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OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under.sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 1
Department of the Treasury lung benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. lnspection
A For the 2011 calendar year, or tax year beginning JANUARY 01 , 2011, and ending DECEMBER 31 20711
B atle C Name of organization DoRi1ght Ministries Community Devlog® Employer Identification number
Address change Doing Business As H8-2608443
] Name change Number and street (or P.O. box 1f mailis not delivered to street address) Room/Suite | E Telephone number
_Imtlalreturn 1370 Shaw Road (912)876"7608}(
: Terminated City or town, state or country, and ZIP + 4 G Gross
| | Amended return Hinesville GA 31313 receipts $ 377,969
|| Application pending F Name and address of principal officer H(@) s this a group return for affiliates? Yes No
H(b) Are alaffiates included? Yes | {No
I Tax-exempt status: IXI 501(c)(3) I | 501(c)( )« (insertno) ]_[4947(a)(1) or I I 527 1f “No,” attach a list (see instructions)
J Website: p N/A H(¢) Group exemption number P
K Form of organization I [ Corporaticn ’—I Trust [ ] Association [ | Other p l L Year of formation | M State of legal domicile
i Parti| Summary
1 Briefly descrnbe the organization’s mission or most significant activines
A [fo _provide community based programs for individuals and families in
$ 8 normal and under privileged areas of the county.
]
\II :I:E: 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
T N | 3 Numberof voting members of the governing body (Part VI, ime1a)..  ....... .............. 3
é ﬁ 4 Number of independent voting members of the governing body (PartVl,line tb) ., . ,..... 4
S C| 5 Total number of individuals employed In calendar year 2011 (PartV,lne2a) . ,..... 5
& E 6 Total number of volunteers (estimate If necessary) L i ., 6
7a Total unrelated business revenue from Part VIil, column (C), lne12 , . . ... .......... e 7a
b Net unrelated business taxable income from Form 990-T, ine34 . ., ..... 7b 0
Prlor Year Current Year
E 8 Contnbutions and grants (Part VIII, line 1h) 340,168 34,647
\E, 9 Program service revenue (Part VIlI, line 2g) 343,322
N |10 Investment income (Part VI, column (A), lines 3, 4, and 7d)
lE" 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10¢, and 11e)
12 Total revenue -- add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 340,168 377,969
13 Grants and similar amounts paid (Part IX, column (A), ine: — .. 30,140
E 14 Benefits paid to or for members (Part IX, column (A), ine 4) . . . TI&¢ ; ]EH-VED
X |15 Salaries, other compensation, employee benefits (Part IX, colum(A)=hnes-5=10) 250,540 259,196
E 16a Professional fundraising fees (Part IX, column (A), ine 11 )§I ) e .. 8
g b Total fundraising expenses (Part IX, column (D), line 25) w7 | AFR @ 5 2912 {?
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-gée)l. . @K1 128,894 96,900
S |18 Total expenses Add lines 13-17 (must equal Part IX, colktrrl(_\ ) 3%’ m‘i —] 409,574 356,096
19 Revenue less expenses Subtract ine 18 fromline 12 . . T =% el T L - -69,406 21,873
g o8B Beginning of Current Year End of Year
Aiﬁzo Total assets (Part X, IN@16) . . .........ooevereerrrennnnnnnnn. 14,781 15,116
% U121 Total habiites (Part X, iN@ 26) ..................oooiiiiiiii 84,883 15,116
s D 5|22 Net assets or fund balances. Subtract line21 fromhne20 . ... .. .. ... ......... -70,102
fPart If| Slgnature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t1s true,

correct, and complete. Declaration of preparer (other than officer)1s based on all information of which preparer has any knowledge

(o Wa ¥ FamN / I +
A0~/ A (7]220] L
Sign }‘ Signature oflgfficer Date '
Here DIRECTOR DO RIGHT MINISTI
} Type or pnnt name and title N —~
Pnni/Type preparer's name Date Check if IN
Paid Samuel T Brown ¢ 3,/ /5/// 2 sen—enlﬁlloyedz VOORST H ST
Preparer Firm's name » Browns Tax And Accounting Svc. Inc |FmsEN s — )0 TS

Use Only Frm's addressp 11229 E Ogletrhorpe Hwy

Midway GA 31320

May the IRS discuss this return with the preparer shown above? (see Instructions)

S %7

YesﬁNo

For Paperwork Reduction Act Notice, see the separate Instructions.
JVA 11 9901 TWF 980 Copynght Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 930 (2011) DoRight Ministries Communi 58-2608443 Page 2
EPa{t m] Statement of Program, Service Accomplishments
Check If Schedule O contains a response to any question inthis Partiil ., . . .. .. .. . e e e e L. |—]
1 Bnefly describe the organization’s mission
To provide community based programs for individuals and families in
normal and under privileged areas of the county.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E27 . . . . .. . C s e G e D Yes @ No
If “Yes,” describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how It conducts, any program

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 and section 4947(a)(1) trusts 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$ including grants of $ ) (Revenue$ )
4b (Code ) (Expenses$ including grants of $ ) (Revenue$ )
4c (Code ) (Expenses$ including grants of § ) (Revenue$ )

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p
Jva 11 9902 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) DoRight Ministries Communi 58-2608443 Page 3
Epart IVJ Checklist of Required Sghedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .......... .. . ... e e i 11X
2 Is the organization required to complete Schedule B Schedule of Contributors (see lnstructlons)'7 ,,,,,,, 2 X
3 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 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In Iobbylng activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part I! | 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partill , ... ....... N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distribution or investment of amounts 1n such funds or accounts? If “Yes,” complete
Schedule D, Part!| .. ... e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partil ., ... ........ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll .. ... .. . . . e e e e 8 X
9 Did the organization report an amount in Part X, line 21, 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, 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv.=~ | . ... ... ... 10 X
11 If the organization’s answer to any of the following questions i1s "Yes,” then complete Schedule D, Pans VI, Vil VL IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
D,PartVI ......... L . | 1a X
b Did the organization report an amount for investments -- other securities in Part X, line 12 that 1S 5% or more of its total
assets reported In Part X, ine 167 If “Yes,” complete Schedule D, Partvit . ..., 11b X
c Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of Its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl ., .. ..... . ............. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of iIts total assets reponed n
Part X, line 167 If “Yes,” complete Schedule D, PartIX . .... .. ...\t 11d X
e Did the organization report an amount for other liabilities in Part X, llne 25‘7 If “Yes,” complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posittons under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X, . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XL, Xl and XIll .. ... ... ... L. 12a X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year’7 If “Yes,” and If
the organizatton answered “No” to line 12a, then completing Schedule D, Parts XI, XlI, and Xlll 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(11)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra:smg,
business, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsland IV, .. ..... .. .. . ........... e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzanon
or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts litand IV . .. ..., ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . , ... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vlll
lines 1¢ and 8a? If “Yes,” complete Schedule G, Part li e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Pan VIII I|ne 9a?
If “Yes,” complete Schedule G, Partlll . ... .. ... . oot 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H . . . . N ] X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? ... . N /A |20b
JVA 11 9903  TwF 990 Copynight Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) DoRight Ministries Communi 58-2608443 Page 4
EPart IV] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts land Il . .. ... 21 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), ine 27 If “Yes,” complete Schedule |, Partsland lll , .. .... . .......  ........ 22 X
23 Did the organizatton 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 Scheduled . ..... ... .. . oo000 .. |28 X
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, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K If“N0,” gotoline25 ... ............. ... . i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?, .. ....... N/A | 2ab
¢ Did the organization maintamn an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... ............eiiiei. . N/A | 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstandmg at any time durlng lhe year? . ... .N /A | 24ad
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part | .. ... ......... ... . 'iriiiiinenn.. 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 390-E2? If “Yes,”
complete Schedule L, Partl ... ... ... .. ...oiiiiiiiies e e i e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partmt ., ... ... . . ..., 27 X
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, or key employee? If “Yes,” complete Schedule L, Part IV, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Patlv. ... . ... . s 28b X
¢ An entity of which a current or former officer, dlrector trustee, or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . .. 30 X
31 Did the organization iquidate, terminate, or dissoive and cease operatlons'7 If "Yes " complete Schedule N,
Partl e e 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes " complete
Schedule N, Partll . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulanons
sections 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part| , . . . ...... .......... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
IV, and Vodine 1 0 L0 34 X
35a Did the organization have a controlled enmy within the meaning of section 512(b)(13)? . 35a X
b 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, PartV,lime 2, ... ... ................. 35b X
36 Sectlon 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 e e e e e e N/A | 36
37 Did the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI, . . . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedute O, . .. . ... . . ... .00 L .. 38 | X
JVA 11 9904 TWF 980 Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 990 (2011) DoRight Ministries Communi 58-2608443

Page 5

EPaﬂ V ] Statements Regarding Other IRS Filings and Tax Compllance

Check If Schedule O contains a response to any question in this PartV |

Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0~ if not applicable, . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?, .. .. ....... L ic X
2a 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 0
b If atleast one I1s reported on line 2a, did the organization file all required federal employment tax returns? | N/A | 2
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ., ....... . | 3a X
b If “Yes,” has it fled a Form 990-T for this year? If “No,” provide an explanation in Schedule O .. . N/A | 3b
4a At any ime during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country. »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? . . . .. .. Sa X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes"to line 5a or 5b, did the organization file Form 8886-T? . ... ........ .. ... ......... N/A | sec
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization
solicit any contributions that were not tax deductible? .., ... ... .0 . L 6a X
b If “Yes,” did the organization include with every solicitation an express statemem that such contnbutlons or
gifts were not tax deductible? . ... .. ... L Lo o N/A | eb
7  Organizations that may recelve deductible contrlbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided to the payor? ..., 0 L 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?, ., . . .. .. . N/A|m
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ... ... .. ... 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year . ... ... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7t X
g If the organization received a contnbution of qualified intellectual property, did the orgamization file Form 8899 asrequired?, , , .., ... ..... 79 X
h (fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?, , ., , .. ... 7h X
8  Sponsoring organizations malntalning donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any tme duning theyear? ... ..... . . ... ... . L 0 8 X
9  Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 .. ... . ........ 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? ...... 9b X
10  Sectlon 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions included on Part VIll, ine 12~ , ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilihes 10b
1 Sectlon 501(c)(12) organizations. Enter
a Gross Income from members or shareholders .. ... .. .. ..... S 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
aganst amounts due or received from them.) , . e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzanon filling Form 990 In lieu of Form 10417 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | , | | 12b |
13  Section 501(c)(29) quallfied nonprofit health Insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? . e 13a X
Note. See the instructions for addiional informaton the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization Is licensed to 1ssue qualified health plans . . .. . .. N S L
¢ Enterthe amountofreservesonhand ....... .. .......... .... ...... 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year” ____________ 14a X
b I “Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O, . . N/A [14b
JVA 11 9905 Twrago Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 930 (2011) DoRight Ministries Communi 58-2608443

Page 6

[Part VI |

Check If Schedule O contains a response to any question in this Part VI

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to
Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

N

Section A. Governing Body and Management

1a

a

7a

a
b

9

Enter the number of voting members of the governing body at the end of the tax year, , .. 1a

Yes

No

If there are matenal differences in voting nights among members of the governing body,
or if the governing body delegated broad authorty to an executive committee or similar
commuttee, explan in Schedule O

Enter the number of voting members included in line 1a, above, who are independent , | 1b

Did any officer, director, trustee, or key employee have a family relattonship or a business relationship with any other
officer, director, trustee, or key employee? . ... ..., .
Did the organization delegate control over management duties customarily performed by or under the direct supervision
Did the organlzatlon make any S|gnmcant changes to its governing documents since the prior Form 990 was filed?

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

Did the organization have members or stockholders? . .. ... . ... .....
Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the governing body? ..., L L .,
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,

or persons other than the governing body? ... ... ... ... . ... . ...
Did the organization contemporaneously document the meetings held or written actions undenaken duning the year

by the following

Thegoverning body? .. ............. ... . .

Each committee with authorlty to act on behalf of the governing body7 ,,,,,,,,,,,,,,, .

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organizattion’s mailing address? If “Yes,” provide the names and addresses In Schedule O

>

ajlnsjw

] B e

>

7b

8a

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or afflilates? , ... ... ...
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, If any, used by the organization to review this Form 980

Did the organization have a written conflict of interest policy? If “No,” gotoline13 .. ... ..... .......

Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . ..... .. . ... L. .. ..N/A
Did the organization regularly and con5|stently monitor and enforce comphance with the policy? If “Yes,”

descnbe in Schedule O how thisI1s done ... .. .. C e . N/A
Did the organization have a written whistleblower policy? | |
Did the organization have a written document retention and destrucﬂon pohcy'7 .....

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?
The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organmizaton .. .. ............. . . . .. ......

If “Yes" to line 15a or 15b, descrbe the process in Schedule O (See lnstructlons)

Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunng theyear? ., . .. . .. .00 o000 L L o

If “Yes,” did the orgamization follow a wniten policy or prooedure requmng the organlzanon to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements? Do . .. ...N/A

Yes

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 1s required to be filed p GA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these avallable Check all that apply.
D Own website [] Another's website D Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest
policy, and financial statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton p See attachment #1
Jva 11 9906 TWF 990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) DoRight Ministries Communi 58-2608443 Page 7

[ Part VII J Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII ) e e e e e m

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all personsrequired to be listed. Report compensation for the calendar year ending with or within the organization’s tax year

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations

o LUist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons
Ij Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) (C (D) (E) (F)
Name and Title Average (do not c,f;‘c’f ',"'2,’; than one Reportable Reportable Estimated
hours pen Obf‘}I"c-e”r"a'ﬁjsapjl'ri‘;'t’o'f,m;’;:e") compensation compensation amount of
week (T o Lrlofeefnce] ¢ from from related other
(:g:rc:%er Ig RL § BLE 1EMILaM!| 9 the organizations compensation
related | Vv $ (E: ! ? (': b H E 5 "é‘ organization (W-2/1099-MISC) from the
brganiza- ID E 8 ¥ E E \é § g\é R | (W-2/1099-MISC) organization
tions In g ohR N E 4\ E and related
Schg;iule LR g S organizations
Sylvia Riles
Chief Admin X 0 0 0
Vanessa King
Treasurer X 15,545 0 0
Delories Mitchell
Trustee X 0 0 0
Gwendolyn Wakins
Program Manger X 7,857 0 0
Sherell Taylor
program manager X 14,719 0 0
Shrye Jackson
Director X 0 0 . 0
Kenneth pangburn
Trustee X 0 0 0
Patricia O’Neary
Trustee X 0 0 0
Joseph Inge
Trustee X 0 0 0

JVA 11 9907 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) DoRight Ministries Communi 58-2608443 Page 8
EPart VIl {  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8 P ég on (D) (E) ()
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless person is othan compensation compensation amount of
week T DlIT] O [KEJHCE] F from from related other
(::::;"ft:ﬁ 50 R g PLE [S¥IemM] 8 the organizations compensation
related \i/ E § :TJ i Ig é g E é '\é (w?::_g/;1al g;zga-nnc/)nrsq (W-ehose- IS orfgrzrr:zt:neon
organiza-|pE 0O | TE| R E[TSE
tonsin [§o R |4 E| AE and related
Schedule| L R N E organizations
0) L D
|
|
itb Sub-total ... ... ... » 38121 0 0
c Total from continuation sheets to Part Vil, SectionA ., ., . .. .... »
d Total (add lines 1b and 1¢) . » 38121 0 0
2 Total number of individuals (including but not imited to lhose listed above) who received more than $100,000 of reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule J for such indwvidual . ....... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensanon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individua) . . . .. 4 X
S 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 forsuchperson ., ..... .. ....... S X
Sectlon 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) (8) ©)
Name and business address Descnption of services Compensaton

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»

JVA

11 9308 TwrFago

Copyrnight Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 990 (2011)

DoRight Ministries Communi

58-2608443

Page 9

[Parf VI |

Statement of Revenue

(A)

Total revenue

(3]

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r 514

w20~ —HcCc@—DHZOO
ozr» OHZPDIO0 p-HTM—-O
w-Z» Dpr—Z—-0 IMI-HO

1a

- 0o a 0o U

T

Federated campaigns  .......... 1a

Membership dues ... .. ib

Fundraisingevents, .. . .. . | 1c

Related organizations. . . ... .... . 1d

Government grants (contributions) . . . 1e

34,647

All other contributions, gifts, grants, &
similar amounts not included above 1f

Noncash contributions included in hines 1a-1f $

Total. Add hnes 1a-1f

»

34,647

SPrPI2NHO0DT
moOo—<IIM®
mczm<mX

2a

@ -0 a 00

CHILD CARE PAYMENT FEE

Business Code

279,178

MAX INC DEFAC DEPOSITS

57,019

NACCRRA MILITARY PAY F

4,625

BRIGHT FROM START QIP

2,500

All other program service revenue
Total. Add lines 2a-2f

343,322

D2MI 40

mczm<mX

6a

b Less rental expenses

0

7a

9a

10a

0

Investment income (including dividends, interest, and

other similar amounts)  _...... .
Income from investment of tax-exempt bond
Royalties

proceeds... .. p»
»

0] Reall

(n) Personal

Gross Rents

Rental income or (loss)

Net rental income or (loss)

»

(1) Securities

(.u.) .O.ther .

Gross amount from sales
of assets other than
Inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).

SeePart|V,line18.......... ....... a
b Less. direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities. See

PartIlV,hne19 .. . . . L. a
Less. direct expenses . b

Net income or (loss) from gaming activities
Gross sales of inventory, less
returns and allowances

Less costofgoodssold. . ...... .
Net income or (loss) from sales of inventory

b

. >

Miscellaneous Revenue

Business Code

11a

[ 20 - T s B o

12

Total revenue. See instructions . . . .

377,969

JVA

1

9909 TWF 880

Copynight Forms (Software Only) - 2011 TW

Form 980 (2011)



Form 990 (2011)

Page 10

E'F"art X i Statement of Functlonal Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX , | . .

X |

Do not Include amounts reported on lines 6b, Total (A) P (B) M (C) t and . é
7b, 8b, 9b, and 10b of Part VIiI. otal expenses rog)r(;rgnsé%rglce geannea;g?g(%%nasgs g)r(]péﬁ]glegg
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21
2  Grants and other assistance to individuals in
the United States See Part IV, line 22 | . ., |
3  Grants and other assistance to governments, |
organizations, and indiiduals outside the f
United States See Part IV, lines15and 16 .. .... |

4  Benefits paid to or for members ., . , . |

§ Compensation of current officers, directors, |

trustees, and key employees ,......... |

6 Compensation not included above, to dlsqualmed

persons (as defined under section 4958(f)(1)) and

persons descrnbed In section 4958(c)(3)(B)
7 Othersalanesandwages ... ..... .............. 243,296 243,296
8 Pension plan accruals and contributions (include section

401(k) and 403(b) employer contnibutions) , .

9  Other employee benefits |
10 Payrolltaxes . ...........ccvivevineeninannen, 15,900 15,900 |
11 Fees for services (non-employees): :

a Management .. ......... e ‘
b Legal e e e
c Accounting .. ............... .. - 250 250
d lobbying .. ......... ... ..o Lol
e Professional fundraising services. See Part IV, line 17, . .
f Investmentmanagementfees.....................
g Other ,.......... RN
12  Advertising and promotlon .. 300 300
13  Office expenses 14,453 14,453
14 Informationtechnology . ................... .
15 Royalties e e e e e e
16 OCCUPaNCY . ... e
17 Travel ... o e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . ..........
20 Interest.. .. .......... .0,
21 Payments to affillates .
22  Depreciaton, depletion, and amortizaton., . ........
23 InsuranCe ... .. . . L. e e 4,257 4,257
24  Other expenses Itemlze expenses not covered above
(List miscellaneous expenses in ine 24e. If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O )
a Food 36.398 36,398
b Utilities 18,216 18,216
¢ Supplies 9,609 9.609
d Automobile expenses 7.229 7.229
e Allotherexpenses .. .  ............. 6,188 6,188
25  Total functional expenses. Add lines 1 through 24e 356,096 356,096
26  Joint costs. Complete this ine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicrtation.
Check here » D if following SOP 98-2 (ASC 958-720)
JVA 11 99010 TWFS90  Copyright Forms (Software Only) - 2011 TW Form 980 (2011)



Form 990 (2011) DoRight Ministries Communi 58-2608443 Page 11
iPart X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -- non-interest-bearing L 13,281 1 15,116
2 Savings and temporary cash investments . ., . . e 2
3 Pledges and grants receivable, net ... ... . . ... ..., 3
4 Accounts receivable,net ... ..., 4
5§ Receivables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL ..., ... 5
6  Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
A described in section 4958(c)(3)(B), and contrnibuting employers and sponsoring organizations
S of section 501 (c){9) voluntary employees’ beneficiary organizations (see instructions), 6
S | 7 Notesandloansrecevable, net ............ 7
E
T | 8 Inventonesforsaleoruse .. ........ R C e 8
S 9 Prepaid expenses and deferred charges.,  ........ 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D. . 10a
b Less accumulated depreciation . . .... |10b 1,500 10c
11 Investments -- publicly traded secunties ...... ... ........... 1
12 Investments -- other securittes. See Part IV, ine 11~ ..., .. .... 12
13 Investments -- program-related. See Part IV, line 11 , ., . .. 13
14 Intangible assets , e e 14
15 Other assets. See Pan WV,met1 .. ... oo o 15
16 Total assets. Add lines 1 through 15 (must equal line 34) , 14,781 16 15,116
17 Accounts payable and accrued expenses e 84,883 17 15,116
18 Grants payable  ........... 18
L | 19 Deferredrevenue . .........  ....... 19
L 20 Tax-exemptbond habiliies ., .. ... . ........ 20
B | 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
IL 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons Complete Part ll of ScheduleL .. ...... . .. . ......... 22
IE 23 Secured mortgages and notes payable to unrelated third parties . . ... ...... 23
S | 24 Unsecured notes and loans payable to unrelated third parties , .. ... .... . 24
25 Other habilties (iIncluding federal iIncome tax, payables to related third pames
and other habilties not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilitles. Add lines 17 through25 ,, . ........ 84,883 26 15,116
Organizations that follow SFAS 117, check here » [_] and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassets ... ..., . ... 27
T N | 28 Temporarly restncted netassets .,..... . . ....... 28
A 0 29 Permanently restncted netassets . ..... . . .......... 29
g ﬁ Organizations that do not follow SFAS 117 check here » D
EL and complete lines 30 through 34.
TA| 30 Capntal stock or trust pnncipal, or current funds e e 30
S g 31 Pad-in or capital surplus, or land, buillding, or equipment fund . . ... .. 31
g g 32 Retained earnings, endowment, accumulated income, or other funds ., . ... 32
33 Total net assets or fund balances . e e e 33
34 Total habiliies and net assets/fund baJances ............... 84,883 34 15,116
JVA 11 99011 TWF930  Copynght Forms (Software Only)- 2011 TW Form 990 (2011)



Form 990 (2011)

Page 12

E?art Xl|  Reconclliation of Net Assets
Check If Schedule O contains a response to any question In this Part XI

Total revenue (must equal Part VIil, column (A), ine12) . ..... ......

377,969

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

356,096

Revenue less expenses Subtracthne 2 fromlne1 .. .. ...............

21,873

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

[LAR-SEA RN LR

Other changes in net assets or fund balances (explain in Schedule O) .. .........

O b WN =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33,
coumn(B)) .. ..... .............

EPart Xﬂi Financlal Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xil

1 Accounting method used to prepare the Form 990 @ Cash |:| Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, ., ... .......
b Were the organization’s financial statements audited by an independent accountant?
c If “Yes” to ines 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the
If the organlzatlon changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on
a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cwcular A-133? ... . . ... .. . 0.
b If “Yes,” did the organization undergo the requured audit or audlts‘7 If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

N/A

Yes [ No
2a X
2b X
2c
3a X
3b

JVA 11 99012 TwF990 Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)



SCHEDULE A
(Form 990 or 930-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

éompleté If the organlzation Is a section 501(c)(3) organization or a sectlon 2
4947(a)(1) nonexempt charltable trust.

011

» Attach to Form 990 or Form 990-EZ. p See separate Instructions.

Open to Public
inspection

Name of the organlzation
DoRight Ministries Community Devlopment

58-2608443

Employer Identification number

tPart | |

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1

2
3
4

(3]

10
1"

A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)1).

A school described in sectlon 170(b)(1)(A)(Il). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(iti).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(ili). Enter the hosp
city, and state:

ital's name,

170(b)(1)(A)(Iv). (Complete Part Ii.)
A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(A)(v).

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in sectlon

An organization that normally receives a substantal part of its support from a governmental unit or from the general public descnbed in

section 170(b)(1)(A)(vi). (Complete Part 1i.)

A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part II.)

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part l)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a D Type ! b D Type Il c D Type llI-Functionally integrated d D Type llI-Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundaton managers and other than one or more publicly supported orgamzations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it i1s a Type |, Type Il or Type lil supporting
organization, check thisbox. .. ................ Ce s e e . []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(f) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (n) below, the governing body of the supported organization? 11g(i) X
(1) A family member of a person described In (1) above? 11g(li) X
| (Il)) A 35% controlled entity of a person described in (1) or (u) above?. ....... ... ...... 11g(iil) X
h Provide the following information about the supported organization(s).
‘ (I) Name of supported (t) EIN (Ill) Type of organization [(IV) is the orgamization|(V) Did you notify the (v? Is the L (D) (vli) Amount of
| organization (described on lines 1-9 {in col. (I) tisted in your| orgamization in col. (l) erganiza |ond|n c::l' support
above or IRC section governing document? of your support? oreamze qm €
(see Instructions)) u.s
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructlons for

Form 990 or 930-EZ
JVA 11 990A1

TWF 990

Copyright Forms (Software Only) - 2011 TW

Schedule A (Form 990 or 930-EZ) 2011



ML £ L0Z - (AluQ asem}yog) swio4 1yBuhdo) 066 ML Li066 L} VAP

‘066 W40 10} SUOIONIISU| DY) 9IS “@O(JON JOV uojionpay }iomieded 104

suononisul | aul| 8yl ul pajsi) suoneziuebio JBYIO JO Jequinu [BIO} 18JUT €

suonaNsul | sulj 8yl ul palsy suoneziuebio Juswuseaoh pue (£)(0)L0G UONDBS JO Jeqwinu [elo} Blu3 g

+  @ouRB]SISSE 1O
wesb jo asoding (y)

aoue]SISSE | SBO-UoU
o0 uonduosaqg (B)

(Jay10
‘lesresdde ‘AN 4 “400Qq)
uonenfeA jo poyiaiy (J)

aoue)sisse
yseo-uou
JO Junowy (a)

wesb yseo
10 lunowy (p)

wewuianob Jo
uoneziuebio jo sseippe pue eweN (e) |

alqeondde ji

uonoas DOyl () N3 (@)

_l_.A

papeau si eoeds feuonippe §i

pateoidnp 8q ued || Ued "000'S$ UBY] 210w paaladal Juaidioas suo ou Ji Xoq siyl ¥09YD "000's$ Uey)l eiow peaiada) Jeyl lueidioas Aue 10j 'L eull ‘Al Ued ‘066 W04
ol ,89A, palemsue uoneziuebio eyl Ji s19|dwos "$aYelS Pajiun dyl Ul SuojezjuebiQ pue SJUSLIUIBAOK) O} SOUBISISSY 19Yl0 pue sjuess

[ ed)

oz_H_ m0>_w

selelS peallin ey ul spuny Juelb jo asn eyl Buuonuow Joj sainpasosd suoneziuebio syl A| UBd ut 8qLUoseq ¢

............. Joaoueilsisse 10 siuelb ay) pieme O} Pasn LB UOoID3|8as Byl

pue ‘aouejsisse Jo sjueb ay) 1o} Apqibie seaiurib ey ‘eour]sisse Jo sjurib ay) Jo Junowe ey} SeNueISqNS 0] SPJode) urelulew uoneziuebio ey seoq

8JUB]S|SSY PuB SJuUBJE) UO UOBWIOjU| [eIeue) | | Bl |

£7v809¢Z -85 Jusudo{Asd X3TUNULWO) SBTIFSTUTW 34bTdOd

Joquinu uopespnuap] 1eAojdwa uoneziuebio ey} Jo ewen

N QAD 'euJelu}

uopoadeu| 066 w0 o3 yoeny 4 Ainseos] a1 10 1ubuIEdSG
olidnd 03 uodQ *ZZ 10 1Z 9U|| ‘Al Med ‘066 W10 0] E9A,, Palomsue uopezjuebio ayy §| s191dwo)

LLOC

LP00-S¥StH "ON gNO

$91e1S PAllUN 9Y1 Ul S|ENPIAIPU] PUB ‘SJUSWIUIAAOY)
‘suojjeziuebiQ 01 9oue)SISSY JOYIO pue sjueln

(066 wuod)
| IINA3HIS



| (1102) (066 w04) | BINPaYOS

MLLLOZ - (AluQ 8semyjog) swiod JybuiAdoy 066 ML 2i066 L1 VAP

UOITBLLLIOJUI [EUOIpPR JaU10 AUE pUe 'z eul] ‘| Wed Ui paiinbal uoneuuojul ay) apiaoid o} ued sy ele|dwod uopjewsoju] jeyusws|ddng _ A Hed _

(1ay30 ‘lesiesdde ‘ANS
| aouelsisse yseo-uou Jo uonduosaqg () ‘5y00q) uoien(ea jo poyialy (a3)

aouelsisse yseod-uou
J0 wnowy (p)

wesb yseo
Jo wnowy (o)

sjuaidios.
10 Jequuinp (q)

aouelsisse 1o Jueif jo edA) (e)

‘papasu si eoeds jguoiippe Ji pejedldnp 8q ued jjj ued
22 oull ‘Al Lied ‘066 U104 0] ,SOA,, PAIBMSUE UOEZIUBEI0 oyl Ji 810|dwioD *SAYRIS PAYIUN BY) Ul SIENPIAIPU| O} 8oUBISISSY Jeyl0 pue suetn [ i ped |

g ebed

| : Evv809¢-89

TUNWWOD S3TIISTUTW 3IYBTIOQ

1102 (066 WI04) | BINPBYOS



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 980 or 990-EZ) .Complete to provide Information for responses to speclfic questions on 2011
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization
DoRight Ministries Community Devlopment

Employer Identiflcation number

58-2608443

It is kept at the main office for anyone requesting to see these

statements.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2. Schedule O (Form 990 or 990-EZ) (2011)

Jva 11 99001 TWF 930  Copynight Forms (Software Only) - 2011 TW



990 PAGE 10, OTHER EXPENSES

Attachment 2: Form 990 Page 10, Line 24 - Other Expenses

Open to Public

Inspection For calendar year 2011 or tax period beginning

01-01-2011, and ending

12-31-2011.

Name of Organization

DoRight Ministries Communit

Employer Identification Number

JVA Copynght Forms (Software Only) - 2011 TW

Devlopment 58-2608443
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising

Maintenance 2,911 2,911
Bank fees 1,799 1,799
Computers software 995 995
[License 303 303
Training 180 180

Total: 6,188 6,188

LOS25F

11_EO102



