "pajsisse uosiad Yoea 1oj ajij UO ayejul Ue Sey uondauuo) Ajjigesiq -saiddns jesipaul Jo buiyiopd

‘p0o0j uey) 18Yj0 SWaY O IIUL)SISSE LY 001 $ JBY) 210 3AII3] JOU OP SJUBID ISOIN ‘919 ‘3$0I Buluies) ‘$)28Us punoibydseq 'saa) Juawkojduia ‘sjualtindop uoneauap| 10}

buiAed ‘Juswhojdwa Bunosaya sjeyany ogesy jo Juswied ‘spied auoyd ‘spied seb ‘sassed snq se yons ‘JuawAojdwa 0} sualueq 3jeulwifs o) paubisap Si 3JUeR)SISSE AWOS

"UONEULLIOJUI [eUOIjIpPE 13410 Aue pue {(Q) uwn|od ‘||| Ued ‘g 8uy ‘| Ued Ul paanbal UuoieuLIOUI Y} 8PIA0Id "uoneuuoju) [eyuswajddng  IXESEE]

L

8.€9 Pl aouejsissy Juswhojdwyg g

68°L6 9z Isissy uoneyodsuely gony g

h 00'sZvl 9z $831A198 40 Juswdinby |edipay ¢
0059 91 Riqeys g buisnoy Asusbiswy ¢

L8°Zv61) 147 suonnquisig poo4 ¢

66°LEl vz Buiyio|o-isissy ayioadg |

(1ayto ‘jesreadds ‘AL 9OUBJSISSE YSBIUOU el yses suaidioasr
aoue)sISSe Yseouou Jo uonduosaq () ‘400q) uonenjea jo poyiew (3} 10 Junowy (p) 30 Wwnowy () Jo Jaquunn {q) aoue)sisse 40 juesb jo adAy (e)

‘papaau si eoeds [eUOIlIpPE i paedldnp aq ues ||| Ued
"22¢ aul| ‘Al Hed ‘066 WI0H U0 SOA, paiamsue uoeziuebio syl i 819|dwo) *S|enpIAIpU] 13SawoQ O} IJUB)SISSY J9YlO PUe sjueln il Med
2 °bed (6102) (066 wiod) | BINPaYSS




SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization
O'Keefe Educational Media, DBA/Disability Connection

Employer identification number

36-4488806

Types of Property

(a)

(b)

(c)
Noncash contribution

{d)

Check if | Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Ant—Worksofart . . . . . 0
2 Art—Historical treasures . . . 0
3 Art—Fractional interests . . . 0
4 Books and publications
5 Clothing and household
goods . .o v 508.70
6 Cars and other vehicles . . . 0
7 Boats and planes 0
8 Intellectual property . 0
9  Securities—Publicly traded . 0
10  Secunties—Closely held stock . 0
11 Securities—Partnership, LLC,
or trust interests . 0
12  Secunties—Miscellaneous 0
13  Qualified conservation
contribution—Historic
structures. . . . . . . . 0
14 Qualified conservation
contribution—Other 0
15 Real estate—Residential . 0
16 Real estate—Commercial . . 0
17 Real estate—Other. 0
18 Coltectibles . 0
19 Foodinventory . . . . . v 12465.32
20 Drugs and medical supplies . . v 1425.00
21 Taxidermy . . . . . . . 0
22 Historicalartifacts . . . . . 0
23 Scientific specimens . . . . 0
24 Archeological artifacts . . . 0
25 Other» ( Facilities ) v 45450.00
26 Other» ( Program Staff ) v 18386.00
27 Other > ( Professional Services v 30759.24
28  Other» ( Donations Events ) v 4939.65
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 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? e e e e e e s e s s e e e e e e 1|/
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a v
b If “Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

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

Cat No. 51227J

Schedule M (Form 990) 2019




Schedule M (Form 990) 2019

Page 2

Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information. ’

Schedule M (Form 930) 2019



SCHEDULE M

| omBNo 1545-0047

Noncash Contributions

(Fdrm 990) . 2@ 1 9
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
"Department of the Treasury > Attach to Form 990. . . . Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
O'Keefe Educational Media, DBA/Disability Connection 36-4488806
Types of Property

(a) (b) ( (d)

Noncash contribution
N Check if | Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 An—-Worksofart . . . . . 0
2 Art—Histonical treasures . . . 0
3 Art—Fractional interests . . . 0
4 Books and publications ]
5 Clothing and household
goods . . . . . . . . . v 508.70
6 Cars and other vehicles . . . 0
7 Boats and planes 0
8 Intellectual property . 0
9 Seburlties—Puincly traded . . 0
10  Securnties—Closely held stock . 0
11 Securities—Partnership, LLC,
or trust interests . 0
12  Secunties—Miscellaneous 0

13  Qualified conservation
contribution—Historic
structures. . . . . . . . 0

14 Qualified conservation
contribution—Other

0

15 Real estate—Residential . . 0
16 Real estate—Commercial . . 0
0

0

17 Real estate—Other.
18 Collectibles

19  Food inventory .o v 12465.32
20 Drugs and medical supplies . . v 1425.00
21 Taxidermy . . . . . . . 0
22 Historical artifacts . . . . . 0
23 Scientific specimens . . . . 0
24 Archeological artifacts . . . 0
25 Other» ( Facilities ) v 45450.00
26  Other» ( Program Staff ) v 18386.00
27  Other» ( Professional Services v 30759.24
28  Other» ( Donations Events ) v 4939.65

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 0

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which i1sn't required

to be used for exempt purposes for the entire holding penod? . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contbutions? . . . . . L L L oo e AN/
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . e e e e s e e e e 32a v

b If “Yes,” describe in Part |l.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 51227J Schedule M {(Form 990) 2019
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Supplemental Information. Provide the information required by Part |, 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. S

Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9

r Form 990 or 990-EZ or to provide any additional information. N
Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public
Intemal Revenue Service » Go to www.irs.gov/Form$90 for the latest information. Inspection
Name of the organization Employer identification number
O'Keefe Educational Media, DBA\Disability Connection . ' 36-4488806

§97.96 for Misc. Vendors (Pink Rooster, OKE, Brown Tickets, Mary C. Center, Joanns Crafts)

3130.00 for Event Photographer (Francisco Gonzalez) 9 .

4000.00 for Program Design (Kevin O'Keefe Design)

28350.00 for Film Production (Grayson Family Production) .

3176.00 for Reading Program (Rachel Clark)

PART Xl-Line 9 Other changes in net assets or fund balances:

01. Harry Joachim, 151 Grand View Drive #167, Biloxi, MS 39531

02. Justin Chance, 121 Water Oaks Cove, Ocean Springs, MS 39564

03. Gary Hand, 6513 Simmons Dr, Long Beach, MS 39530

04. Claudia Lewis, 14024 Fox Hill Drive, Guifport, MS 39503

05. Michelle Davis Hebert, 2217 8th Street, Pascagoula, MS 39567

06. Felix Gines, 268 Ebony Lane, Biloxi, MS 39530

07. Konya Gallien, 198 White harbor Road, Long Beach, MS 39530

08. Kathy Williams,19103 W. Highland Dr. Saucier, MS 39574

09. Lynn Frisby, 4975 Windmill Avenue, D'lberville, MS 39540

10. Matt Burke, 9534 Laa La Way, Diamondhead, MS 39525

11. Sarah Landry, 17251 Coventry Estates Blvd, D'berville, MS 39540

12. Father Coiten Symmes, 870 Howard Ave., Biloxi, MS 39530

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) {2019)
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Name of the organization Employer identification number” .
O'Keefe Educational Media, DBA/Disability Connection 36-4488806

v

_PART VI SECTION B-LINE 11b )

_Disability Connection offices in either Gulfport or Ocean Springs, MS.

PART VI SECTION B-LINE 12¢

office of O'Keefe Educational Media. )

Schedule O (Form 990 or 990-EZ) (2019)
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_ Name of the organization Employer identification number
O'Keefe Educational Media, DBA/Disability Connection 36-4488806

PART VI SECTION B-LINE 11b

_PART VI SECTION B-LINE 12¢

The Conflict of Interest Policy is filled out each year by every member of the Executive Board. If there is any conflict of interest

on any issue being voted on the member with the conflict of interest does not vote.

Schedule O (Form 890 or 990-EZ) (2019)



