I OMB Na. 1545-0047

o 99 0 Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1} of the Infernal Revenue Code {except private foundations) 2 02 1
* Do not enter social security numbers on this form as it may be made public. #/Open to Public
Depariment of the Treasury N . : s - s : T il
Intsrnal Revenue Service > Go to www.irs.gov/Form894 for instructions and the latest information. s Inspection:d: i
A _For the 2021 calendar year, or tax year beginning 7i1/2021 , and ending 6/30/2022
B Checicif applicable: §€ Neme of erganization Tony Rice Center, Inc, D Employer identification number
Address change Daing business as
I:l Name change Number and street {or P.O. box if mail is not delivered fo sireet address) | Room/suite G2-1461852
|:| 1300 Railroad Avenue E  Telephene number
Initial return City or town State ZIP cotte
[ et st (222212 ™ 37160 931:685:0937
Forelgn country name Foreign province/state/county Forelgn pestal code
[ ] Amended return 913,110
D Application pending | F Mame and address of principal officer: 0 suhnrq;rates'? ( DVES. No
Cody Harris 1300 Railroad Avenus, Shelbyville, TN 37160 " [ves[ | o

I Tax-exsmpt status: . 501(c)3) I:l 501(c) ( ) A (insertno.) |:I 4847{@)(1} or |:| 827
J _Website: » www.lonyricecenter.crg #(c) Group ggiempuon number b
K Form of organization: Corporaticn D Trust EI Assaciation I:I Other ! f L Year & ‘ M State of legal domigcile: TN
Summary
o 1  Briefly describe the organization's mission or most significant activities: _ggam@y houses: The crganization operates
o
% 2 Check this box » D if the Organlzatlon discontinued its operatlo\ns ed Gfmore than 25% of its net assets.
O | 3 Number of voting members of the governing body {Part V|, line B o o e e 3 9
ﬁ 4  MNumber of independent voting members of the governing body at & b) e 4 9
_,% 5  Total number of individuals employed in calendar year 2021V(PatL\\f\‘<lme a} . P 5 26
-,E 6  Total number of volunteers (estimate if necessary) . p @% 5 . 6 9
< Ta Total unrefated business revenue from Part VIII, co!umn/ liT T 7a Q
b Net unrelated business taxable income from Form 990-T, Part L line 11. . . . . . . . . . ., 7b
Prlor Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 722,516 723,808
§ 9 Program service revenue (Parl VIII, line 2g) . g, 208,449 187,998
% |10 Investmentincome (Part VIII, column (A), lines 3 238 1,304
2 111 Otherrevenue {Part VIil, column (A), lines 5 B L o] 0
12 Total revenue—add lines 8 through 11 {must equal PartVIII column (A), Ilne 12). 931,203 913,110
13 Grants and sisallar amounts paid (Part | coluzgen (A), lines 1-3). . . . . . 0
14 Benefits paid to or for members (Part co?l‘umn {A) lined). . .
@ |15  Salaries, olher compensation, employe ﬁ;ﬁggef/}gﬁan IX, column {A), Ilnes 5—10)
2 |16a Professional fundraising fees (Parﬁ , col tmn (A), line 11e) . o
gz b Total fundraising expenses (P X, calumn (D), line 25) » Of= shEn kel ST
w117 Other expenses (Part IX, colgm_n ines 11a—11d, 11f-24e) . . . 311,280 330,953
18  Total expenses. Add lines ‘1§—17 ust equal F'art IX, column {A) Ilne 25) . 825,807 862,704
19 I e e 105,386 50,4068
5 § Beginning of Current Year End of Year
§5|20 1,429,273 1,480,154
£2]21  Total ilabllltl%gjﬂ:‘a & e 15,687 16,162
25122 Netassels g fundibalahtes. Subtract Ilne 21 from Ime 20 e e e .. 1,413,586 1,463,992

Signatu
Under penaities of perjury, | dec ave examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, carrect, and co} te. Declaration of preparar (olbé than officer) is basgd an all information of which preparer has any knowledge.

i o A A s 11/21/2022
ﬁlegrl; L —— d Date
Cody Harris Executive Director
Type of print nama and title
Print'Type preparer's name Preparer's signature Date PTIN
Paid Check - if
Preparer Jos Osterfeld Joe Osterfeld 11/21/2022| self-employed  |P00128248
Use Only Firm's name  # Joe Osterfeld CPA Firm's EIN ® 62-1763210
Firm's acdress ® PO Box 807, Columbia, TN 38402-0807 Phoneno.  931-388-7144
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . . . . . . Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Ferm 990 (2021)

HTA



Form 990 (2021) Tony Rice Center, Inc. 62-1461852 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Partill. . . . . . . . . . . [:’

1 Briefly describe the organization's mission:
he organization operates halfway houses for individuals recovering from
_________________ pendencs. Services include living quarters, counseling, and assistance
with mental health disorders. e
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Farm 990 or 990-E27 . . . . . . . . . . [ Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? % T1 Yes No
If "Yes," describe these changes on Schedule O. ) % gg I
4 Describe the organization's program service accomplishments for each of its three largest program migé?, as measured by
expenses. Section 501(cK3) and 501(c)(4) organizations are required o repert the amop rgéwgan?%llacations to others,
the total expenses, and revenue, if any, for each program service reported. »%m i
&
. =
4a (Code: Y{Expenses$ 1 862,458 including grants ofy % S 5} (Revenue § . er.988)
4b  (Code } (Expenses § fCluging grantsof$ Y{Reverue$ }
4c

4d  Other program services (Describe on Schedule 0.)

(Expenses § 0 including grants of $ 0 ) (Revenue $ 0)

de

Total program service expenses > 862,458

Form 990 (2021)



Foom 990 (2021} Tony Rice Center, Inc. 62-1461852 rage 3
Part IV Checklist of Required Schedules

1

10

11

-

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . .. .

Is the organizaticn required tc complete Schedu!e B Schedu.'e of Corrtrrbutors’-’ See |nstruct|ons

Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition to
candidates for public office? If "Yes,” complete Schedula C, Pari f. .
Section 501(c}(3} organizations. Did the organization engage in lobbying actwltles or have a sectlon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part if .

Is the organization a section 501(c)(4), 501{c)(5), or 501(¢cKB) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc, $8-197 Jf "Yes, " complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which dét\n‘ it
have the right to previde advice en the distribution or investment of amounts in such funds or account
"Yes " comp.’ete Schedu.’e D, Part! . =

N
LN

the environment, historic land areas, or historic structures? If "Yes complete Schedufe’ D
Did the organization maintain coltections of works of ar, historical treasures or ofher si i
compfete Schedu.'e D, Part il .

custodian for ameunts not listed in Part X; or prowde credlt counseling, debt mana,
negoliation services? If "Yos," complete Schedule D, Part 1V .

Cid the arganization, directly or through a related organization, hold assets in do
or in quasi endowments? If "Yes,” complete Schedule D, Part V.

If the organization's answar to any of the following questions is "Yes
VII VI, X, or X as applicabla.

Schedule D, Part |
Dld the organization report an amount for |nvestments—other‘f§:,

Did the organization report an amount for |nvestments—program re ated in PartX Ime 13, that is 5% or more
of its total assets reported in Part X, line 187 if "Yes,” comﬁ?et Scheduie D, Paﬂ Vil .

Did the orgamzatlon report an amount for other Ilabl' I E’artX line 257 If "Yes, compfete Schedu.’e D PartX .o

Did the arganization's separate or consclidated fi nanc | stat8iments for the tax ysar include a footnote that addresses

the organization's liability for uncertain tax pomtggus nd RFIN 48 (ASC 7407 If "Yes," complete Schedufe D, Part X .

Did the organization obtain separate, |ndep nden -audrted financial statements for the tax year? If "Yes, " complete
Scheduwle [, Parts Xl and Xif. .

Was the organization included in canspli
and If the organization answered 'Wo"n}‘@ J'me\‘fZa, then completing Schedu!e D, Parts Xl and Xil is opfrona!
Is the organization a schocl desc;ig otlon 170(b){(1)(AXii}? I "Yes," complefe Schedule E .

Did the organization maintain an .»lce,ﬂ, mployees, or agents outside of the United States? . .

Did the organization have aggr Venues or expenses of more than $10,000 from grantmaking,
fundraising, business, @u S%ﬂ?%ﬂd program service aciivities outside the United States, or aggregate
foreign investmenitsyaliigd at$460,000 or more? i "Yes," complete Schedule F, Paris I and IV. .
Did the organlzattﬁrﬁgprt orkj?art IX, calumn (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign égga%zatlo 2Af "Yes, " complete Schedwle F, Parts Il and IV ..
Did the organization: P or%)n Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or forforetgn individuals? If “Yes,” complete Schedule F, Parts il and IV. . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e7? if "Yes, " complete Schedule G, Part /. See instructions.

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIE, lines 1c and Ba? if "Yes,” complete Schedule G, Parf If .

Did the organization report more than $15,000 of gross income fram gaming actlwtles on Part VII! Ilne 93?

If "Yes,” complefe Schedule G, Part i .

Did the organization operate ene or more hospital facmtles’? If "Yes, compiefe Schedu.'e H .

If "Yes" {o line 20a, did the organization attach a copy of its audited financial statements fo this return? .

Cid the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part EX, column (A}, line 17 if "Yes, “ complete Schedule |, Parts Tand Il .

"

e

e

Yes | No
11X
X
3 X
4 X
5 X
8 X
7 X
8 X
9 X

11al X

11b X
11c X
11d X
11¢ X
11f X
12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 | X

18 X
19 X
20a X
20b

21 X

Form 990 (2021)



Form 990 (2021) Tony Rice Center, Inc.
Part IV Checklist of Required Schedules {continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a

36

37

38

62-1461852 Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part |X, column (A), line 2?7 If "Yes," complete Schedule 1, Parts | and HI .

Did the crganization answer "Yes" to Part VII, Section A, line 3, 4, ar 5, about cnmpensahon nf the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,” complete Schedule J .

Did the crganization have a tax-exempt bond issue with an Outstandtng prmcmal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer fines

Did the organization invest any proceeds of tax-exermpt bonds beyond a temporary penod exceptlon‘?
Did the organization maintain an escrow account other than a refunding escrow at any time during tli
to defease any tax-exemptbonds? . . . . . .
Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t ime durlng the yeia“%
Section 501(c)(3), 501(c}{4), and 501{c)(29} organizations. Did the crganizaticn engage in an @m S8 b‘e ef't
transaction with a disqualified person during the year? i "Yes, " complete Schedule L, Parﬁw‘”m& N

Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrfed persofiin a

prior year, and that the transaction has not been reported on any of the organization's prfév%rformsfeso ar
990-EZ? If "Yes," complete Schedule L, Parf . . <

Did the orgamzahon report any amount on Part X, line 5 or 22 for recewables from

24b through 24d and complefe Schedule K. If "No,"ga fo line 25a . . . . . L %@\ .

) ayables to any current

Did the organizatior: provide a grant or other assistance to any current or formar v J."ector trustee, key
employee, creator or founder, substantial contributor or employee therédf a grant seléctlon committee
member, or to a 35% contralled entity (including an employee thereoﬁhr fé' fiomber of any of these
persons? If "Yes,” complete Schedule L, Part I . . i” % ’

Was the organization a party to a business fransaction with on
Part IV, instructions for applicable filing thresholds, conditions;
A current or former officer, director, frustee, key employee, crquqf
"Yes," complete Schedule L, Part iV . .
A family member of any individual described in l|ne 283’? .Ff"“-ﬂf'e%z comp.'ete Schedule L Pa.rf !V

fthe l’ol ow q parhes (see the Schedule L
é”xceptldns)
r founder. or substantial contributor? if

"Yes," complefe Schedule L, Part IV .
Did the arganization receive more than $25,000 ir)
Did the organization receive contributions of ari, 4
conservation contributions? If “Yes,” complerﬂs

Did the organization Equidate, terminate, Ve and cease operations? f "Yes,” complete Schedule N, Part I,

Did the organization sell, exchange, dispBse’dh, oefransfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part il . S .
Did the organization own 100% of ar¥ ntity t‘hsregarded as Separate from the orgamzatmn under Regu!atmns
sections 301.7701-2 and 301 7701“?5’7 Iﬁ’fes " complete Schedule R, Part!.

Was the organization related io any taxs exempt or taxable entity? If "Yes," complete Schedule R Par! .'l‘

i, or 1V, and Part V, fine 1. =

Did the organization have a

ol oped entity W|th|n ihe meaning of sectwn 512(b) 13)‘?

ho

If "Yes" ta line 35a fdld e%‘tgamzatlon receiva any payment from or engage in any transaction wﬁh a controlled

entity within the m‘é ning ofSectlon 512(b}13)? If "Yos,” complete Schedule R, Part V, line 2 .

Section 501(5)61 inizations. Did the organization make any transfers to an exempt non-charitable related
organization? If " efe Schedufe R, Part V, line 2. .
Did the organization cotiduct more than 5% of its activities through an enhty that Is nct a related orgamzanon
and that is freafed as a partnership for federal income fax purposes? If “Yes, " complele Schedule R, Part VI
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O. .

Yes | No

22 X

23 X
24a X
24b X

. 2de X
“[24d X
25a X
25b X

26 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35k
36 X
37 X
38 | X

Statements Regarding Other IRS Filings and Tax Compllance

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? .

1¢ | X

Form 990 (2021



Form 990 {2021} Tony Rice Center, Inc. 62-1461852 Fage B

'En Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

4a

5a

Ga

TR D Q

12a

13

14a

15

16

17

Yasl N

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Staternents, filed for the catendar year ending with or within the yvear covered by this return . . 2a

If at least one is reported on line 2a, did the crganization file all required federal employment tax retums? .

MNote: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fifle. See instructions.

Did the organization have unrelated businass gross income of $1,000 or more during the year? .

If "Yes," has it filed & Form 990-T for this year? If "No™ fo line 3b, provide an explanation on Schedufe O . .
At any time during the calendar year, did the arganizaticn 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)’? .

Was the orgamzatlon a party to a prohibited tax shelter transactlon at any time during the tax year?j:, ::
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transac%\u‘ﬂ
If "es" to line 5a or 5b did the organization fi fle Form 8885-T7. . . . . ““"f

gifts were not tax deductible? .
Organizations that may receive deductlble contrlbutlons under sectlon 170(c) i
Did the organizaticn receive a payment in excess of $75 made partly as a contnbu;g and partly for goods
and services provided to the payor? . . . . - 4
If "Yes " did the organlzation niotify the donor of the value of the goods or serviéges"

required to file Form 8282‘7 P 2N
If "™es," indicate the number of Forms 8282 Fled durlng the year . R %:g B
Did the organization receive any funds, directly or indirectly, to pay’ n a personal benefit contract? .

Did the organization, during the year, pay premiums, directly or“@ ;.0 ?a personal benefit contract? . .
I the organization received a confribution of qualified intellectual pargy?dwd tre organization file Form 8899 as required? .

If the organization received a centributicn of cars, boats, airplanes, her vehicies, did the organization file a Form 1098-C7 .
Sponsoring organizations maintaining doner advised funds. Df?\i;a donor advised fund maintained by the
sponsoring organization have excess business holdlngs a;any time during the year? .

Sponsoring organizations maintaining donor a%glse fun S’:
Did the sponsoring organization make any taxable dlﬁ{,% tigms ‘under section 49667 . .
Did the sponsoring organization make a distributigs: gpor, donor advisor, of related person'>

4a X

5a X

5b X
5¢
6a X

Te X
i X
79

7h

Section 501({c)(7} organizations. Enter: w‘@

Initiation fees and capital contributions included art VUil line 12, . . .. .. . j10a

Gross receipts, included on Ferm 990, PargVIli, ?r% 2, for public use of club fac;lttles o 10h

Section 501{c}{12) organizations. Enteg} U y

Gross income frem members or sr@reh ders T RN 11a

Gross income frem other sources (oot neuamounts due or pa|d to mher sources

against amounts due or recelvedfgr?ém tﬁ%ﬁ“) . 11b P
Section 4947(a){1) non-exempt; harigble trusts. !s the orgamzatlon t"lmg Form 990 in E&eu of Furm 10417 . 12a

If "Yes," enter the amount ogfy empt interest received or accrued duringtheyear. . . . . |12b 1
Section 501{¢)(29) qgfllflé"ﬂggﬁngroﬂt health insurance issuers. B
Is the organization | hc i qualified health plans in more than one state? , 13a I

stors addmona! information the organization must report on Schedule O
Serv he organization is required to maintain by the states in which

Note: See the |nsfﬁ:|c
Enter the amoufﬁ of

the organization Isjicensed to issue qualified healthplans . . . . . . . . . . . . . . . . |13b
Enter the amount of regffves onhand . . . . . . . 13c

Did the organization recewe any payments for indoer tannmg services dunng the tax year? .
If "Yes," has it filed @ Form 720 to report these payments? If “No, " provide an explanation on Schedule O
ts the organizafion subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year . .
If "Yes,” see the instructions and file Form 4720, Schedule N.
Is the crganization an educational institution subject to the section 4568 excise tax on net investment income? .

If "Yes," complete Form 4720, Schedule O.
Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4351, 4952 or 49537 .

If "Yes,” complete Form 6069,

14a X
1db

Form 990 (z021)
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Form 900 (2021) Tony Rice Center, Inc. 62-1461852

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

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

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

Section A. Governing Body and Management

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

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. . . . 1B

2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with
any other officer d|rec’[0r trustee, or key employsa? .

w

Did the organization become aware durmg the year of a significant diversion of the orgamﬁa i
Did the arganization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power
one or more mambers of the governing body? . .
b Are any governance decisions of the organization reserved to (or subject to approval by} members
stockholders, or persons other than the governing body? . .
8 Did the organization contempecraneously document the meetings he]d or wrltten a%ban A
the year by the following:
a The governing body? . Lo
b Each committee with authority to act cn behalf ofthe governing body: G .
9 Isthere any officer, director, trustee, or key employes listed in Paz‘f\/ll. ectfg" A, who cannot be reached

[ BEL -

KEX XX

pod

at the organization's mailing address? If “Yes, " provide the nan:fgé and “§ddresses on Schedule O . . 9 X
Section B. Policies (This Section B requests information aﬁqut Pblicids not required by the Internal Revenue Code.
9 Yes | No
16a Did the organization have focal chapters, branches, or affiliates? . *%Li; 10a X
b If "Yes," did the organization have written policies and prqcedures governing the actlwtles Df such chapters
affiliates, and branches to ensure their operations are canmste‘ﬁt with the organization's exempt purposes? . 10b
11a Has the organization provided & complete copy of this Fo%% to‘zgl il members of its governing body before filing the form’? 11af X
b Describe on Schedule O the process, if any, usetéigp the“girganization to review this Form 990.
12a Did the organization have a written conflict of intefest pahcy’? i "No," go to fine 13 . . 12a] X
b Were officers, directors, or trusiees, and key emplg eqmred to disclose annually interests that could glve tise to conﬂ|cts7 12b| X
¢ Did the organization regularly and conmstentﬁ MBaitdr and enforce compliance with the policy? i "Yes,”
describe on Schedule O how this was d@g% ' 12¢| X
13 Did the arganization have a wrst‘een‘i_&whl I . 131 X
14  Did the organization have a writien & mem retention and destructlon pollcy'? . 14 | X
15 Did the process for determining mpe‘%af‘on of the following persons include a review and approval by el
independent persons, comparabjlity d?é?a, and contemporansous substantiation of the deliberation and decision? G
a The organization's CEO, Exegufive:RirEctor, or top management official. 15a] X
b Other officers or key emplo the crganization . 150 X

iscribe the process on Schedute O See lnsiructlons
contrlbute assets to, or partic/pate in a joint venture or similar arrangement

If “Yes" o Itne 1 5a or °‘|5b

H "Yes," did the%ﬁ'ﬁé‘n za] n follow a written pollcy ar procedure requiring the argamzatlon fo evaluate |ts
participation in joint \?en ire arrangements under applicable federal tax law, and take steps to safeguard
the crganization's exempt status with respect fo such arrangements? .

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required o be filed » TN

I%s only) available for public inspection. Indicate how you mads these available. Check all that apply.

Own website Another's website Upon request I:] Other (explain on Schedule O)
19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

Judy Smith 931-685-0957

18  Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (section 501(c)

1300 Railroad Avenue, Shelbyville, TN 37180

Form 990 (2021



Form 990 {2021) Tony Rice Center, Inc. 62-1461852 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and [ndependent Contractors

Check if Schedule O contains a response or note to any linein thisPartVIl. . . . . . . . . . .. [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

s List the organizaticn's five current highest compensated employees (other than an officer, director, trusteegor key employee)
who received reportable compensation (box 5 of Form W-2, Form 1089-MISC, andfor box 1 of Form 1099-NEC} of{nore than
$100,000 from the organization and any related organizations. EN

« List all of the organization's former officers, key employees, and highest compensated employees th;‘% celve -more than
$100,000 of reportable compensation from the organization and any related Urganizations % # “

® List all of the organization's former directors or trustees that received, in the capaclty as a i directar or trustee of the
arganization, more than $10,000 of reportable compensation from the crganization and any re Q?\gons.

See the |nstruct|0ns for the order in which to list the persons above.

©
Position
(A} (B} {do nat check mare th: an un {E) {F}
Name and title Average bax, unless persan is txﬂh an Reportable Eslimated amount
hours officer and a directaiftnu mpansation compensation of ather
par week a5 e m%\‘ e ~§>V from the from related compensation
{list any a 2 3 &P g organization (W-2/ i organizations {W-2/ from Lhe
hours for 3o S Bl T 1088-MISC/ 1098-MISC/ organization and
related 28| ey 1089-NEG) 1089-NEC) relaled organizations
arganizations | & El
=
below B
dotted line) ] Bl @
& 5
: A g

=
=
>

82,134

Form 990 (2021



Form $80 {2021) Tony Rice Center, Inc.

62-1461852

Page 8

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

©)
Paosition
(A) {B) {do not check more than one (D) {E)
Name and title Average box, unless person is both an Reportable Reportable
hours officer and a dirsclorflruslggl__ compensation compensation
per week oaxs|slol ®le x|l o from the fram related
(list any a HEE] 2|13 & g crganlzation (W-2/ | arganizations (W-2/
hours for da|lEl® gle &la 1099-MISC/ 1099-MISC/
related BE|g 518 g 1083-NEC} 1099-NEC)
organizations |~ 3| 2 % S
below 28 =] o B
dotted lIng) R 2
] &
B

F)
Esfimated amount
of other
compensation
from the
organization and
related organizations

1b  Subtotal . > 82,134 0
¢ Total from contlnuaflon sheets to Part Vi, Sef@ n B . > 0 ]
d Total {add lines 1b and 1c). . > 82,134 0

2 Total number of individuals (including but néri Elmlt to those I:sted above) who recelved more than $100,000 of

reportable compensation from the organ{fatm :

individual .
5 Did any person llsgecf on lm Teceive or accrue compensation from any unrelated organization or individual
P
for services rendéred {¢° Ythe or’gamzatlon? If "Yes,"” complete Schedule J for such persan .

Section B. Independént ntractors

1 Complete this table sur five highest compensated independent contractors that received more than $100,000 of

A
compensation frem the arganization. Report compensatien for the calendar year ending with or within the organization's tax year.

A E)

Name and business address Description of services

©

Compansation

oo |o|o

2 Total number of independent contractors (including but nct limited {o those listed abova) who received
more than $100,000 of compensaticn from the organization  » 0

Form 990 (2021



Form S50 (2021) Tony Rice Center, Inc. £2-1461852 Fage 9
Statement of Revenue
Check if Schedule O cantains a response or note to any line in this Part VIII. . R . . D
{A) (B) ) @)
Total revenlie Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under

sections 512-514

o 4| 1a Federated campaigns . 1a 0
§E| b Membership dues, 1b 0
© 2 ¢ Fundraising events . 1¢ 2,888
& %| d Related organizations . . 1d 0
< 2| e Government grants (contrlbutlons) 1e 705,046
% UE, f All other contributions, gifts, grants, and
s E simifar amounts not included above . 1f 15,8741
-E &| ¢ Noncash contributicns included in
GE lines 1a—1f . . 19 1§ 0
© % h Total Add lines 1a—1f . ... >
Business Code [
8 | 2a Paticpantfees 531110
- © b
BE o T
B8 4
2 O e
a f Alf other pregram service revenue .
g Total. Add lines 2a-2f .
3 Investment income {including dl\ndends interest, and
other similar amounts} . 304
4 Income from investment of tax-exempt bond proceeds
5  Rovyaities . P
(1} Real
6a Gross rents . Ba
b Less: rental expenses . 6b
¢ Rental iIncome or (loss) 6c
d Net rental income or (foss) .
7a Gross amount from
sales of assets
other than inventory . Ta
e b Less: cost or other basis
g and sales expenses . 7b
E ¢ Gain or {foss) . 7c
P d Net gain or (loss) .
= Ba Gross income from fundralsn‘?@
© events (not including $
of contributicns reported
See Part IV, line 18 . 8a
b Less: direct expense Bb
¢ Netincome or (Iq@ ts .
9a
9a
b X 9b
¢ Netincocme or Ies;ffrom gaming actlwtles .
10a Gross sales of inventory, less
returns and allowances . 10a
b Less: cost of goods sold . 10b
¢ Metincome or {loss) from sales of |nventory .
W Business Code i
Bol1a 0
5G| P 0
T B 0
ﬁ ©( g Al olher revenue . 0
= e Total. Add lines 11a—11d . > 0
12  Total revenue. See instructions. . . 913,110 187,958 304

Form 990 021y



Form 990 (2021)

Tony Rice Center, fnc.

62-1461852 Page 10

Statement of Functional Expenses

Section 501{cH(3} and 501({c){4} organizations must complete all columns. All other crganizations must complete column [A).

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

[

Do not include amounts reported on lines 6b, 7b,
8b, 8h, and 10b of Part Vil

{A)

Total expanses

&)
Program service
expenses

()

Management and

D
Fundraising

1 Grants and other assistance to domestic organizations
domestic governments, See Part IV, line 21. 0
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16.. .
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees .
6  Compensation not included above to d|squal|fed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages .
8 Pension plan accruals and contrlbutlons {lnclude
section 401{(k) and 403(b) employer contributions} .
9  Other employee benefits . I
10 Payroll taxes .
11 Fees for services (nonemployees)
a Management.
b Legal.
¢ Accounting .
d Lobbying .
e Professional fundra smg services. See Part IV ime 17
f Investrment management fees .
g Other. {fline 11g amount exceeds 10% of line 25 cnlumn
{A), amount, list line 11g expenses on Schedule 0.} . 7,825 0
12 Advertising and promotion . . 25
13 Office expenses .
14 [Information technology . 12,238
15  Royalties .
16 Occupancy. . . . . . . . . . . . g% 81,217
17 Travel . . g 0
18 Payments of iravel or enterta:nment e)ggéﬁse
for any federal, state, or local publi i:ﬁ“als
19  Conferences, conventions, and = 2,019
20 Interest. .
21 Payments to afflliates
22  Depreciation, depletion, an
23 Insurance .
24 Other expenses I
a 13,065 13,065
b 72,032 72,032
c 24,506 24,260 246
d 0
e Allctherexpenses . 3,586 3.886 .
25  Total functional expenses. Add lines 1 through 24e . 862,704 862,458 246 4]
26 Joint costs. Complete this line only if the

organization reported in cclumn (B) joint costs
from a combined educational campaign and
fundraising sclicitation. Check here W if
following SCP 98-2 {ASC 958-720) .

Form 990 (2021)




Form 980 {2021)

Tony Rice Center, Inc.

621461852 Page 11

Balance Sheet

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

[

{A) =]
Begirning of year End of year
1 Cash—non-interest-bearing . 456,554 1 510,359
2 Savings and temporary cash mvestments 0] 2 0
3  Pledges and grants receivable, net , 31,660) 3 35,711
4 Accounts receivable, net 0] 4 0
5 Loans and other receivables from any cur{ent or former off'cer dlrector : =
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persens .
6 lLoans and other receivables from other disqualified persons (as defned
under section 4358(f)(1)), and persons described in section 4958{c)3)(B)
% 7 Notes and loans receivable, net .
¥ | 8 Inventories for sale or use . .
bl Prepaid expenses and deferred charges
10a land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,286/504F T
b Less: accumulated depreciation. . . . . 10b 1,368,137 917,683| 10c 918,367
11 Investments—publicly traded securities . 0] 11 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, ine 11 . 0] 13 0
14  Intangible assets . 0] 14 0
15  (ther assets. See Part IV, Ime 11 5,200] 15 5,200
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) 1,429,273| 16 1,480,154
17  Accounts payable and accrued expenses . 13,187 17 13,662
18  Grants payable . of 18
19 Deferred revenue . . 2,500 19 2,500
20  Tax-exempt bond liabilities . .
21  Escrow or custodial account liability. Complete F‘art EV of Sche uTe D
E 22  Loans and ather payables to any current or former % cer glrector
= trustee, key employee, creator or founder, subgt ntra‘%‘\%?ntn'buior or 35%
2 controfled entity or family member of any of thess‘ge
(23 Secured mortgages and notes payable to umgiaf ﬂrd parhes .
24 2
25
0] 25 0
26 15,687} 26 16,162
2 - el
g g
§ 27 1.413.586] 27 1,450,497
_g 28 " 23 13,495
E = E
lo- LI
® 29 4]
9 |30 g
“‘” 31 Retained earning: dowment accumulated income, or other funds . ¥
132 Total net assets or fund balances . 1,413,586| 32 1,463,992
Z |33 Total liabillties and net assets/fund balances 1,429,273| 33 1,480,154

Form 980 (2021)



Form 890 (2021} Tony Rice Center, Inc.

Page 12_

194k Reconciliation of Net Assets

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

L]

0 W00~ B WM .

wh

Total revenue (must equal Part VI, column (A), line 12) . 1 913,110
Total expenses {must equal Part X, column (A}, line 25) . 2 862,704
Revenue less expenses, Subtract line 2 from line 1. . N 3 50,406
MNet assels or fund balances at beginning of year {must equal Part X Ime 32 column (A) - 4 1,413,586
Net unrealized gains (losses) on investments . 5
Donated services and use of facilities . ]
Investment expenses . 7
Prior period adjustments . 8
Other changes in net assots or fund balances (explam on Schedule O) . .
Net assets or fund balances at end of year. Combine lines 3 through 9 {must egual Part X ILne 32
column (B)) . . 1,463,992
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in thls Part )ﬂgla D
v Yes | No

Accounting method used to prepare the Form 990: I:l Cash E Accrual
If the organization changed its method of accaunting from a prior year or checked "Other, ‘ﬁé&péa‘lﬁ on
Schedule O .

Were the arganization's financial statements compiled or reviewed by an |ndependenf accountant’?

If "Yes,” check a box below to indicate whather the financial statements for the yé5 o
reviewed on a separate basis, consolidaled basis, or both: 2
D Separate basis |___| Consolidated basis

Were the organization's f'nanCIaI statements audlted by an |ndepenf

separate basis, consolidated basis, cr both:
Separate basis [:I Consolidated basis
If "Yes" to line 2a or 2b, does the organization have a comrnltte { assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process ers legtion process during the tax year, explain on
Schedule O @ \a@‘ §<

As a result of a federal award, was the crganization equ_lred o undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 .

5%:\
If "Yes," did the organization undergo the requiré dlt‘ﬁ'r audlls‘? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schediile

ard describe any steps taken to undergo such audits .

&hsolidated and separate basis

Form 990 (2021



SCHEDULE A . . - | omsno. 15250047
(Form 290) Public Charity Status and Public Support 2021
Complets if the arganization Is a section 501(c}(3) organization or a section 4947(a)(1) nonexempt charitakle trust,
» Attach to Form 990 or Form 990-EZ. .~ Open to Public: .
Department of the Treasury N s : " SR
Internal Revenue Service > Go to www.irs.gov/Form880 for instructions and the latest information. ik Ingpection:: s
Name of the organization Employer identification number

Tony Rice Center, Inc. 62-1461852
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or asscciation of churches described in section 170(b){1)(A){).
2 I:I A school described insection 170(b){1){A){ii). (Attach Schedule E (Form 990).)

3 |:| A hospital or a cooperative hospital service organization described in section 170{b){1){A){ii).

3

4 |:| A medical research crganization operated in conjunction with a hospital described in section 171'!'(-\6)&(;?(“3
hespital's name, city, and state:

o
5 I:l An organization operated for the benefit of a college or university owned or operated by a gogg(nmeniai unit described in
section 170(b)(1}{(A}iv}. (Complete Part 11.} [

[ D A federal, state, or local goevernment or governmental unit described in section 170{L){1){A){

7 D An organization that narmally receives a substantial part of its support from a governmental u%)l/for from the general public
described in section 170(b}(1}{(A)(vi}. (Complsta Part IL.)

8 D A community trust described insection 170(b){1){A)(vi). (Complete Part I1.) &

9 I_____l An agricultural research organization described in section 170(b){1}{A){ix) opafated i ccnjunctmn with a land-grant college
or university or a non-land-grant ccoliege of agriculture {see instructions). Ent réhe name city, and state of the college or
unlversﬁy K-

10 An organization that normally receives (1) more than 33 1/3% of its suppgl i ontrlbuti ns, membership fees, and gross
receapts from activities related to its exempt funclions, subject to erfam cgptions; and (2) nc more than 33 1/3% of its
support from gross investment income and unrelated business taxﬁble ifigamé’ (less section 511 tax} from businesses
acquired by the organizaticn after June 30, 1975. See sectlon 09(53(2\){.

1 D An organization organized and cperated exclusively to test & pu@hc sgéety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the '%é[ﬁé%’lt of, fo perform the functions of, or to carry out the purpases
of one or more publicly supported organizations described in ecgon 509({a}(1} or section 509(a}{2). See section 509(a)({3}.
Check the box on lines 12a through 12d that describes the 1ype%€-”supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting crganization operated, supel ggcontrolled by its supporied organization(s), typically by giving
the supported arganization{s) the power to reigular pqmt or elect a majority of the directors or trustees of the suppoerting
organization. You must complete Part IV, Secfis 7and B.

b Type II. A supporting organization supenﬂsaﬂ or, C0 trolled in connection with its supported organization(s), by havihg
control or management of the suppoerting 0 ganizafion vested in the same persons that contral or manage the supported
organization(s). You must complete Pa t IV;;Sections A and C.

c D Type lIf functionally integrated. A su_b%" ng Grganization operated in connection with, and functionally integrated with,
its supported organization{s) {see ins =uctlonﬂs) You must complete Part IV, Sections A, D, and E.

d D Type I non-functionally integra ed‘% sﬂpportmg organization operated In connection with its supported organization(s)
that is not functionally integrated. Thg, grgamzatlon generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions u m’ust complete Part IV, Sections A and D, and Part V.

e I:I Check this box if the orgamf‘ on% Eived a writters determination from the IRS that it Is a Type |, Type I, Type I
functionally integrated, or 1 ype I‘? on~functionally integrated supporting organization.

f Enter the number of sup&g[tqw cigafizations . . . . e e e e e e m
a Provide the following infar Fmafiof.about the supported orgamzatlon(s)
{i} Name of supported orgaﬁlz,at =57 {ii} EIN (i} Type of erganization | (iv) Is the arganization | (v) Amount of monetary {vi) Amount of
£ (described on lines 1-10 | listed In your goveming support {see other suppert {see
above (see instructions)) document? instructions) instructions}
Yes No

(A
(B}
=]
(D}
{E)
Total 4] 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 920) 2021

HTA



Schedule A (Form 990} 2021 Tony Rice Center, Inc. 52-1461852 Page 2
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 lIl. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2017 {b) 2018 (¢) 2019 {d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees recelved, (Do not
include any "unusual grants.y . . . 0
2 Tax revenues levied for the
organization's benefit and either paid
{o or expended on iis behalf . 0
3 The value of services or facilities
furnished by a governmentaf unit to the
arganization without charge . . . 0
4 Total Add lines 1 through 3 . . ¢
5  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on iine 11, column (f} .
8 Public support, Subtractiine 5 from line 4 ¢
Section B, Total Support
Calendar year (or fiscal year beginning in) > {a) 2017 (k) 2018 {d) 2020 {e) 2021 {f) Total
7 Amounts from line 4 . . 8]
8  Graoss income from inferest, dwldends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 0
9 Netincome from unrelated business
activities, whether or not the business is
regutarly carrieden. . . . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . . 0
11 Total support, Add lines 7 through 10, 0
12 Gross receipts from related activities, etc. (see Instrittions)z oo e e e e e 12 I
13  First 5 years. If the Form 990 is for the organiz; ,zén‘és%”"\ }:st;f%ecund third, fourth, or fifth tax year as & section 501(c)( )
organization, check this bex and stop heré ke bt - > D
Section C. Computation of Public Supp it Percentage
14 Public suppart percentage for 2021 {line 6 co!umn {7, divided by line 11, column (f)) . e e e e 14 0.00%
15  Public support percentage from 2020 Sc%dule} Partll, ine14. . . . . . . .. . e 15 0.00%
16a 33 1/3% support test—2021. If the lezatlon did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

17a

18

5

and stop here. The orgamzé?\[%rlq ﬂesas a publicly supported organization .

33 1/3% support test—-—énzn I%ganlzatmn did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mere, check this
box and stop here, Tﬁé’oig@gmza{té%n ‘qualifies as a publicly supported organization . G e e e

10%-facts-and-circumst

cesd fest—2021. If the organization did not check a box an §ine 13, 18a, or 166, and line 14

10% or mare, and if the organqgé”tion mests the facts-and-circumstances test, chack this box and stop here. Explain in
Part ¥l how the organization meets the facts-and-circumstances test. The organizaticn qualifies as a publicly supported
arganization . Coe e

10%-facts-and-circumstances test—2020. If the organization did not check a box on #ne 13, 16a, 16b, or 174, and line
15 Is 10% or mare, and if the organization meets the facts-and-circumstances test, check ihis box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported
organization .

Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . .

>
el

el

.'>E|
>

Schedule A (Form 9906) 2021



Schedule A (Form 990) 2021

Tony Rice Center, Inc.

62-1461852 Page 3

Suppeort Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) > (a) 2017 {b) 2018 {c) 2019 {d) 2020 (e} 2021 (f) Total
1  Gifts, grants, contributions, and membership fees
recaivad. (Do not inciuds any "unusual grants."} 660,627 654,418 607,748 722,516 723,808 3,369,117
2 Gross receipts from admisslons, merchandise
sold or services performed, or facilities
furnished in any activily that is retated to the
organization's tax-exempt purpose. . . . . . . 228,235 229,893 235,123 208,449 187,998 1,089,798
3 Grossreceipts from activiies that are not an
unrelated trade or business under section 513, . 0
4 Tax revenues levied for the ‘
organization's benefil and either paid to
or expended on its behalf. . . . . . . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . o
6 Total. Add lines 1 through 5. . 888,862 884,411 842,871 911,806 4,458,915
Ta Ameunts included onlines 1, 2, and 3
received from disqualified persons . . . . [4]
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount cn line 13 for the vear . 0
¢ Addlines 7a and 7b . . 0
8 Public support (Subtract line 7¢ from
fineG.y. . . . . ... oo 4,458,915
Section B. Total Support .
Calendar year (or fiscal year beginning in) » {a) 2017 {b) 2018 %) {c) 2019 (d) 2020 (e} 2021 {f) Total
9 Amounts from line 6 . 888,862i &Y 884,411 842,871 430,965 911,806 4,458,915
10a Gross income from Interest, dividends, & : %
payments recsived on securities loans, rents, [I‘Q g
royalties, and income from simllar seurces . . . 4913: | 732 590 238 304 2,358
b Unrelated business taxable income (less ‘Q@?
section 511 taxes) from businesses @‘\%*‘%
acquired after June 30, 1975 . 0
¢ Addlines 10aand10b. . . . . . . . % 732 590 238 304 2,358
11 Netincome from unrelated business
activities not included on line 10b, whether
ar not the business is regularly carried QPF i )]
12  Other income. Do nat include gain or
loss from the sale of capitat assetsg& s
{Explain in Part V1.} . .- i}
13  Total support. (Add I|nea§ %1&
and 2. . . . . . éf L 889,356 §85,143 843,461 931,203 912,110 4,461,273
14 First 5 years. Ifthe F? ggf} |s;%1he organlzatlon s first, secend, third, fourth, or fifth tax year as a section 501(c}3)
organization, check this b ndstophere. . . . . . L L L L L L L L Lo s e e > |:|
Section C. ComputationTubllc Support Percentage
15 Public support percentage for 2021 {line 8, column {f}, divided by line 13, column (f)y. . . . . . . . . . . . 15 59.95%
16 Public suppart percentage from 2020 Schedule A, Part |l line 5. . . . . . . . . . _ . . . . . 16 59.94%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, column (f), divided by line 13, colurmn iy}, . . . . . . . 17 - 0.05%
18 Investment income percentage from 2020 Schedule A, Partlll, ne 17. . . . . . . . . . . . .. 18 0.06%
19a 33 1/3% support tests-~2021, If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization. . . . . . . . . . . . . »

20

33 1/3% support test5-~2020, If the organization did not check a box on line 14 ¢r line 19a, and line 16 is more than 33 1/3%, ancE
line 18 is not mors than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

Schedule A (Form 990) 2021



Schedule A (Farm 290) 2021 Tony Rice Center, Inc. 52-1481852

Page 4

udid Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

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

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that dees not have an IRS determination of status
under section 509(a){1) or (2)? Iif "Yes," explain in Part VI how the organization determined that the sup,
argamzatron was descnbed in section 509(a) (1 ) or (2).

fines 3b and 3¢ below. .
Did the organization confirm that each supported organization qualified under section;561(c)(

Was any supported organization not organized in the United States ("foreign sup
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4 and 4c befow.
Did the organization have ultimate control and discretion in deciding whether, gqmake repts to the foreign
supported organization? If "Yes," describe in Part VI how the orgamzatron aﬁ\s ch cgm‘ro! and discretion
despite being controlied or supervised by or it connection with jts suppg orgamzatmns

Did the organization support any foreign supported organization ihatgoes nof’%ave an IRS determination
under sections 501(c)(3} and 50%{a)(1) or (2)? If"Yes," exp.’am .'ﬁ Part‘ \%t controls the organization used
to ensure that alf support to the forelgn supported organrzaﬁpn was ﬁ‘”s?\%exc.'uswefy for section 170{c)(2}(B)
pumposes. @9

Did the organization add, substitute, or remove any supportedigrganizations during the tax year? /" Yes,"
answer fines 5b and 5¢ below (if applicable). Also, provide detail IRsPart Vi, including (i) the names and EIN
numbers of ihe supporfed organizations added, substigh i, or removed; (i) the reasons for each such action;
(#if) the authority under the organization's orgenizipg cféi&umenf atthorizing such action; and (iv) how the action
was accomplishad {such as by amendmant to the 6%gan g document).

Type | or Type I only.Was any added or subst‘t ed sﬁgported organization part of a class afready
designated in the crganization's organlzmg doig men 2

Substitutions only. Was the substitution ‘it;pf an event beyond the organization’s control?

Did the arganization provide support (wh iftthe form of grants ar the provision of services or facilities) to
anyora other than (i} its supperted or on i) individuals that are part of the charitable class benefited
by cne or more of its supported crga zgf\ns or (iii) cther supporting organizations that alse support or
benefit one or more of the filing or@ ngﬁ'an s supported organizations? If “Yes, " provide detaif in Part VI,

Did the organization provide a g éni “ém compensation, or other simélar payment to a substantial contributor
(as defined in section 4958{c)(3 (C) @i family member of a substantial contributor, or a 35% contralled entity
with regard to a substantlatm |butor? If "Yes," complete Part | of Schedule L {Fort 990).

Did the organlzatlon\rna "f a,)oau:to a disqualified person {as defined in section 4358) not described on Ene 77
If"ves,"” comp.'ete Partlo Schedw’e L (Form 830).

Was the organ;fatm/g contmlled directly or indirectly at any time curing the tax year by one or more
disqualified p&zso Vas defined in section 4346 (other than foundation managers and organizaticns
described in seéﬁ 50§Ya (1) or (20)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 supporiing crganization had an interest? f"Yes," provide detail in Part Vi,

Did a disqualified person (as defined on ling 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if"Yes," provide detail in Part V.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type HI non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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

Schedule A (Form 990} 2021



Schedule A (Form 890) 2021 Tony Rice Center, fnc. 62-1461852

Page 5

EUINd  Supporting Organizations {continued)

" Has the organization accepted a gift or confribution from any of the fallowing persons?
a A person who directly or indirectly controls, efther alone or tegether with persons described on lines 11b and
11¢ below, the geverning body of a supported organization?
b A family member of a person described on line 11a above?
€t A 35% controlled entity of a person described online 11a or 11b above?If "Yes"fo line 11a, 11b, or 11¢, provide
detall in Part Vi,

Yes

No

11b

11¢

Section B. Type | Supporting Organizations

1 Did the governing body, members of the goveming bedy, officers acting in their official capacity, or membership of ong:
more supported organizations have the power to regularly appeint or elect at least a majority of the orgamzatmn‘sﬁgﬁm
directors, or trustees at all fimes during the tax year? If "No, " describe in Part Vi how the supported orgamzatro@(g )
effectively operated, supervised, or confroffed the organization's activities. If the organization had more thgn e !Ippo;fsd
organization, describe how the powers to appoint and/or remove offficers, directors, or frustees were all 'ared anqong the
supporied organizalions and what conditions or restrictions, if any, applied fo such powers dun%f:f fax j?{?%s

2 Did the organization operate for the benefit of any supporied erganization other than th%suppon ci
organization(s) that aperated, supervised, or controlled the supporting organization? if "es," expls 3in in Part
VI how providing such benefif carried out the purposes of the supported organization{s) t ab,,ggeéfrgted,
supervised, or confrolied the supporting crganization. N

Yes

No

Section C. Type Il Supporting Organizations {fﬁ;

ks
1 Were a majority of the organization's directors or trustees during the tax yea(ﬁ n%ma (Ff/ of the directors
or trustees of each of the organization's supported organization{s)? /f @o,'%m &in Part VI how control
or management of the supporfing organization was vested in the sar%f Q{Qat controfied or managed
the supported organizafion(s). LS

| Yes

No

Section D. All Type lil Supporting Organizations FlE N

mvy & w@

1 Did the crganization provide to each of its supported organlfﬁ anfyby the last day of the fifth month of the
organization's tax year, (f) a written notice describing the type anﬁ mount of support pravided during the prior tax
year, {il} a copy of the Farm 990 that was most recently filed as of the data of natification, and {iii) copies of the
organization's governing documents in effect on the daléﬁf nogjrcatlon to the extent not previously provided?

2 Were any of the organization's officers, directors, & trus ees ef;her (i) appointed or elected by the supported
organization{s) or (i} serving on the governing boﬁg subported organization? if "Nu," explain in Part VI how
the organization maintained a close and contmucms k refationship with the supported organization(s).

3 By reason of the relationship described on line ﬁ; o d|d the organization's supported organizations have
a significant voice in the organization's mvestmé\r?&mmles and in directing the use of the crganization's

income or assets at all times during the ta ear’?ﬂ’ "Yes," dascribe in Part Vi the role the organization's

supported organizations played in this ré a

Yes

No

I o%he organ[zatxon s actnntles during the tax year directly further the exempt purpases of
the supporied &% tlo%(%) to which the organization was responsive? If "Yes," then in Part VI identify
those supporte l;gamzatmns and explain how these activities directly furthered thelr exempt purposes,
how the organization Was responsive fo those supported organizations, and how the organization determined
that these activities constifuted substantially all of ifs activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s invalvement,
one or more of the organization's supported organization{s) would have been engaged in? If "Yes," expfain in
Part VI the reasons for the organization's position that ifs supported organization(s) would have engaged in
these activities but for the arganization's involvement. )

3 Parent of Supported Organizations. Answer lines 3a and 3b below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No,” provide details in Part VI,

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

Schedule A (Form 990) 2021




Schedule A (Form $80) 2021 Tony Rice Center, Inc.

62-1461852 Page 6

Type ill Non-Functionally Integrated 509{a){3) Supporting Organizations

1 i:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(opticnal)

MNet shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Depreciation and depletion

(LR RIS L

1
2
3
4 Add lines 1 through 3.
5
6

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

-

Other expenses (see instructions)

=]

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

Q 0

Section B - Minimum Asset Amount

{B) Current Year
(optional)

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

a_ Average monthly value of securities

b Average monthly cash balances

c_Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1h, and 1c)

e Discount claimed for blockage or other factors
(explain in detail in Part V1)

b

Acquisition Indebtedness applicable to non-exempt-use assets

[ &)

Subtract line 2 from line 1d.

F-N

Cash deemed held for exempl use. Enter 0.015 of line 3 (fordg gégﬁ"amol.\?ﬁt,
see instructions). A

Mulfiply fine 5 by 0.035.

Reccveries of priar-year distributions

5
6
7
8

Minimum Asset Amount {add line 7 fg line 6}

oo |on [

Section C - Distributable Amount

oo |o oo
olejlo|o|e

Current Year

1 Adjusted net income for prior year (from Se 1 o
2 Enter 0.85 of line 1. 2 C
3 Minimum asset amount for pricr vear (frél 3 [¢]
4 Enter greater of line 2 or line 3. 4 0
5 Income tax imposed in prior year 5
[ fir line 4, unless subject to

structions). 6 1 0

emergency temporary reductio

7 [[] Check here if the cur
instructions}. s

the organizaticn's first as a non-functionally integrated Type 1l supperting organization (see

Schedule A (Form 999) 2021




Schedule A {Farm 950) 2021 Tony Rice Center, Inc.

82-1461852 Page T

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

Section D - Distributions

Current Year

Arounts paid to supported organizations to accomplish exempt purposes 1

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid fo acguire exempt-use assets

Quazlified set-aside amounts (prior IRS approval required—provide dotails jin Pait Vi)

Other distributions {describe in Part V. See instructions.

Total annual distributions. Add lines 1 through 8.

Distributions to attentive supperted organizations to which the organization is responsive

(provide details in Part V). See instructions.

Distributable amount for 2021 from Section C, line 8

¢ 0

Line 8 amount divided by line 9 amount

6.000

Section E - Distribution Allocations (see instructions}

{iii)
Distributable
Amount for 2021

(B -
Excess Distributions |:

1

Distributable amaount for 2021 from Section C, line 8

2

Underdistributicns, if any, for years pricr to 2021
{reasonable cause required—explain in Part VI), See
instructions.

L

Excess distributions carryover, if any, to 2021

From 2016 .

From 2017 .

From 2018 .

From 2019 .

From 2020 .

Total of lines 3a through 3e

Applied te underdistributions of pricr years

Applied to 2021 distributable amount

Carryaver from 2016 not applied (see instructions)

bt e |7 XY | [0 fR | |7 |0

E-Y

Remainder. Subtract lines 3g, 3h, and 3{ from line B, )
Distributions for 2021 from =
Section D, line 7: 5

Applied to underdistributions of pricr years

o

Applied to 2021 distributable amount

Remainder. Subiract lines 4a and 4b froi

Remaining underdistributions fo,gyeé?@ rior'to 2021, if
any. Sublract lines 3g and 4a fromiline 25Eor result
greater than zero, explain in PaitVl. "Sed instructions.

Remaining underdistribution rZOiﬁ Subtract lines 3h
and 4b from line 1. For r%; éaté?'than zere, explain
in Part V1. See instructi

&

Excess distributioni.cattyover to 2022. Add lines 3

and 4c. 9‘%’& Q\\% -

SHON
Breakdown oflined o

Excess from 20

Excess from 20187

Excess from 2019 .

Excess from 2020 .

o |20 T |

Excess from 2021..

o l|lojlojo|o

Schedule A {Form 990) 2021



Scheduie A {Form 990) 2021 Tony Rice Center, Inc. 621451852 Page 8
Supplemental Information. Pravide the explanations required by Part I1, line 10; Part I, line 17a or #7b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, 9k, 9¢, 11a, 11b, and 11g; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lings 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2021



* OMB No. 1545-0047
Schedule B Schedule of Contributors | On No. 15450047
(Form 990}
» Attach to Form 990 or Form 990-PF. 20 21
ﬁf:;:r;si:,ﬂes.:;f: i » Go to www.irs.gov/Form390 for the latest information.

Mame of the organization Employer identification number

Tony Rice Canter, Inc. 62-1461852
Organization type {check one);

Filers of: Section:

Form 990 or 990-E7 501{(c){ 3 }(enter number) organization

D 4347(a)(1) nonexempt charitable trust not treated as a private founévx%it%% "

I:I 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

D 501(c)(3) taxable private foundation

héd _ﬁgneral Rule and a Special Rule. Ses

Check if your crganization is covered by the General Rule or a Special Rule.
Note: Only a saction 501{c)7), {8}, or {1{) crganization can chack boxss f boﬁt%}
instructions. .

General Rule

4
For an organization filing Form 990, 990-EZ, or 990-PF that recé%{i?gg, during the year, contributians totaling $5,000
or more {in money cr property) from any one contributor:.gﬁomplet&ans | and Il. See instructions for determining a

cantributor's total contributions.

Special Rules gfﬁ‘%\b 2
D For an organization described in secticn 501&§{Q;ﬁling’Form 990 or 990-EZ that met the 33 1/3 % suppert test of the
regulations under sections 509(a)(1) and ;37»‘"0‘(8 (g}ﬁ%)(vi), that checked Schedule A (Form 990), Part 13, line 13, 16a, or
16h, and that received from any ons coqtfib\utor, Huring the year, total contributicns of the greater of (1) $5,000; or
{2) 2% of the amount on {i) Form 980 éﬁﬁs‘é&lgﬁéﬁhe 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 11

D For an organization described in section 5:@%[((;}{7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributar, dusing the year, tot}@"&ﬁnt ibtitions of more than $1,000 exciusively for religicus, charitable, scientific,
literary, or educational purposes gﬁf, the prevention of cruelty to children or animals. Complete Paris | (entering
"N/A" ine column (b} insteaéc:ﬁg %"‘ hutor name and address), I, and HI.

D For an organization desgribed:iff section 501(c)7), (8). or (10) filing Form 990 or 99G-EZ that received from any one
contributor, dusing th%gear sgontributions exclusively for religicus, charitable, etc., purposes, but no such
contributions titaledimore than $1,600. If this box is checked, enter here the total contributions that were received
during the year f extiusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule appligsio this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 crmore duringtheyear. . . . . . . . . . . . - - o o o oo oS

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Farm $90), but it
must answer "Nc" on Par IV, line 2, of its Form 990; or check the bax on line H of its Form 920-EZ or on its Form 990-PF, Part 1, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Farm 980).

For Paperwork Reduction Act Notice, see the instructions for Form 930, 990-EZ, or 930-PF. Schedule B (Form 990} (2021}
HTA .




H OMB No. 1545-0047
Schedule B Schedule of Contributors | OME No. 15650047
{Form 980)
> Attach to Form 990 or Form 990-PF. 20 21
ﬁ?ﬁ:,f?‘:Qﬁ:Lf‘:J;,i?.f: i » Go to www.irs.gov/Form390 for the latest information.
Name of the organization Employer identification number

62-1461852

Tony Rice Center, Inc.
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

D 527 political organization ) | @g?:%

Form 980-PF I:l 501(c){3) exempt private foundation

l:l 4947(a)(1) nonexempt charitable trust treatedias a privat

[] s01(c)(3) taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule,
Note: Only a section 501{c}(7}, (8), or {10) arganization can chack boxss fqr, bott}
instructions. . :

General Rule

For an grganization filing Form 980, 990-EZ, or 990-PF that rec‘e}%d during the year, contributions totaling $5,000
or more {in meney or property) from any one contrlbutogﬁxcomplet;g‘?arts 1 and Il See instructions for determining a

contributor's total contributions.

Special Rules

D For an organization described in section 501( |I|ng%Form 990 or 990-EZ that met the 33 1/3 % support test of the
regutations under sections 509(a)(1} and 13 }é\){w) that checked Schedule A (Form 990), Part 13, line 13, 164, or
16b, and that received from any one co uto urmg the yaar, tofal contributions of the greater of (1) $5,00C; or
(2) 2% of the amount on (i) Form 980, ’\..’,lu,;ﬂme 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 1.

Z*%_ﬁ

‘:‘ For an crganization described in ;e(fﬁun 50%(c)(7), (8), or {10) filing Farm 990 or 990-EZ that recelved from any one
cantributor, during the year, total contrlbutlons of mare than §1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes .or fof the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column {b) msteagl ’6f htributor name and address}, Il, and IEl.

.

D For an orgamzathp ? crlg‘ : ﬁ%ectlon 501(c)(7), (8), or {10) filing Form 920 or 980-EZ that recelved from any one
contrlbutor, durint & th year scontributions exclusively for religious, charitable, etc., purposes, but no such

areghan $1,000, If this box Is checked, enter here the total cantributions that were received

%ﬁusively religious, charltable, etc., purpose. Don't complete any of the parts unless the

totaling $5,000 ormore duringtheyear. . . . . . . . . . . . . . . - - . . o o ..

Caution: An crganization that isn't covered by the General Rule and/or the Special Rules doesn't filte Schedute B (Form $90), but it
must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 820-EZ or on its Form $90-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 890).

For Paperwork Reduction Act Notica, see the instructions for Form 990, 390-EZ, or 930-PF. Schedule B (Form 939) (2021)
HTA



Schedule B {Farm 990) (2021)

Page 2

Name of organization

Employer identification number

Tony Rice Center, inc. 62-1461852
Contributors {see insfructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Perseon
Payroll |:|
Nashwile TN 37243 g Noncash [ ]
Foreign State of Provinge: mplste Part |l for
Farelgn Country: sh contributions.)
(a) (b) '\ )
No. Name, address, and ZIP + 4 ¥ Type of contribution
.2 | UusSDeptofAgricutyre Person
________________________________________________________ Payroll |:|
_______________________________________________________ Noncash |:|
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (Complete Part il for
________________________________________ norcash contributions.)
(a) {d)
No. Type of contribution
_________ Person D
Payroll D
Noncash D
Foreign State or Province: {Complete Part Ii for
Foreign Country: nensash centributions.)
{2) (c) (d)
No. Total contributions Type of contribution
_________ Person |:|
Payroll D
_______________________________________________ Noncash D
Foreign State or Provinge: _____47 %%, & (Compiete Part 11 for
Faoreign Country: B SR noncash contributions. )
{a) My N {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
777777777 ‘ Person D
Payroll I:'
_______________________________ Noncash L__|
{Complete Part Il for
nencash contributions.)
{a) (b} &) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:l
Payrolt |:|
Noncash [:l

{Complete Part H for
noncash contributions.)

Schedule B (Form 990) (2021)




Schedule B (Form 890) (2021)

Page 3

MName of organization
Tony Rice Center, Inc.,

Employer identification number

62-1461852

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. ) (c) (d)
from . . FMV {or estimate) .
Part| Description of noncash property given (See instructions.} Date received
S %
&,
E—————— I T afesd
a} No, e g & -
(fiom o v (or( e)s}“imatg?é% N Date r(g():eived
Part (See instrg‘,f-;tions.)w% i
{a) No.
s Date r(:r):eived
Parti
{a) No. d
from FMV [or estimate) ) .
) . Date received
Part | (See instructions.)
{a) No. {c
from FMV {or estimate) (d)
. Date received
Part | (See Instructions.)
{a) No. ®) (€} s
from . : FMV (or estimate} .
h
Part | Description of noncash property given (See instructions.) Date received

Schedule B {Form 990) (2021}



Schedule B (Form 990} (2021}

Page 4

Name of organization
Tony Rice Center, Inc.

Empleyer identification number
62-1461852

(eartil|

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}{(7), (8}, or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a} through (e} and
the fallowing line entry. For erganizations completing Part IH, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. {Enter this information cnce. See instructions,)

Use duplicate copies of Part Il if additional space is needed.,

» 5 ¢

(a} No.
from
Part |

{b) Purpose of gift

(c) Use of gift

For. Prov. Country

{a) No.
from
Part |

{b) Purpose of gift

For. Prov.

{a) No.
from
Part |

(b) Purpose of gift

{c} Use of gift

{a} No.

from
Part |

Transferee's I

(e} Transfer of gift

Relationship of transferor to transferee

(e) Transfer of gift

Relationship of transferor to transferee

For. Prov,

Schedule B (Form 920) {2021)




SCHEDULE D OMB No. 1545-0047

Supplemental Financial Statements

(Form 930)
» Complete if the organization answered "Yes" on Form 930,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. : 10 F
Internat Revenue Service »  Go fo www.irs.gov/Form390 for instructions and the latest information. .- Ingpection:
Name of the organization Employer identification number

Tony Rice Center, Inc 62-1461852
lﬁ]‘ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a} Donor advised funds (b} Funds and sther accounts
Total number atend of ysar. . . . . &
Aggregate value of contributions to (during year)
Aggregate value of granis from (during year). . . .
Aggregate value at end of year . .
Did the organization inform all donors and donor advisors in writing that the assets held in donorg ad‘?@gfw “
funds are the organization's property, subject to the organization's exclusive legal control’r’ =9 . |____| Yes |:| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that gra% nﬂs~can e used
only for charitable purposes and not for the benefit of the doner or donor advrsor or fogany othe%%purpose
conferring impermissible private benefit? |
IEZXHE Conservation Easements.
Completa if the organization answered "Yes" on Form 990, Part iV, line 7.
1 Purposels) of conservation easements held by the organization (check all that aé"’ﬁly)‘”‘\@x

2N
Preservation of land for public use (for example, recreation or education) o{} ofa hlstoncally |mportant land area
[ ] Protection of natural habitat

|:| Preservation of open space
2 Complete lines 2a through 2d if the crganization held a qualified G z
easement on the last day of the tax year. 4

Lo 0 N TUR L

|:]Yes|:| No

Held at the End of the Tax Year

2a

a Total number of conservation easements .

b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on & cerlified historic stru 2c
d Number of conservaticn easements included in {c) acqulred after

historic structure Ilsted in the National Reglster

the tax year »
Number of states where property subject to conésy |
5  Does the organization have a written policy reg: ’rdingEQe periodic monitoring, inspection, handling of

-

violations, and enfercement of the conservatlon sements itholds?. . . . . N |:| No
6  Staff and volunteer hours devated to manitoring, |nsmt\ng handling of viclations, and enforclng conservation easements during the year
»

7 Amount of expenses incurred in mungormgzmspemmg handling of viclations, and enforcing conservation easements during the year
B
@g&s %A

d';on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}

. DYesDNo
ization reports conservation easements in its revenue and expense statement and
able, the text of the footnote to the organization's financial statemants that describes the
rvation easements

public service, provide’in Part XIII the text of the fcotnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating ta these #ems:

{i) Revenue included on Form 990, Part Vil line 1. . . . . . . . . . . . . . . ... ... "* 3
{ii) Assets included in Form 980, PartX. . . . . . A O
2 i the organization received or held works of art, hlstorlcal treasures or other 5|m|Iar assets for financia! gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vil line 1.
b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form $90} 2021
HTA




Schedule D {Form 920) 2621 Tgny Rice Center, Inc. 62-1461852 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizaticn's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition : d D Loan or exchange program

b D Scholarly research e L__l Cther

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exemat purpose in Part
Xl
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other srmllar
assets 10 be sold to raise funds rather than te be maintained as part of the organization's collection? .
Escrow and Custedial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 9, or report
990, Part X, line 21. ;
1a Is the organization an agent, trustee, custedian or other intermediary for contributions or
included on Form 990, Part X? .
b K "Yes," explain the arrangement in Part Xlil and complete the followmg table

[Ives[ | No

ount on form
i

nam
Y

El Yes D No

Amount
¢ Beginning balance . . 0
d Additions during the year .
e Distributions during the year .
f Ending balance . 0
2a Didthe orgamzatmn include an amount on Formn 999, Part X, line 21, for 25 *’f’ow a cusfo al account liability? |:| Yes No
b
it IV, line 10.
{c) Two years back {d) Three years back {e} Four years back
Beginning of year balance . 0 4 0 0
b Centributions . .
¢ Nefinvestment earnlngs galns
and losses .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . . :
f  Administrative expenses . @
g End of year balance . . s © 0 0 0 0 o
2 Provide the estimated percentage of they ear end balance {line 1g, column {a)} held as:
a Board designated or quasi-endowmenf¥ ™ ¢ %
b Permanent endowment L
¢ Term endowment ™
3a  Are there endowment fund%;m hepossessmn of the orgamzatlon that are held and administered for the
organizaticn by: ] Yes | No
{i}y Unrelated organlw“"' 3afl)
(u)ReIatedcrgﬁaﬂgn 3a(ii}
b If™Yes"on Ilne\% f@”re related organizations listed as required on Schedute R? . . . . . . . . . . ., 3b
4 Describe in Part Xillh Lﬁ%%nded uses of the organizaticn's endowment funds.
Land, Buildings; and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 880, Part X, ling 10.
Description of property {a) Cost or other basis {b) Cost or other basis {e) Accumulated {d) Book vzlue
{investment} {other) X depreciation
1a lLand. 0 72,640 piii 72,640
b Buildings . 0 1,976,715 1,139,657 837,058
¢ Leasehold improvements 0 Q 0 0
d Equipment. e e e e 0 237,148 228 480 8,669
e Other. . , . o] 0 0 0
Total. Add lines 1athr0ugh 1e (Coiumn {d) must equal Form 990, Part X column (B}, line f0¢) . . . . . . . » 918,367

Schedule D {Form 990) 2021



Schedule D (Form 990) 2021 Tony Rice Center, Inc. 62-1461852 Page 3
el Investments—Other Securities,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, ling 12.

{a) Description of security or category {b} Book value {c) Methot of valuation;
(including name of security) Cost or end-of-year market value

{1) Financial derivatives . . . . . . . . . . . . 0
{2} Closely held equity interests . . . . . . . _ _ . 0
(3) Other

Total. (Column {b) must equal Form 980, Part X, col. (Bl fine 12.] . » ofs
Investments—Program Related.
Complete if the organization answered "Yes" on Form 990,

(a) Description of investmant (b) Book value T (e} Method of valuation:
Cost or end-of-year market value

()
(2)
2
—_{4)
(5)
(6}
_M
(8}
it}

Total. {Column (b) must equal Form 990, Part X, coi. {B) ine 13} . »
Other Assets.

Complete if the organization answered "Yes orm 990, Part IV, line 11d. See Form 293, Part X, line 15.
() Descﬁ‘ﬂqﬁ%@fj {b) Back value

()]
2
(3)
4
{5)
{8)
{7)
{8)
{9)
Total. {Column (b) must equal Fg
Other Liabiliti
Completeif

ling 25.4

1. @,

1) Federal income taxes

Form 990, Part X,

{a) Dascription of liability {b} Book value

3
4

(3]

(=]

7

{
{
¢
{
(
(
{
{

0 o
= = = = = e =

9
Total. (Column (b) must equal Form 990, Part X, col, (B} line 25.} . L e L 0
2. Liability for uncertain tax positions. In Part X1, provide the text of the foutnote to the organlzat:on s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X111 . . D

Schedule D {Form 930} 2021
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part }V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1 913,110
2 Amounts inctuded on fine 1 but not on Form 996, Part VI, line 12: S

a Metunrealized gains {lcssesjoninvestments. . . . . . . . . . . .. 2a

b Donated services and use of facilites . . . . . . . . . . . . . . .. 2b

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . . . ... 2c

d Other (DescribeinPart XY, . . . . . . . . . . . . .. . . ... 2d

e Addlines 2a through 2d , 0
3 Subtract line 2e from line 1. e 913,110
4  Amounts included on Form 980, Part VIII, line 12, but nct on line 1:

a Investment expenses not included on Form 990, Part VI, line 7k, . . . . 4a

b Other (DescribeinPartXlly. . . . . . . . . . . . . . . . .. .. 4b <

Add lines 4a and 4b . - ]
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl line 12.) . . . 913,110
18 Reconciliation of Expenses per Audited Financial Statements Wi
Complete if the organization answered "Yes" on Form 990, Part IV, [i
1 Total expenses and losses per audited financial statements . ' 1 862,704
Ameunts included on line 1 but nat on Form 990, Part IX, line 25:

a Donated services and use of facilities .

b Prior year adjustments .

¢ Otherlosses . e e

d Other {Describe in Part XIIL)}, .

e Addlines Za through 2d . e 0
3 Subtractline Zefromline1. . . . . . . . . . . . .. ;v 862,704
4  Amounts included on Form 990, Part IX, line 25, but not on lin€§.§,1: @%&

a Investment expenses not included on Ferm 880, Part VI, Iinﬁ’]?b_&& .

b Other {Describe in Part XIIl.) . R 4 A

cAddIines4aand4b.................u%.............. dc 0
5  Total expenses. Add lines3 and 4e. {This must equal Form 990, Partlline18). . . . . . . . . . 5 862,704

Supplemental Information.
Provide the descriptions required for Part il, lines 3, 5, ‘aﬁ%
2; Part XI, kines 2d and 4b; and Part XII, lines 2d and 4b, A

Schedule D {Form 990) 2021
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(EL®AH Supplemental Information (continued}
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SCHEDULE G

Department of the Treasury
Internel Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

(FO!’ITI 990) Complate if the organization answered "Yes" en Form 930, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, lina 6a.
» Attach to Form 930 or Form 990-EZ.
» Goto wWW.irs.gov/Fﬂ'r_n_?Qﬂ for igstructioas and the latest information,

MName of the organization

OMB Na. 1545-0047

Employer identification number

62-1461852

Tony Rice Center, Inc
m Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through an

Mail solicitations

|:| Phone solicitations
|:| In-person salicitations

a o T owp

be compensated at least $5,000 by the organization.

I:l Internet and email salicitations

of the following activities. Check all that apply.

e Salicitation of non-government grants

f D Solicitation of government grants
g Special fundraising events

& N
D Yes No

&Qihlch the fundraiser is to

{i) Name and address of individual
or entity {fundralser}

(i) Activity

{iif} Did fundralser have
custedy or central of
contributions?

{v) Amount paid to
{or retalned by)
fundraiser listed in
col. (i}

{vi) Amount paid to
{or retained by)
organization

Yes

For Paperwork Reduction Act Notice, sea the Instrictions for Form 920 or 990-EZ,

HTA
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62-1461852

Tony Rice Center, Inc.
Supplemental information (continued)

Schedule D {Form 930) 2021

Part XiIF

i

L

S
P
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or Form 990-EZ. i Open to Publi
ﬁfg:%r;n:;‘v;;fs-::?;w »  Go to www.irs.gov/Forma9@ for the latest information. < Inspection F.
Name of the organization Employer identification number .
Tony Rice Center, Inc. 62-1461852

" L
Form 990, Part VI, Secticn C, Line 19: The organization's profile & Form 80 arsson the web at

¢

http:/iwww. GivingMatters.com also the organization's documents a ée‘%@\lil%agle‘\up%n request.
v By
bgatthe nextboard meeting.

%,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7. Schedule © (Form 990) 2021
HTA
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Name of the arganization Employer identification number

Tony Rice Center, Inc. 62-1461852
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