Langenberg & Strubberg, Arand & King, LLC

LSA&K D&E
1345 N. Union Ave. 157 E. Springfield
Union, MO 63084 Sullivan, MO 63080
(636)583-9595 (573) 574-2230

Do the Right Thing
9630 Gravois Road
St. Louis, MO 63123

2022 TAX RETURN




IRS e-file Signature Authorization
rom 9879=T E for a Tax Exempt Entity OMB No. 18450047
For calendar year 2022, or fiscal yearbeginning ,,,................ 2022, andending, _............ . 2 ......
Department of the Treasury Do nol send to the IRS. Keep for your records. 202 2
Internal Ravenus Sendea Go to www.lrs.qov/Form8879TE for the latest information.
Nams of filer EIN or 55N
DO THE RIGHT THING 85-3713098

Name and tliie of officer or person sublect to ax STEVE YOQUNG s,

...... PRES IDENT N

‘Bar Type of Return and Return Information | S v

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amoun}',\'i’i:i;éhf/, from h% r‘;@ilﬁm. Forhi'
B038-GP and Form 5330 fllers may enter dollars and cents. For all other forms, enter whole dollars only. if you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, Ba, Ba, or 10a below, and the amount on that line for the return being filed with this form was blank, then teave line 1b, 2b,
3b, 4b, 5h, 6b, Th, 8b, 9b, or 10b, whichever Is applicable, blank {do not enter -0-}, But, If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part 1.

la Form930check here . ... . . |1 b Total revenue, if any (Form 990, Part VIll, column (A), e 12) 1b
2a Form 990-EZ check here Xl b Total revenue, If any (Form 990-EZ, ey " 2b 80,107
3a Form 1120-POL checkhere || b Totaltax (Form 1120-POL, ne22) . 3b
4a Form 990-PF check here | { b Taxbased oninvestment income (Form 990-PF, Part V, line5) ab
Sa Form 8868 checkhere | b Balance due (Form 8868, fine8c) .. ... b
6a Form 990-T check here =~ = L { b Total tax (Form 990-T, Partill, line4y . ... 8h
7a Form4720check here 1 b Total tax (Form 4726, Part L, ine 4} ..o 7b
8a Form 5227 checkhere =~ | b FMV of assets at end of tax year (Form 5227, lemD) ..................... 8b
9a Form 5330 check here =~ { b Taxdue (Form 5330, Part 1L, ine 19) . .....ooiini e, 9b
'10a_Form B038-CP check here ... LJ b _Amount of credit payment reguested {Form 8038-CP, Part lll, line 22) . 10b
Pall: _ Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penaltles of perjury, t declare that Er& | am an officer of the above entity or U | am a person subject to tax with respect to (name
of entity) , (EIN)} and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. 1 further declare that the amount in Part | above is the amount shown on the capy of the efectronic return. | consent to aliew my
intermediate service provider, transmitter, or electronic return originator (ERO) 1o send the refurn to the IRS and to receive trom the IRS {(a) an
acknowledgement of receipt ar reason for rejection of the transmission, {b} the reason for any delay in processing ihe return or refund, and (c)
the date of any refund. If appficable, | authorlze the U.S. Treasury and its designated Financial Agent to initiate an elecironic funds withdrawal
{direct deblt) entry to the Financial institution account Indicated in the tax preparation software for payment of the tederal taxes owed on this
refurn, and the financlal Institution o debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-BBB8-353-4537 no later than 2 bustness days prior to the payment {settiement) date. | also authorize the flnanclal Institutions involved in the
pracessing of the electronic payment of taxes to receive confidential informatlon necessary to answer Inguiries and resolve issues retated to
the payment. | have selected a persanal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronlc funds withdrawal.

PIN: check one box only .

authorize _ LANGENBERG, STRUBBERG, ARAND & KING  (oenermyPiN | 23098 ] g mysignature

ERO lirm name Enter five numbers, but
. do not enter alf zeros
on the tax year 2022 electronically filed return, if | have Indicated within this return that a copy of the return is belng flled with & state

agency(les) regulating charitles as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 e!ectrcni'caliy
filed return. if | have indicated within thls return that a copy of the retusn Is belng filed with a state agencyl(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consant screen.

gme of officer or parson subject to lax Date O 3 / O 1 /2 3
Pavtlll:  Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic flling identification

number (EFIN} followed by your five-diglt seif-selected PIN. | 43492372049 |

Do not enier all zeros
| certify that the above numeric entry fs my PIN, which Is my signature on the 2022 electronically filed return Indicated above. | confirm ihat §

am submiitting this return in accordance with the requirements of Pub, 4163, Modernized e-Flle {MeF} Information for Authorized IRS a-fifa
Providers for Business Reiurns.

Eros sgnae . KATHLEEN D LANGENBERG 03/01/23

Bate

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (z022)
DAA




Short Form

o 990-EZ Return of Organization Exempt From Income Tax

Departmant of the Treasury

Under sectlon 501{c}, 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Do not enter soclal security numbers on this form, as it may ba made publie,

CMB No, 1545-0047

2022

Internal Revenue Service Go to www.irs.gov/Form990EZ for instructlons and the lalest Information.
. A For the 2022 calendar year, or lax year heginning , and ending
B Check if applicaite: C Name of organization D Employer ldentiffcation number
Addrass changs
- Name change DO THE RIGHT THING 85-3713098
Initiaf return MNumber and strest (or P.O. box if mall is not delivered Lo streol address) Room/suite E Talephone number
Final returnferminated 9630 GRAVOIS ROAD 314-833-5220
[I Amended returm City or lown, slate or province, counlry, and ZIP or foreign postai code F G%’OUP Exempt%on
{ | Application panding ST, LOUILS MG 63123 Number
G Accounting Method: D Gash |§| Accrual  Other (specify} H Check if the organization is not
| Website: LIFTINGUPSTL.ORG required o attach Scheduls B
J__ Tax-exempt stalus (check only one) — |X|501(c)®)] [501()( ) (insertnoy | l4sdzatyor | |527 {Form 990).
K Form of organization:  [X] Corporation [ I Trust [ ] Association [ 1 other
L Addlines bb, ¢, and 7b to line © to determine gross receipts. If gross receipts are $200,000 o more, or if total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-E2 $ 98,753

P Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond lo any question inthis Part 1 . ... @
1 Contributions, gifts, granis, and similac emounls received 38,720
2 Program service revenue Including government fees and contracts
3 Membership dues and assesSMents | ...
4 INVesTMEITLINCOME L ..ot e ettt et et e e e
5a Gross amount from sale of assets other than inventory
b Less: costor ather basis and sales expenses
¢ Gain or {foss} from sale of assels other than invantory (subtract line 5b from Ii?e'f)a_) S
6  Gaming and fundraising events: o R
a Gross income from gaming {attach Schedule G if greater than Nl Y
g $15.000) e | 6a
§ b Gross income from fundralsing events (not including  § of contributions
& from fundraising events reporied on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b 60,033
¢ Less: direct expenses from gaming and fundraisingevents 6o 18,646
d Netincome or (loss) from gaming and fundralsing events {add lines 6a and 6b and subtract
N8 BC) ...t 41,387
7a Gross sales of inventory, less returns and aliowances
b Less:costofgoodssold
¢ Gross profit or {loss) from sales of inventory {subtract line 7b from line 7a)
8  Other revenue (describe in Schedule O} | | || ...........oooo oo
9 Total revenue. Addlines 1,2,3,4,56,6d, 7c,and 8 .. . . 9 80,107
10 Grants and simllar amaunts paid (listin Schedule Gy 10
1 Benefitspaidtoorformembers | 11
g 12 Salaries, other compensation, and employee benefits 12
@ | 13 Professional fees and other payments toindependent contractors 13 145
| 14 Ocoupanoy, rent, utlities, and maintenance e 14
i 15 Puinting, publications, pastage, and shipplng | e 15
16 Other oxpenses (describe In Sohedule O} | ..., 16 16,348
17___Total expenses. Addlines 10 ThMOUGN 18 ... .eevriiuvvvviiiiiiieieieiiiiieeiieii e, 17 16,493
18 Excess or (deficit) for the year (subtractline 17 from line 9y TV T TR 18 63,614
g 19 Net assets or fund balances at baginning of year (from line 27, column {A)) {must agree with
,% and-of-year figure reported on prior years retum) ... 19 12,335
g 20  Other changes in net assets or fund balances (explainin Schedule ©) .. . . . 20
21 Net assels or fund balances at end of year. Combine lines 18 through 20 .. ... ... .. .. 21 75,949
For Paperwork Reduction Act Nolice, see the separate instructions. Form 980-EZ (2022)

DAA



Form980-EZ2(2022) DO THE RIGHT THING 85-3713098 Page 2
: Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond 1o any question Inthis Part il .. ... .
{A} Beginning of year {B) End of year
22 Gash, savings, andinvestmonts 12,335 2 75,421
23 Landandbulldings | 0| 23
Other assets (describe in Sohedule O) ... ... ... 0] 24 528
Tl assets 12’335 25 75’949
Total llabllitles {describe in Schedule O} ... 0] 26 0
Nel assets or fund balances (iine 27 of column (B) must agres withline 21} ... ................ 12,335| 27 75,949

Statement of Program Service Accomplishments (see the instructions for Part H1)
Check if the organization used Schedule O to respond to any question in this Part il ... ...
What is the organization's primary exempt purpose?

SEE SCHEDULE O
Describe the organization's program service accomplishments for each of its three largest program services,

Expenses

{Required for section

501{c

3(3) and 501{c){4)

organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title,
28 | MENTORSHIP AND EDUCATIONAL PROGRAMS .. . . ... .. ..
(Grants $ ) It this amount includes foreign grants, check NEre ... . ouiee e, ﬁ 28a 10,914
29 ................................................................................................................................
{Grants § ) If this amouni includes foreign grants, check here ......................... r“.| 2%a
30 ................................................................................................................................
{Grants $ ) If this amount includes foreign grants, check here ... ... oo i ] m 308
31 Ofther program services (descrlbe In Schedulo O) ...
{Grants $ } I this amount includes foreign grants, check here ... ... ... ........... |_] Jla
32_Total program setvice expenses (add lines 28athrough 31a) ... . oo 32 10,914
B :  LIst of Officers, Directors, Trustees, and Key Employess (list sach one even if not compensated — ses the Instructions for Part 1V)
Check if the organization used Schedule O to respondto any question inthis Part IV ... .. . . |:|
. b} Average {c) Reportablo {d) Hoalth benefits,
@) Name and e AR | cpeompeteaten, | onibufons 0 pigyes| (¢ Fstmatod amounto
089-NEC delerred compensation
(If not pald, enter -g.)
CJSTRVE YOUNG
PRESIDENT 5.00 0 0 0
L MEGAN MORRISON
SECRETARY 5.00 6] & 0
CMARTY CARR
DIRECTOR 5.00 ¢] 0 0
CANGELA VELAZQUEZ
DIRECTOR 5.00 G 0 0]
LAIM OXOUNG
DIRECTOR 5.00 0 G 0
LPERECLOWE
DIRECTOR 5.00 Q 0 0
L EFE SCHANEIDER
DIRECTOR 5.00 0 0 0
LERANK RUZICKA
DIRECTOR 5.00 0 0 0
DAA Form 990-EZ (2022)



Form 990-E2 (2022) DO THE RIGHT THING 85-3713098

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

33

34

35a

36

37a

38a

3%

40a

41
42a

43

44a

45a

Did the organization engage in any significant activity not previousiy reported to the IRS? If “Yes,” provide a

detalled description of each activity In Schedule O |
Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed

copy of the amended documents I they reflect a change te the organization's name. Otherwise, explain the

change on Schedule O. See Instructions

Did the organization have unrefated business gross income of $1,000 or more during the year from business
activities (such as those reporied on lines 2, 6a, and 7a, amang others)?

Was the organization a section 501(c}4), 501{c)(5}, or 501(c)(6) organization subject to section 6033(s) notice,

reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule G, Partl
Did the organization undergo a liquidation, dissolution, termination, or sigriticant disposition of net assels

during the year? If “Yes," complete applicable parts of Schedule N

35a

35b

35¢c

Did the organization file Form 1120-POL fer thisyear? |
Did the organization borrow from, or make any loans 1o, any officer, directar, trustee, or key employee; or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
If “Yes,” complete Schedule L, Part Il, and enter the total amount involved

37b

Section 501{c){7) organizations. Enter:
Initiation {ees and capital contributions included on line 9 39a

Gross receipts, included on line 9, for public use of club {acilities 39b

Section 501{c}(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ; section 4912 ; section 4955
Section 801{c}(3}, 501{c}(4), and 501(c){28) organizations. Did the organization engage in any section 4958
excess benetit transaction during the year, or did it engage in an excess bereflt transacticn in a prior year

" that has not been reported on any of its prlor Forms 990 or 980-E27 If "Yas," complete Scheduls L, Part |

Section 501{c}3), 501(cH4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disgualified persons during the year under sections 4912,

4955‘ and B
Section 501{c}(3), 501{c){4}, and 501(c){29) organizations. Enier amount of tax on line

40c reimbursed by the organization
All organizations. At any time during the tex year, was the organization a party te a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T

List the states with which a copy of this return is filed NONE

40b

40e

X

The organization's books are in care of STEVE YOQUNG Telephone no, 314-833-5220

9630 GRAVOIS ROAD

Locatedat  sT. LOUIS MO ZIP + 4 63123

At any lime during the calendar year, did the organization have an interest in or a signalure or other authority over
a financlal account in a forelgn country (stch as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country
See the instructions for exceptions and fling requirements for FinGEN Form 114, Report of Foreign Bank and

Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States? .
If *Yes,” enter the name of the foreign country

Section 4947(a)(1) nonexempt cherltable trusts filing Form 890-EZ in lisu of Form 1041 — Check here
and enter the amount of tax-exempt interest recelved or accrued during the tax year I 43 ’

Yes [ No

Did the organization malntain any donor advised funds during the year? If "Yes," Form 990 must be

completed instead of Form 990-BZ
Did the organization operate one or more hosphal facilities during the year? If "Yes,* Form 990 musi be

campleted Instead of Form O80-EZ . ... .. i
Did the organization receive any payments for indoor tanning services during theyear?

If "Yes" 1o line 44c, has the organization fited a Form 720 1o report these payments? If "No," provide an
explanation in Schedule O

meaning of section 512(b}{13)7 If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 980-EZ. See Instructions

45h

X

DAA

Form 990-EZ (2022)



Form 890-EZ {2022) DO THE RIGHT THING 85-3713098 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activilies on behalf of or In opposition

to candidates for public office? If “Yes,” complete Schedule C, Part | ... . .
Section 501(c)(3) Crganizations Only
All section 501(c)(8) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question inthis Part VI ... .. .. . . . |:|
47 Did the organization engage In fobbying activities or have a section 501(h} eiection In effect during the tax :
- year? If "Yes," complete Schedule G, Partll || a7 X
© 48 Is the organization a schaol as described In section 170{b}(1)(AY(I)? i "Yes," complete ScheduleE 48 X
49a  Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If "Yes,” was the related organization a section 527 organization? 49b

50  Complate this table for the organization's five highest compensated employess (other than officers, directars, trustees, and kay
empioyees) who each recelved maore than $100,000 of compensation from the organization. i there is none, enter “None.”

{b}) Average (c) Reportable (d} Heaith benefits, ) Estimated amount of
: hours per week compensation contributions to employes {e) ks ;
(a) Name and fille of each employes devoted to position | (Forms W-2/1089-MISG) benefit pians, and other compensation
$099-NEC) deferred compensation

f  Total number of other employees pald over $100,006

5t  Complete this table for the organization's five highest compensated Independent contractors who each recsived more than
$100,000 of compensation from the organization. If thera Is none, enter "None.”

(a) Name and business address of each independent contraclor {b} Type of service {c) Compensation

d Total number of other Independent contractors each receiving over $100,000

52  Did the organization complete Schedule A? Note: All section 501(c)(3) organl'z'ations must attach a
oompleted BChOAUIO A ... ... e e e ettt et et te it it ieaieaiiieiaits IXI Yes f—l No

Under penalfies of perjury, 1 declare thal | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of praparer {other than officar) is based on all information of which preparer has any knowledge.

I

Sign Signalure of officer Date
" Here STEVE YOUNG PRESIDENT
Typs or print aame and tile
Print/Type preparer's name Preparer’s signalure Date Check D " PTIN
Paid KATHLEEN D LANGENBERG KATHLEEN D LANGENBERG 03/01/23 | se¥employed |po5083301
Preparer | rirys name LANGENBERG, STRUBBERG, ARAND & KING, LLC Flim's EN 43-1906896
Use Onlv Firm's address 15 7T R, SPRINGF IFLD
SULLIVAN, MO 63080 Phone no. 573—574“2230
May the IRS discuss this return with the preparer shown above? Seeinstructions m Yes H No
Form 980-EZ (2022)

DAA



SCHEDULE A Public Charity Status and Public Support OME No, 1545.0017

{Form 990)

Depattment of the Troasury Adtach to Form 990 or Form 990-EZ,
Internal Revenue Sendca

Complets if the organization Is a section 501{c}{3) organizatlon or a section 4947(a){1) nonexempt charitable trust. 2022

Go to www.irs.gov/Form99¢ for instructions and the latest information.

Name ol ke arganization Employer identificalian number
DO THE RIGHT THING 85-3713098
P Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is: {Far lines 1 through 12, check only one bex.}

i

2
3
4

-~

w

I I O O

10

11
12

(]

]

e

f
g

A church, conventlon of churches, or association of churches deseribed In section 170{b){1}{(A)).

A school described in section 170(b)(1)(A)(il}. {Altach Schedule E {Form 980).)

A hospital or a cooperative hospltal service arganization descrived in section 170{b){1){A)II).

A medical research organization operated in cenjunction with a haspital described In section 170{b)(1)(A}il). Enter the hospital's name,
city, and state;

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{(A)iv}). (Compiete Part [l.)
A tederal, state, or iocal government ar governmental unit describad in section 170(b)(1){A)v).

An organization that normally receives a substantial part of ils support from a gevernmental unit or from the general public
described in section 170(b}{1}A)vi). (Compiete Part If.)

A community trust described in section 170{b){1)}(A}(vi). (Complete Part i1,)

An agrtcultiral research organization described in section 170({b){(1)(A){ix} operated in cenjunction with a land-grant college

or university or a non-land-grant coilege of agriculture (see instructions). Enter the name, city, and state of the college or

TSIy e e
An organization that normally receives (1) more than 33 1/3% of its supporl from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to cerlaln exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses

acquired by the organization afier June 30, 1975. See section 508{a)(2}. (Complete Par! ill.)

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

An organizafion organized and cperaled exclusively for the benefit of, to perform the functiens of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a}(1) or section 508(a){2). See section 509{a){3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 126, 121, and 12g¢.

D Type L A supporting organization operated, supervised, or controlled by its supported organization{s}, typically by giving
the supported organization(s) the power o reguiarly appaint cr elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sectlons A and B.

D Type Ii. A supporting organization supervised or controlled in connection with ils supported organization(s}, by having
control or management of the supporting organization vested in the same persons thal control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

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

D Check this box if the organization received a written determination from the IRS that it Is a Type I, Type Il, Type 1
functionally Integrated, or Type HI non-functionally Integrated supporting organization.

Enter the number of supported organizations :}

{} Name of supported N EIN {lil} Typa of organization {iv} s the organization v} Armount af monstary {vi} Amount of
arganization {described an lines 1-10 listed in your governing support (see other support {sec

abovo (see Instruclions)} document? instructions} Instructions)
Yos No

{A)

(B)

(©)

0)

B

Total

For Paperwork Reduction Act Notice, see the Instructions tor Form 980 or 890-EZ, Scheduie A (Form 990} 2022

CAA



Scf}edu!e A (Eorm 990) 2022

DO THE RIGHT THING

85-3713098

Page 2

P

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)}(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails 1o qualify under the tesls listed below, please complete Part I11.)

Section A, Public Support

Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 {c} 2020 {d) 2021 (e} 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees recelved. {Do not
include any "unusuad grants.™)
2 Tax revenues levied for the
organization’s benefit and either pald
to or expendedonits behaf
3 The value of services or facilities
furnished by a governmental unit tc the
organization without charge
4  Total. Add lines 1 through3 =~~~
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
shownonline 11, column(f)
6 ___Public support. Subtract line 5 from ne 4
Section B. Total Support
Calendar year (or fiscal year beglnning In) {a) 2018 {b) 2019 {c} 20620 {d} 2021 (e) 2022 (f) Total

7 Amounts from line4
8  Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties, and income from
similar sources |, ... ...
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ....................
16 Other inceme. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ....... ...,
11 Total support. Add lines 7 thraugh 10
12 Gross recelpts from rolated activities, etc. {see instructions) . 12
13 First 5 years. If the Form 890 is for the organization’s first, second, third, fourth, or flfth tax year as a section 501{c}(3)
crganization, check tig BoX and StOP Mere .. v e e [—I
Section C. Computation of Public Support Percentage
14 Public support percentage tor 2022 (line 6, column (f) divided by line t1, column(tyy 14 %
15 Public support percentage from 2021 Scheduie A, PartIl, line 14 15 %
16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported erganlzation D
b 33 1/3%support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 /3% or mare, check
this box and stop here. The organization qualifies as a publicly supported organization D
17a  10%facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and it the organization meets the facts-and-clrcumstances lest, check this box and stop here. Explaln In
Part VI how the organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported
OMGANTZAUON |||\ttt oo e e []
b 10%-facts-and-circumstances test—2021, I the arganization did not check a box on line 13, 184, 16b, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-clrcumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-clrcumstances iest. The arganization qualifies as a publicly supported
OIGAIIZAON | .||\t et oo e L]
18  Private foundation. i the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

instructions

N

DAA

Schedule A (Form 930) 2022



Schedule A {Form 990) 2022 DO THE RIGHT THING 85-3713098 Page 3
: Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part i or if the organization failed to qualify under Part Il
if the organization fails to qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or flscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 {f) Total
1 Gifts, grants, contributlons, and membership fees
received. (Do notincluda any “unusual grants.”} 38,720 38,720
2 Gross receipts from admissions, merchandise
sald or services performed, or facilities
furnished In any aclivity that is related {o the
organization's fax-exempt purpose , ... 60,033 60,033
3 Gross receipts from aclivitias that are not an
uprelated irade or business under section 513
4 Tax revenues levied for the
organization's benefit and elther paid
toorexpendedonits behalft =~
5  Thevalue of services or facilities
furnished by a governmental unit to the
organization without chazge
6 Total AddHines tthroughs 98,753 98,753
7a  Amounts included on lines 1, 2, and 3
received from disqualitied persons
b Ameunts included on lines 2 and 3
received from other than disqualified
persons thal exceed the grealer of $5,000
ar 1% of the amount on line 13 for the year
¢ Addlines7aand7?b =~
8  Public support. {(Subtract line 7¢ from
Wned.) ... e 98,753
Section B. Total Support
Calendar year {or fiscal year beginning In) {a) 2018 {b) 2019 (c) 2020 {d) 2021 (e) 2022 (f) Total
8  Amounts fromlines 98, 153 98,753
10a  Gross income from interest, dividends,
payments raceived on securifies foans, rents,
royaities, and income from similar sources . . ..
bk Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1976
¢ Addiines 10aand10b =
11 Neltincome from unrelated business
aclivities not included on line 10b, whether
or not the business is regularly caredon . .
12 Other incoma. Do not include gain or
loss from the sale of capital agsels
(Explainin Pat V) .
13 Total support. {Add lines 8, 18¢, 11,
and 12} 98, 753 98,753
14 First § years, If the Form 990 is for the organization’s first, second, third, fourth, or flith tax year as a section 501{c)(3)
organization, check this BOX and SIOD NBKE ., .. oot D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (llne 8, column {f), divided by line 13, column ¢ty 15 100.00%
16 Publlc support percentage fram 2021 Schedule A, Part 1, Bne 15 o oo 16 Yo
"~ Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f}, divided by line 13, column (tyy . 17 %
18 Investment income percentage from 2021 Schedule A, Part Il ine 17 18 %
19a 33 1/3% support tests—2022, If the organization did not check the box on line 14, and iine 15 is more than 33 1/3%, and line
17 Is not more than 33 1/3%, check this box and stop hete. The organization qualities as a publicly supported organization ... ...................... ..
b 33 1/3% support tests—2021. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
iine 18 Is not more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization ...................... D
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............oov oo D

DAA

Schedule A {Form §90) 2022
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Schedule A (Form 990) 2022 DO THE RIGHT THING

Supporting Organizations

(Complete only If you checked a box on line 12 on Part 1. If you checked box 12a, Part |, complete Sections A

and B, If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complele

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Patt V.)

Section A. Ail Supporting Organizations

3a

4a

5a

9a

10a

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 refationship, explain.

Did the organization have any supported organization that does not have an IRS dstermination of status

under section 508(a}{1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supporied
organization was described In section 509(a)(1) or (2).

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

Bid the organization confirm that each supported crganization qualified under section 501(c)(4), {5}, or {8) and
satisfled the public support {ests under sectlon 509(a){2)? if "Yes,” deseribe in Part VI when and how ihe
organization made the defermination.

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 conirols the organization pul in place 1o ensure such use.

Was any supported organization not organized in the United States ("forelgn supported organization")? /f
"Yas,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c befow.

Did the organization have ultimate conirol and discretion in deciding whether to make grants to the forelgn
supporied organizatlon? If "Yes,* describe In Part VI how the organization had such conirol and discretion
despite being controfied or stipervised 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 508(a}{1) or {2)7 if "Yes," explain in Part VI what controls the organization used
to ensure that all support o 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 lines 5b and 5¢ below (if applicable). Also, provide detall in Part Vi, including (i} the names and EIN
numbers of the supporied organizations added, substituted, or removed; (i) the reasons for each stuch action;
(i) 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 I only. Was any added or substituted supported organization part of a class afready
designated In the organization's organizing document?

Substitutlons only, Was the substitution the result of an event beyond the arganization's conirol?

Dld the organization provide suppert {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} lts supported arganizations, {li) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or

benefit one or mars of the filing erganization's supported organizations? If "Yes," provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment %o a substantial contributor
{as defined In section 4858(c)(3)(C)), a family member of a subsiantial contributor, or a 35% controlled entity
with regard to a substantial centributor? If “Yes,” complaie Part | of Scheduile L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line

7? if "Yes," complete Part | of Schedute L (Form 994).

Was the organization controlled directly or indirecily at any time during the 1ax year by one or mare

disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described In seclion 509(aj{1} or {2))7? If “Yes," provide detail in Part Vi,

Did one or more disqualified persons (as defined on line 9a) hold a controlling Interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VL

Dld a disqualified person {as defined on line 8a) have an cwnership interest in, or darive any personal benefit
from, assels in which the supporting organization alse 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(%) {regarding certain Type [} supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? I *Yes, " answer line 10b below.,

Did the organization havs any excess business holdings in the tax year? (Lse Schedulo C, Form 4720, o
delermine whsther the organization had excess business holdings.)

Yes

No

10a

10b

BAA

Schedile A (Form 990) 2022



Schedule A {Form 890} 2022 DO THE RIGHT THING 85--3713098 Page 5
E ¢ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on fines 11b and
11¢ below, the governing body of a supported organization?
b Atamily member of a person described on fine 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to line 11a, 11b, or 11c,
provide detall In Part VI
-, Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing bady, officers acting in their official capacity, or membershig of one or
more supported organizations have the power fo regufarly appolnt or elect at least a majority of the organization's officers,
directors, or trustees at all imes during the tax year? if “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controllad the organization’s activities. if the organization had mare than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or lrustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year,

2 Did the organization operate for the benefit of any supported srganization 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 organizalion(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

Yes No

1 Ware a majority of the arganization’s directors or frustees during the tax year alse a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting erganization was vested in the same persons that conlrolied or managed
the supported organization(s).

Section D. All Type I} Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {I) a wiitten natice describing the type and amount of support provided during the prior tax
year, {il) a copy of the Farm 990 that was most recently filed as of the date of notification, and (iil) copies of the
organization's governing documanis In effect on the date of notification, lo the extent net previously provided?
2 Were any of the organization's offlcers, directors, or trustess either (i) appeinted or elected by the supporied
organization{s}) or (ii) serving on the governing body of a suppaoried organization? If "No," explain in Part VI how
the organization maintained a close and continuaus working relatlonship with the supported organization(s).
3 Byreason of the relationship described on line 2, above, 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 ali times during the tax year? If “Yes," describe in Part VI the rofe the organization's
supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization salistied the Activities Test. Complete line 2 balow,
b D The organization s the parent of each of s supported organizations. Complete line 3 below.
c f:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Tesl. Answer lines 2a and 2b below, Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exampt purposes of
the supparted organization(s) 1o which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explaln how these activitias directly furthered their exempt purposes,
how the organizaifon was responsive to those supported organizalions, and how the crganization determined
that these activitlas constituted substantially aff of its activities.
b Did the activities described on line 2a, abave, constitute activities that, but for the organization’s
involvement, one or more of the arganization's supported organization(s) would have been engaged in? #
“Yes," explain in Part VI the reasons for the organization’s position that ifs supported organization(s) would
have engaged in these acliviies but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V1.
b 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. 3b
DAA Schedule A (Form 990) 2022




Schaduls A (Form 990) 2022 DO _THE RIGHT THING

85-3713098 Page 6

P

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

1 D Check here if the organization satisfied the Integral Parl Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See
Instructions. Ali other Type Il non-functionally Integrated supporting organizations must complete Seclions A through E.

Sectlon A — Adjusted Net income

{A) Prior Year

{B) Current Year
{optional)

Net short-term capital galn

Recoverles of prior-year distributions

Other gross Income (see instructions)

Add Hines 1 through 3.

Depreciation and deplstion

A (b (o2 [N | =

|01 I8 [ [N jad

Portion of operating expenses paid or incurred for production a7 collection
of gross income or for management, conservation, or maintenance of
praperty heid for production of Income (see instructions)

7 Other expenses {see instructions)

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

Sectlon B — Minimum Asset Amount

{B) Current Year

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

(A) Prior Year

Agptional)

Average monthly value of securities

Average monthly cash balances

Fair market vaiue of other non-oxempt-use assets

Total {add iines 1a, th, and 10)

Q|0 (o (m

Discount claimed for blockage or other {actors
{explain in detall in Part Vi)

Acquisttion indebledness applicable to non-oxempt-use assets

3 Subtractiine 2 from ling 1d.

(]

o

Cash deemed held for exempt use. Enter 0.015 of fine 3 {for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

~ [} (wn

Recoveries of prior-year distributions

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

I~ | (O i

Section C — Distributable Amount

Current Year

Adjusted net incoms for prior year {from Section A, line 8, column A}

Enter 0.85 of line 1.

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

Enter greater of line 2 or iine 3.

Income tax imposed in prior year

Oy Ut |8 QO [N =

G| (W (A |

Distributable Amount. Subtract line & from line 4, unless subject to
amergency temporary reduction {see instructions).

~

{see instructions).

Check here If the current year Is the organization's first as a nen-functionally integrated Type i supporling organization

DAA

Schedule A (Form 598) 2022
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Sghedu%a A {Form 990) 2022

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

- - Section D - Distributions

Current Year

1

Amounts pald to supported erganizalions to accomplish exempt purposes

Amounts paid to perform activily thal directly furthers exempt purposes of supported
organizations, in excess of incoma from activity

Adminlstrative expenses paid to accomplish exempt purposes of supported organizations

Amounis paid to acquire exempt-use assels

Quallfied set-aside amounts {prior IRS approval required—provide dotalls in Part Vi

Other distributions (describe in Part Vi), See instructlons,

Total annual distributions. Add lines 1 through 8.

== A LN P 2]

Distribtifions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi), See Insiructions.

S i~ | (O | | [N

-]

Distributable amount for 2022 {rom Sestien C, iine 6

Lina 8 amount divided by fine 8 amount

10

M

Seclion E — Distribution Allocations {see instructions) Excess Distributions

(if)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, ling 6

Underdistrisutions, if any, for years prior to 2022
(reasonable cause required-explain in Part V), See
Instructions.

Excess distributions carryover, if any, to 2022

From 2017

Frome2018 .o o eeiiiaienas

From 2019 oo i

From 2020 .ottt iiiiiaenss

From2021 . i,

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2022 distributable amount

_rEmoT e | |0 |T W

Carryover from 2017 not appiled (see Instructions)

Remainder. Subtract lines 3g, 31, and 3i from fine 3f.

Distributions for 2022 from
Section D, lIne 7: $

Applied 1o underdistributions of prior years

Applied to 2022 distributable amount

Remalnder. Subiract lines 4a and 46 from line 4,

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2023. Add jines 3
and 4c¢.

Breakdown of line 7:

Excess lrom2018.. .. vuuieene e,

Excessfrom2019....o....o i,

Excess from 2020

Excess from 2021

T o (o |T (W

Excess from 2022

DAA

Schedule A (Form 880) 2022



Scheduls A (Form 990) 2022 DO THE RIGHT THING 85-3713098 Page 8
:  Supplemental Information. Provide the explanations required by Part il, line 10; Part II, line 17a or 17b; Part
Il line 12; Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line e; 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.)

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

DAA Schedule A (Form 980) 2022



SCHEDULE G Suppiemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990) Complete if the organizatton answered “Yes” on Form 990, Part 1V, line 17, 18, or 18, or If the
organizalion entered more than $15,000 on Form 980-EZ, line 6a.
Depariment of the Treasury P Attach to Form 990 or Form 880-EZ,
Internal Revenue Senice P Goto www.lrs.gov/Form980 for insiructions and the latest information,
Name of the organization Employer identlilcallon number
DO THE RIGHT THING 85-3713098

Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17.
Form 990-EZ fllers are not required to complete this part.

1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply,

a D Maif solicitations e D Solicitation of non-government grants
b D Internet and emai! solicitations 1 D Solicitation of government grants
¢ D Phene solicitations g D Special fundralsing events

d D In-person solicitations

2a Did the organization have a wrillen or oral agreemant with any individual {inciuding officers, directors, trustees,
or key empioyees listed in Form 890, Part Vi) or entity in connection with professional fundraising services?

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant 1o agreements under which the fundralser is to be
compensaled at least $5,000 by the organization.

D Yes |_—_| No

(Im.gfgund' {v} Arnount pald le {vl) Amount pald to
{1y Name and address of Individual ) rcal;slodya;? {Iv) Gross receipls {or retained by) [or retained by}
or enlity (fundraiser) () Antivity conirol of from activity fundralser listed in organization
contribulions? col. ()
Yes| No
1
2
3
4
5
6
7
8
9
10
TOWAD ot

3 Llstall states in which the organization is registered or licensed to solicit contributions or has been natifled it Is exemp from
registration or licensing.

For Paperwork Reduction Act Nolice, see the instructions for Form 980 or 990-EZ. Schedule G (Form 990) 2022
haA



Schedule G {Form 990) 2022

DO THE RIGHT THING

85-3713098

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more

than $15,000 of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

$15,000 on Form 990-EZ, line Ba.

gross receipts greater than $5,000.
fa) Event #1 {b) Event 42 (&) Other events
{d}) Total evenis
GOLF TOURNAMENT | ANNUAL EVENT NONE {add col. (a) through
o {event type} (evant type) {totat number) col. {6))
=3
c
é 1 Grossreceipts 40,023 20,010 60,033
2 Less:Contributions
3 Gross income (line 1 minus
inedd,.....ooeiiniii., 40,023 20,010 60,033
4 Cashprizes 400 400
5 Noncash prizes 350 350
§ | & Rentfaclity costs 3,640 3,640
fud
@
L%" 7 Foud and beverages 7,836 3,604 11,4490
*g
& | 8 Entettainment
9 Other direct expenses 1,594 8§22 2,816
10 Direct expense summary. Add lines 4 through @ in columns (d) ... 18,646
11_Net income summary. Subtract line 10 from ing 3, COMMN ) ... vevvens ettt iaeee s 41,387
2 Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

(b) Pull labs/instant

(¢} Total gaming (add

@ )
2 (a) Bingo blngofprogressive bingo (c) Othar gaming col, {a} through col. {c)}
3
o

1 Grosstevenue ... . ...
o | 2 Cashprizes =
2| 3 Noncashprizes
1)
g 4 Rent/facliity costs

5 Other direct expenses

Losced Yes ................. o/o [ Yes ................ OA’ e Yes .............. QA)

6 Volunteerlabor No No No

7 Direct expense summary. Add ines 2 through S incolumn {d)

8 Net gaming income summary. Subtract ine 7 from line 1, column (d) .. ... o
§ Enter the state(s) In which the organization conducts gaming activities:

OMA

Schedule G (Form 990) 2022



Schedule G (Form 930) 2022 B0 THE RIGHT THING 85-3713088

Page 3

1
12

13

a
. b
14

15a

16

17

Does the organization conduct gaming activiies with nonmembers?
ts the organization a grantor, beneficlary or trustes of a trust, or a member of a partnership or other entlty

D Yes D No

formed to administer Charitable GamINg ? ... |:| Yes |:| No

Indicale tha percentage of gaming activity conducted in:
The organization's facifity
An outside facility

Enter the name and address of the person who prepares the organization's gaming/special events books and
records;

13a

0/°

13b

%

Does the organization have a contract with a third party from whom the organization receives gaming

revenua?

If “Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retalned by the third party $

If "Yes," enter name and address of the third party:

Gaming manager compensation  $

Description of services provided

D Director/officer D Empioyee |:| Independent contractor

Mandatory distributions:

is the organization requiret under state faw to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax vear g

I:| Yes D No

Supplemental information. Provide the explanations required by Part |, line 2b, columns {iii) and {v}; and

Part 11, lines 9, 9b, 10b, 15b, 15¢c, 18, and 17b, as applicabie. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 890) 2022



SCHEDULE O
{Form 990)

Dapartment of the Treasury
Internal Revenue Service

Supplemental information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional Information.

Attach to Form 990 or Form 990-EZ,
Go to www.lrs.gov/Form930 for the latest Information.

OMB No, 1545-0047

2022

15

. Name of the organization

DO _THE RIGHT THING

Employer Identification number

85-3713098

EFORM 220-EZ, PART I, LINE 16 - OTHER EXPENSES ..,
BESCRIPTION AN T
B D S e e,
.. PROMOTIONAL ITEMS S B4
cWEUNDORALSING SUPPLIES 8. 0
CJHEBSITE e B R S00
o WOEEICE SUPPLIES S L PO PO U U TSOPROROPIO
L GBODUMERETINGS R L,
W WPROGRAM COSTS S LA,
......... LICENSE & FEES o B 28T,
e AQTALL S 16,348

FORM 990-EZ, PART II, LINE 24 - OTHER ASSETS .,
PESCRIBTION e BEG. OF XYEAR END OF YEAR
ACCOUNTS RECEIVABLE ) S s 0.5 ] 528
.............................................................................. TOTAL § Q0.8 228

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

PART IIT

— PRIMARY EXEMPT PURPOSE

FAMILIES IN THE ST. LOUIS COMMUNITY .

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

DAA

Scheduie O (Form 890} 2022
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85-3713098 Federal Statements

GOLF TOURNAMENT
Other Direct Fundraising or Gaming Expenses
Description Amount
" SUPPLILS s 1,012
INSURANCE 493

~ OTHER 489

TOTAL s 1,994




85-3713098 Federal Statements

ANNUAL EVENT
Other Direct Fundraising or Gaming Expenses

‘ Description Amount
' SUPPLIES $ 822

TOTAL $ 822




