|  oms No. 15450047

2012

Open to Public
Inspection

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements.
7/1/2012

o 990

Depariment of the Treasury
intemal Revenus Senvicn

A For the 2012 calendar year, or tax year beginnin

, and endin 6/30/2013
B Check if applicable: € Name of organization Tony Rice Center, Inc. i D Employer identificatiocn number
D Address change Ooing Business As I62-1461852
D Name change Number and street {or P.O. box if mail is not defivered to street address) |Rom\l.wile E Teiephone number
D tnitial retum 1300 Railroad Avenue 931-695-0957
[ vemminated Chty, town or post offics, state, and ZIP code
[:] Amended retum Shelbyville TN 37160 G Gross receipts $ 803,476
[ Apptication pending |F Name and address of principal officer: H{a} s this a group retum for affiates?  |__] ves[X] No
Maurice Burgess C/O Tony Rice Center, 1300 Railroad Avenue , Shelbyy Hb) Are all affiliates included? [ ves[ ] no

E 501(:)(3)':' 501(c)

J Website: » www.tonyricecenter.com
K Fom of crganizatlon: Corporation DTrust D Asscciation D Other »

) 4 (nsertno.) D 4947(8)(1) or D 527 tf "No,” attach a list. (see Instructions)

| Tax-exempt status:

H{c) Group exempticn number »
| L Year of formation:  4G90

M State of legal domiclle: TN
Summary
1  Briefly describe the organization's mission or most significant activities: Halfway houses: The organization.
operates halfway houses for individuals recovering from drug and alcohol dependence. .
§ Services include living quarters, counseling, and assistance with mental health disorders. e
[}
= eeteccmecsemscmememescssccmcesemmceess
% 2  Check this box P.D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part Vi, fineta). . . . . . . . . . . .. 3 9
§ 4 Number of independent voting members of the governing body (Part Vi, lineib). . . . . . . 4 9
2 | 5 Total number of individuals employed in calendar year 2012 (PartV,line2a). . . . . . . . . LS ‘23
2 | 6 Total number of volunteers (estimateifnecessary). . . . . . . . . . . . . . . . ... 6 ]
7a Total unrelated business revenue from Part VIli, column (C),line42. . . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vil lineth). . . . . . . . . . . . . .. 542,981 560,084
g 9 Program service revenue (PartVill, line2g). . . . . . . . . . . . . .. 454,929 316,557
&’a 10 Investment income (Part VIll, column (A), lines 3,4,and7d). . . . . . . . 732 413
11 Other revenue (Part VIil, column (A), lines §, 6d, 8c, 9¢c, 10c,and 11e). . . . 12,445 10,802
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12). . 1,011,087 887,956
13  Grants and similar amounts paid (Part IX, column {A), lines 1-3). . . . . . 0 0
14 Benefits paid to or for members (Part 1X, column (A), line 4) . 0 0
a |15 Salaries, other compensation, employee benefits (Part IX, column (A) lmes 5—1 0) 643,225 466,633
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
?',- b Total fundraising expenses {Part IX, column (D), line 25) » = 5
“ 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 391,952 350,436
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 1,035,177 817,069
19 Revenue less expenses. Subtract line 18 fromline42. . . . . . . . . . . -24,090 70,887
5 § Beginning of Current Year End of Year
gf- 20 Totalassets (PartX,line16). . . . . . . . . . . . ... .. 1,739,642 1,749,433
:t:g 21  Total liabilities (Part X, line26). . . . . . . . . . . . ... .. ... 606,123 545,027
Z2|22 Net assets or fund balances. Subtract Ilne 21 from line 20 . 1,133,519 1,204,406
Signature Block
Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and betief, it is true, commect, and complete. Declaration of prepa:er {other than officer) is based on all information of which preparer has any knowledge.
Sign ' | pal23a|20(3
Here Sighature ci€flicer Date
Cody L Harris Executive Direclor
Type or print name and title
UT ure
Paid Print/Type preparer's name Preparer's signatur Date Check . PTIN
Preparer Joe Osterfeld Joe Osterfeld 9/20/2013 | seit-employed |P00128248
Use Only Fimvs name _ » Joe Osterfeld CPA Finm's EIN » 62-1763210
Firm's address » PO Box 807, Columbia, TN 38402-0807 Phone no. _931-388-7144

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . ..

Yes El No

Form 990 (2012

For Paperwork Reduction Act Notice, see the separate instructions.
HTA



Form $30 (2012) Tony Rice Center, Inc. 62-1461852 Page 2
Partlll Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPattill. . . . . . . . . . . .. D

1  Briefly describe the organization's mission:
Halfway houses: The organization cperates halfway houses for individuals recoveringfrom_ @@ e,
drug and alcohol dependence. Services include living quarters, counseling, and assistance _________
with mental health disorders. U . e
2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 890 0r890-EZ2. . . . . . . o o v vt e e e e e [J Yes [x]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
BEIVICES? . . . . . . L b i o e e e e e e e e e e e e e e e e e e e e e e D Yes No
If “Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each proegram sesvice reported.
4a (Code: _______________ )(Expenses $ ____ | 817,069 includinggrantsof$ )(Revenue$ ___ 316,557 )
Halfway houses: The organization operates halfway houses for individuals recovering from drug and e
alcohol dependence. Services include living quarters, counseling, and assistance withmenta
health disorders. e, o e
4b (Code: .. ____ )(Expenses$ ______ .. including grantsof $ _____ Y(Revenue$ ______ )
4 (Code: ______ ){Expenses$ includinggrantsof $ )(Revenue$ ____ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 817,069

Form 990 (2012)



Fom §80(2012)  Tony Rice Center, Inc. 62-1461852 Page 3
Checklist of Required Schedules

Yes | No

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

complefe Schedule A. . . . . . . . . . . . o e e e e e e e e e e e - 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contribulors (see instructions)? . . . . . . . . . 2 | X
3 Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition to

candidates for public office? if *Yes,”complete Schedule C, Part!. . . . . . . . . . . . . . . . . . ... 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes, “complete Schedule C, Partll. . . . . . . . . . . . . . . . .. 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes, “ complete Schedule C,

Partlll. . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complale Schedule D, Part! . . . . . . . . . . . .. .. ..o o .. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes, “ complete Schedule D, Partll. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll. . . . . . . . . . . . .. .o oo e .. 1 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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, PartIV. . . . . . . . . . . . . .. .. ..o 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. . . . . . .
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, 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, " complele

Schedule D, Part VI.. . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e 11al| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule O, PartVIl.. . . . . . . . . . . . .. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its fotal assels reported in Part X, line 167 If “Yes, “complete Schedule D, Part VIII.. . . . . . . . . . . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,”"complete Schedule D, Part IX.. . . . . . . . . . . . . . . . . .. .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes “ complete Schedule D, Part X. . . 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complefe Schedule D, Part X. . . . . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " compliste
Schedule D, Parts Xland XH.. . . . . . . . . . . . . e e e e e e e e e e e e e e 12al X
b Was the crganization included in consol:dated mdependenl audited financial statements for the tax year? If “Yes,*
and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . |12b X
13 Is the organization a school described in section 170(b)(1){(A)(ii)? If “Yes,“complete ScheduleE. . . . . . . . . 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,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,° complele Schedule F, Partsland V. . . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complele Schedule F, Parts lland IV. . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, mere than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland V. . . . . . . . . . 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), lines 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 contributions on
Part VI, lines 1c and 8a? If *Yes,”complete Schedule G, Partil. . . . . . . . . . . . . . . . . ... .. 18 | X
19 Did the organization report more than $15,000 of gross income frem gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part il . . . . . . . . . . . . . . . .. . e 19 X
20a Did the organization operate one or more hospital faculmes? If "Yes complete Schedule H. . .. .. ..., . . |20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . . . . 20b

Form 990 (2012)



Form 990 (2012) Tony Rice Center, Inc. 62-1461852 Page 4

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), line 1? If “Yes,” complete Schedule I, Partsfand ll. . . . . . .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Partstandill. . . . . . . . . . . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . . . . . . .. oL oL Lo 0 e e 0 23 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 complele Schedule K. If “No,"gotoline25. . . . . . . . . . . . . . . . . . . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception?. . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . L L L oL oo e e e e e e 24c X
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during theyear?. . . . . . . 24d X
25a Section §01(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|. . . . . . . . . . . . . . . 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
990-EZ? If “Yes,”complete Schedule L, Part1. . . . . . . . . . . . .« . . o oo e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person cutstanding as of the end of the organization's tax year? If “Yes, " complefe Schedule L, Part il . . 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, Partllf. . . . . . . . . . . . .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 7] ks
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part tV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, “ complete :
Schedule L, PartIV. . . . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,“ complete Schedule L, PartIV. . . . . . . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? 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 ScheduleM . . . . . . . . . . . . . . ..o oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operaluons” If "Yes complate Schedule N,
2 . 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets?
If "Yes,“complele Schedule N, Partll. . . . . . . . . . . . . . . . . .o e e e 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
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 enlity? If “Yes, “ complete Schedule R, Part Il
W,oriV,andPartV,line 1. . . . . . .. . . . . . . . . i e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entily within the meaning of section 51 2(b)(1 . 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If “Yes,® complete Schedule R, Part V,line2 . . . . . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,“complele Schedule R, Part V, line 2. . . . . . . . . . . . . . . o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,“ complete Schedule R, Part
VIL . e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO.. . . . . . . . . . . . . . . . . .. 38 | X

Form 990 (2012)



Form 980 (2012)

Tony Rice Center, Inc.
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V .

62-1461852 _ Page §

3a

4a

oo

a:’(ﬂ-.@ﬁ.

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -O- if notapplicable. . . . . . . . 1a
Enter the number of Forms W-2G included in 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? . . . . . . . . . . .

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. . 22
If at least one is reported on line 2a, did the organization file all required federal employment tax retums?. . . .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . .
If "Yes," has it filed a Form 980-T for this year? If *No, " provide an explanation in Schedule O . . . . . . . . . .
Al any time 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, securilies account, or other financial
account)?. . . . . . . L . e e e e e e e e
If “Yes,” enter the name of the foreign country:  »
See instructions for filing requirements for Form TD F 80-22.1, Report of Forelgn Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . .
If *Yes” to line 5a or 5b, did the organization file Form8886-T?. . . . . . . . . . . . . . . . . . . . ..
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . . . . 6a X
If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . . ... .. ... L
Organizations that may receive deductible contnbutions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services providedtothepayor?. . . . . . . . . . . . .. L. Lo oo e e e e
If *Yes,” did the organization notify the donor of the value of the goods or services provxded? ..........
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 8282?. . . . . . . . . . . L L Lo e e e e e e e e
If "Yes,” indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . . . . .
Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefit contract? . . . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . .
If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization fle a Form 1098-C? .
Sponsoring organizations maintaining 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 time during theyear?. . . . . . .
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . . . . .
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vi, line12.. . . . . . . . . . . . |10a
Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilites . . . . 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to othet sources

against amounts due or received fromthem.). . . . . . . .. . . . . L 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzat:on ﬁlmg Form 990 in Ileu of Form 10417.

If “Yes," enter the amount of tax-exempt interest received or accrued during the year . |12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . . . . . . . . ..
Note. See the instructions for additional information the organization must report on Schedule Q.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . . . . . . 13b
Enter the amount of reserves on hand . . 13¢c
Did the organization receive any payments for indoor tanning services durmg lhe tax year ........... .
If “Yes," has it filed a Form 720 to report these payments? If “No,* provide an explanation in Schedule O . . . . . .

Form 990 (2012)



Form 530 (2012) Tony Rice Center, Inc. 62-1461852 _ Page 6
Governance, Management, and Disclosure For each "Yes- response fo lines 2 through 7b below, and for a ‘No’

response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . e e e e e e

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 in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . . .. L Lo o
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Fom 990 was filed? . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . 0L 0000 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governingbody?. . . . . . . . . . . . . 000 0oL 0oL 7a X
b Are any governance decisions of the crganization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbedy?. . . . . . . . . . . . . . . .. oo ..
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemningbody?. . . . . . . . . . .. .. e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . . . . . . . . .. . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If “Yes, “ provide the names and addresses in ScheduleO. . . . . . . . . ) X
Section B. Policies (This Section B requests inforrnation about policies not required by the intemal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . . . . . . . . . . . . . ... ... 10a X
b ¥ “Yes," did the organization have written policies and procedures govering the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? . 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. B [ o
12a Did the organization have a written conflict of interest policy? /f “No,“go toline 13. . . . . . . . . . . . . . . 12a
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [12b
¢ Did the organization regularly and consistenily monitor and enforce compliance with the policy? If "Yes,®
describe in Schedule O howthiswasdone. . . . . . . . . . . . . . . . o0 i e e 12¢) X
13 Did the organization have a written whistleblowerpolicy?. . . . . . . . . . . . . . . . . . ..o .. X
14 Did the organization have a written document retention and destruction pohcy? ................ X
15 Did the process for determining compensation of the following persons include a review and approval by

16a

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 organization. . . . . . . . . . . . ..
If "Yes" fo line 15a or 15b, describe the process in Schedule 0 (see mstructlons)

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

with a taxable entity duringtheyear? . . . . . . . . . . . . L Lo L Lo oL
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

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

the organization's exempt status with respect to such arrangements? . . . . . . e e e e e e e e e e e .

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

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 920-T (Section 501(c)(3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Judy Smith 931-685-0957

1300 Railroad Avenue, Shelbyville, TN 37160

Form 990 (2012)



Ferm 850 (2012) Tony Rice Center, Inc. 62-1461852 page 7
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 VI! . D
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 employees, if any. See instructions for definition of “key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

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.

L__\ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(c

Position
{A) (B) {do not check more than one {0) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a direclor/rustee compensation compensation amouni of
week(listany o 5|s5lo] x|le | from {rom related cther
hours for AEEIRIERIE the crganizations compensation
retated Za|E|8 Sl crganization (W-2/1099-MISC) from the
organkzations |$ G} 8 1 H § (W-2/1039-MISC) crganization
belowdotted |~ 5|8 N and retated
line) alg sl B organizations
8|a 2
& 9
4
{1)__Br Marvin Koonce e . 1.00
Secretary/Treasurer 0.00] X X
{2 CaterClay o ).200
Bd Member 0.00] X
(3)__Chris Clay o200
Bd Member 0.00] X
{4) Judy Hooker . e o100 .
Bd Member 0.00] X
_(5) DrHowardRupard 100
Bd Member 0.00] X
_(6) _MauriceBurgess______ | _____...100
President 0.00] X X
7). _WayneBoylston ___________ .1 . .......100
Bd Member 0.00] X
__{8)__Robert Warren i 00
Vice President 0.00] X X
_(9) tennyBradley o |.........100
B8d Member 0.00] X
0) CodyHarmis 40.00
Exec Dir 0.00 X 70,784
L Y I
23 O AU
B U U
B TR FUU

Form 990 (2012)



Form 990 (2012) Tony Rice Center, Inc. 62-1461852  Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
()
Posti .
(13} (8) {do no! check more than cne ) (E) F)
Name and tiile Average box, untess person is both an Reporiable Reportable Estimated
hours per officer and a directorfrustee) compensation compensation amount of
week (istany |g 5ls5|o| xle Z| 1 from from related other
hours for o 2le|aleg|d ‘% § the organizations compensation
retated 5|8 sle gl crgankzation (W-2/1099-MISC) from the
crganzations |2 &[S 1 (W-2/1039-MISC) organization
belowdotied |~ 5|2 21 3 and related
fine) g g s § crganizations
°lg &
-4
L R I
e __. eemmmemmmamnnen
a7 . - -
08)___
(19) S
f20)_ . SRR
f21) S
22), Y [
B2 ) S I O
Kt Y S
L) T IR
1b Sub-total. . . . . . . . . ... .. . > 70,784 0 0
¢ Total from continuation sheets to Part Vii, Sectlon A . > 0 0 0
d Total (add lines1band1c). . . . . . . > 70,784 0 0

2  Total number of individuals (including but not Ilmlled to lhose llsted above) who received more than $100,000 of

reportable compensation from the organization

»

0

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 individual. . . .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related crganizations greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuai
for services rendered to the organization? If “Yes, ® complete Schedule J for such person. . .

Section B. Independent Contractors

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

year.

Name and business address

e

Description of services

<
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,600 of compensation from the organization

> 0

Form 990 (2012)



Form 880 (2012) Tony Rice Center, Inc. 62-1461852 Page 9
Part Vill Statement of Revenue
Check if ScheduleOcontamsarespcnse to anyquestlon inthisPastVIl.. . . . . . . . .. ... .. ... D
T o (A) ®) © (0)
A Total revenue Retlated or Unretated Revenue
exempt business excluded from
; 3 ; function revenue tax under sections
b } b i H i revenue 512, 513, or 514
1a Federatedcampaigns. . . . . . . . . [1a 0 T : TR
Membershipdues. . . . . . . . . . |1b OJ¢
0
0

Fundraisingevents. . . . . . . . . . l1¢c
Related organizations . . . . . ... 11d
Government grants (contnbutlons) . 1e 544,923 ;

All other contributions, gifts, grants, and R sl
similar amounts not included above . . . 1f 15,1611 : :
Noncash contributions included in lines 1a-1f:  $ 0 s

Total.Addlinesta-#f . . . . ... ........W» 560,084
Business Code 3 ;

-0 00U

Contributions, Gifts, Groants
and Other Similar Amounts

@

2a Participant fees 531110 316,557 316,557

All other program service revenue .
Total.Add lines2a-2f. . . . . . . . R
3  Investment income (including dividends, mterest and
other similar amounts) . e -
4 Income from investment of tax-exempt bond proceeds .
5§ Royaltes. . . . . ..

Program Service Revenug

| T~ IR I - N I -

413

'(i)'Re'al =T @Pma]

6a Grossrents. . . . . . .
b Less: rental expenses .
Rental income or (loss) . . . 0]
d Netrentalincomeor(oss). . . . . . . . . . . . ..
7a Gross amount from sales of (1) Securities (i) Other

assets other than inventory . . 0
b Less: cost or other basis

and sales expenses . . . . 0
¢ Gainor(loss). . . . . . . 0
d Netgain or (loss) .

4]

8a Gross income from fundraising
events (notincluding® ____ _ _  ( 0
of contributions reported on line 1c). &
SeePartIV,line18. . . . . .. ... a 26,422 |5
b Less: directexpenses. . . . b 15,5201 Bhee
¢ Netincome or (loss) from fundralsmg events e .. 10,802
9a Gross income from gaming activities.
SeePartiV,line19. . . . . . . .. . a
b Less: directexpenses. . . . b
¢ Netincome or (loss) from gammg actlvmes
10a Gross sales of inventory, less
retumnsandallowances. . . . . . . . . a
b Less:costofgoodssold. . . . . . b
¢ Net income or (loss) from sales of mventory ..
Miscellanecus Revenue Business Code |57 ek _‘5’-“

Other Revenue

b

c

d All other revenue .

e Total.Add lines 11a-11d . e e e e
12 Total revenue. Seeinstructions. . . . . . . . . . . .

OOOOO

vy

887,956 316, 557 0 413
Form 990 (2012)




Form 850 (2012) Tony Rice Center, Inc.
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complele column (A).

62-1461852 __ Page 10

Check if Schedule O contains a response to any questioninthisPartIX. . . . . . . . . . . .. . .. e D
Do not include amounts reported on lines 6b (A ® © o
7b, 8b, 9b, and 10b of Part Vil ' Tl expenscs Fundreising
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States. See Part IV, line22. . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4 Benefits paidtoorformembers. . . . . . 0
§ Compensation of current officers, directors,
trustees, and key employees . 70,784 70,784
6 Compensation not included above, to dnsquallf ed
persons {(as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . 0
7 Othersalariesandwages. . . . . . . . 345,216 345,216
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) . . 0
9 Otheremployeebenefits. . . . . . . . . . . .. 14,678 14,678
10 Payrolitaxes. . . . . . . . . 35,855 35,955
11 Fees for services (non—employees)
a Management. . . . . . . . ... ..
b legal. . . . . . .. ... ... ..
¢ Accounting. . . . . . . . . ..
d lobbying. . . . . . . . .. 0
e Professional fundraising services. See Part IV I:ne 17 0
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of !me 25 column
(A) amount, list line 11g expenses on Schedule O.) 5,934 5,934
12  Advertising and promotion. . 600 600
13 Office expenses . . ce 0
14 Information technology . . . . e 11,887 11,887
15 Royalties. . . . . . . . . ... .. 0
16  Occupancy . 82,171 82,171
17 Travel. . . . . . . 564 564
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings. . . . . 0
20 Interest. . . . . . . . .. e e e 12,276 12,276
21 Payments to afﬁlnates .......... 0
22 Depreciation, depletion, and amoriization . . 78,948 78,948 0
23 Insurance. e e e e e
24  Other expenses. ltemlze expenses not covered
above (List miscellaneous expenses in line 24e. {f
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) g
a Vehicleexpenses 18,091 18,091
b _':_99_‘1__3.'39.9!9.5.‘3.['9§. ...................................... 59.805 59,805
€ SUPPRES 30,555 30,555
d Stafftraining e, 2,294 2,294
e Allotherexpenses . 1,839 1,839
25  Total functional expenses. Add lines 1 through 24e . . 817,069 817,069 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  »[_] if
following SOP 98-2 (ASC958-720) . . . . . . . . .

Form 990 (2012)



Form 990 (2012)

Tony Rice Center, Inc.

62-1461852

Page 11

Balance Sheet

Check if Schedule O contains a response to any question in this Part X . . .

Ll

(B)

(A)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . . . ... L. 185,268] 1 219,788
2 Savings and temporary cashinvestments. . . . . . . . . . . . .. 16,474] 2 17,654
3 Pledges and grants receivable,net. . . . . . . . . . .. .. 1,815 3 68,236
4 Accountsreceivable,net. . . . . . . . ..o 00000 o] 4 0
§ Loans and other receivables from current and former officers, directors, iR :
trustees, key employees, and highest compensated employees.
Complete Partllof ScheduleL. . . . . . . . . . . ... .. ..
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958{c)(3)(B), and contribuling employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary :
% organizations (see instructions). Complete Part Il of ScheduleL.. . . . . . . . . . 6
“ 1 7 Notes and loans receivable,net. . . . . . . . . .. ... L ol 7 0
< | 8 Inventoriesforsaleocruse. . . . . . . . . . . . i e 2,095| 8 1,896
9 Prepaid expenses and deferredcharges . . . . . . . . . . . . .. 29,679 9 16,497
10a Land, buildings, and equipment: cost or b :
other basis. Complete Part VI of Schedule D 10a 2,224,620 |1 i ST
b Less: accumulated depreciation. . . . . 10b 816,510 1,487,059] 10c 1,408,110
11 Investments—publicly traded securities. . . . . . . . . . . . 0] 11 0
12  Investmenis—other securities. See Part IV, line11. . . . . . . .. 0] 12 0
13  Investments—program-related. See Part IV, line11. . . . . . . . . . 0] 13 0
14 Intangibleassets. . . . . . . . . . s . L0000 ot 0] 14 -0
15 Ofther assets. See Part IV, line11. . . . . . . . . . . . . . . .. 17,252] 15 17,252
16 __ Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . 1,739,642] 16 1,749,433
17 Accounts payable and accruedexpenses. . . . . . . . . . . . . . 17,219] 17 17,028
18  Granispayable. . . . . . . . . ... o000 18
19 Deferredrevenue. . . . . . . . . . . . o o e e e e o 11,480] 19 9,635
20 Tax-exemptbondliabilites. . . . . . . . . . . . .. ... ..
21  Escrow or custodial account liability. Complete Part IV of Schedule D . . .
#® |22 Loans and other payables to current and former officers, directors,
"E-" trustees, key employees, highest compensated employees, and
4 disqualified persons. Complete Part Il of SchedulelL. . . . . . . . .
3123 Secured mortgages and notes payable to unrelated third parfies . . . . .
24 Unsecured notes and loans payable to unrelated third parties. . . . . .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
PartXofScheduleD. . . . . . . . . . . . . .. L0 . 0] 25 0
26  Total liabilities. Add lines 17through26. . . . . . . . . . . . . . 606,123 26 545,027
» Organizations that follow SFAS 117 (ASC 958), check here » and | ;
8 complete lines 27 through 29, and lines 33 and 34. ey e
§ 27 Unrestricted netassets. . . . . . . e e e e e e 1,121,867| 27 1,192,754
3 28 Temporarily restricted netassets. . . . . . . . . . . . .. 11,652] 28 11,652
© |29 Permanently restricted netassets. . . . . . . . . . .. ..
lg Organizations that do not follow SFAS 117 (ASC958), check here > D and
o complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds . . . . . . . . .
2 31  Paid-in or capital surplus, or land, building, or equipment fund . . . .o
+ |32 Retained earnings, endowment, accumulated income, or other funds . . .
Z |33 Totalnetassetsorfundbalances. . . . . . . . . . . . .. 1,133,519] 33 1,204,406
34 Total liabilities and net assetsffundbalances . . . . . . . . . . 1,739.642] 34 1,749,433

Form 990 (2012)



Form §80 (2012)  Tony Rice Center, Inc. 62-1461852 _ Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . . . . . . . . . . .. D

1  Total revenue (must equal Part Vlil, column (A),line 12) . . . . . . . . . . . . . . . . .. .. 1 887,956
2 Total expenses (must equal Part IX, column (A), line25). . . . . . e e e e e e e e e 2 817,069
3  Revenue less expenses. Subfractline2fromlinet. . . . . . . . . ... o000 3 70,887
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . 4 1,133,519
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . . e e e e e e e e 5
6 Donated services anduseoffacilites. . . . . . . . . . . . . . ... Lo 000000 6
7 Investmentexpenses. . . . . . . . . . .t oo e e e e e e e e e e e e e e e e e 7
8  Priorperiodadjustments. . . . . . . . . L L L L L Lo e e e e e e e 8
g  Other changes in net assets or fund balances (explainin SchedwleO). . . . . . . . . . . . . .. 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). . . . . . . L e e e e e e e e e e e e e e e e e e e e e 4. . 10 1,204,406

Financial 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: D Cash Accrual D Other
If the organization changed its methcd 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?. . . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis [:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . e e e
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . . .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133?. . . . . . . . . . . . .« o o o v e e e e

b If “Yes," did the organization undergo the required audit or audits? If the orgamzatzon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps laken to undergo such audits . . . . . . 3bi X

Form 990 (2012)




SCHEDULE A . . . |  omswo. 15450047

(Form 980 or 990-E2) Public Charity Status and Public Support 2@ 12
Complete if the organization is a section 501(c)(3) organization or a section

D entofthe T 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Sesvice » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organizaticn Employer ldentification number

Tony Rice Center, Inc. 62-1461852
W Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 |:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: e e

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A){iv). (Complete Part I\.)

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

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

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

9 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 excepticns, 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 lil.)

10 D An organization organized and operated exclusively to test for public safety. See section $09(a)(4).

11 D 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 508(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c D Type llI-Functionally integrated d D Type lll-Non-functionally integrated

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Il supporting
organization, check thisbox. . . . . . . . . . . . .. .00 L0 Lo Coe . D
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectiy controls, either alone or together with persons described in (ii) Yes | No
and (jii) below, the governing body of the supported organization?. . . . . . . . . . . . . . 11g()
(ii) Afamily member of a person described in (fyabove?. . . . . . . . . . . . Lo | 11g(11)
(iif) A 35% controlled entity of a person described in (i or (ii)above?. . . . . . . . . . .. . .. [ 11g(1in)
h Provide the following infermation about the supporied organization(s).
(1) Name of supported {I) EIN (1§} Type of organization | (iv) Is the organization {v) Did you notify {vi} Is the (vif) Amount of monetary
organization {described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section goveming document? col. {i} of your {1) erganized in the
(see Instructions)) support? u.s.?
Yes No Yes No Yes No
(A)

8)

©)

D)

(€)

Total : Yk

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ.
HTA

s

: 0
Schedule A {Form 980 or 990-E2Z) 2012




Schedule A (Form 990 or $90-EZ) 2012
Part Il

Tony Rice Center, Inc. 62-1461852
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(le WA)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 lll.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2008 (b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . 0
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . . .. ... .. 0
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . 0
4  Total.Add lines 1through3 . . . . . . 0
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 llne 11,
column(f). . . . . . .. . ...
6 Public support. Subfract line 5 from line 4. 0
Section B. Total Support
Calendar year (or fiscal year beginningin) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amountsfromlined. . . . . . . .. o 0 0 0 0 0
8  Gross income from interest, dividends, ’ :
payments received on securities loans,
rents, royallies and income from similar
sources. . . . . . . . . . .. 0
9  Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . . . . . . 0
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.). . . . . . . . ..
11 Total support. Add lines 7 through 10. . 57
12  Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . . . ..
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .

»[]

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

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (). . . . . . . . 14
Public support percentage from 2011 Schedule A, Partll,line14. . . . . . . . . . . . . .. 15
33 1/3% support test-——2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . .. . .. » L__I
33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . .. | D

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances" test. The organizalion qualifies as a publicly supported

organization. . . . . . . . . L L . . oo e e e e e e e s e e e e e e e e e e e e e
10%-facts-and-circumstances test—2011. if the organlzauon dld nol check a box on lme 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances"” test. The organization qualifies as a publicly

supported organization. . . . . . . . L L L L L o Lo Ll o e e e e e e e e e

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

0.00%
0.00%

Schedule A (Form §90 or 950-E2) 2012



Schedule A (Form 990 or 950-E2) 2012
Part Il

Tony Rice Center, Inc.

62-1461852

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginningin) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the

* organization's tax-exemptpurpose . . . . . .

Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the organization's
benefit and either paid 10 or expended on
tsbehatf. . . . .. ... ... ...
The value of services or facilities

furnished by a govemmental unit to the
organization withoutcharge. . . . . . . . .
Total. Add lines 1 throughS. . . . . . . .
Amounts included onlines 1,2, and 3

received from disqualifiedpersons. . . . . .
Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear. . . . . . . .
Addlines7aand7b. . . . . . . . . . ..
Public support (Subtract line 7¢ from

fine6). . . . . . . ..o

(a) 2008

{b) 2009

{c) 2010

{(d) 2011

{e) 2012

{f) Total

553,393

489,480

516,782

542,981

560,084

2,662,720

272,153

335,134

549,881

454,929

316,557

1,928,654

0

0

825,546

824,614

1,066,663

997,910

876,641

4,591,374

0

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts fromline6. . . . . . . .. . ..
Gross income from interest, dividends,
paymenis received on securities loans,

rents, royalties and income from similar sources
Unrelated business taxable income (less

section 511 taxes) from businesses

acquired aflerJune 30,1975 . . . . . . . .
Addlines10aand10b. . . . . . . . . ..
Net income from unrelated business

activities not included in line 10b, whether

or not the business is regularly carrieden. . .
Cther income. Do not include gain or

loss from the sale of capital assets
(ExplaininPart V). . . . . . .. . . ..
Total support. (Add fines 9, 1Cc, 11,

and12). . . . . . . . ... ...

(a) 2008

{b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

825,546

824,614

1,066,663

997,910

876,641

4,591,374

637

1,554

671

732

413

4,007

637

1,554

671

732

413

4,007

0

826,183

826,168

1,067,334

998,642

4,595,381

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13,column (®). . . . . . . . . . . . 15 99.91%
16 Public support percentage from 2011 Schedule A, PartllL.lined5. . . . . . . . . . . . . . . . . . . 16 99.90%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 ({ine 10c, column (f) divided by line 13, column(®)). . . . . . . . . 17 0.09%
18  Investmentincome percentage from 2011 Schedule A, Partlll, line17. . . . . . . . . . . . . . . . .. 18 0.10%
19a 33 1/3% support tests—2012. 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 crganization qualifies as a publicly supported organization. . . . . . . . . . >

b 33 1/3% support tests—2011. if the organizalion did not check a box cn line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . > D

20 Private foundation. If the organizalion did not check a box on line 14, 19a, or 18b, check this box and see instructions

Schedule A (Form 930 or $90-E2Z) 2012



Schedute A (Form 990 or 980-€2) 2012 Tony Rice Center, Inc. 62-1461852 Page4d
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part li, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A {(Form 990 or 990-E2) 2012



SCHEDULED | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2(@1 2
» Complets If the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ot amiit- b el » Attach to Form 980. > See separate instructions. Inspection
Name of the organization Employer Identification number
Tony Rice Center, Inc. 62-1461852

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . .. [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other
purpose conferring impermissible private benefit?. . . . . . . . . e e I:] Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Fon*n 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
I:I Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. .

Held at the End of tho Tax Year

Total number of conservation easements .
Total acreage restricted by conservation easements . . . . .

Number of conservation easements on a certified historic structure mcluded in (a)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . 2d
3  Number of conservation easements madified, transferred, released extmguushed or termmated by the organization
during the tax year P

.....

aaoce

4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easementsitholds?. . . . . . . . . . . . . R D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> 3 7
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(j) and section 170(h))B)H)? . . . . . . . . . . . . . ... [ Yes[] no

9 In Part Xlll, describe how the organization reparts conservation easements in tts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organizaticn's accounting for conservation easements.
m_%ganizaﬁons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 930, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XIil, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (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 amounis relating to these items:
(i) Revenues included in Form 980, PartVill,line 1. . . . . . . . . . . . . . . ... .. > 3
(ii) Assets included in Form 990, Part X . . . . . . . . . . .. . .. ..o L
2 |f the organization received or held works of art, hustoncal treasures or other snmxlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VIll, fine 1. . . . . . . . . . &
b Assets included in Form 980, Part X . . Ce e e LA T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2012

HTA



Schedule D (Form 980) 2012 Tony Rice Center, Inc. 62-1461852 Page 2
YAl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e I:' Other
c D Preservation for fulure generations

4 Provide a description of the organization's collections and explain how they further the orgamzatlon s exempt purpose in
Part Xlil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . D Yes |:] No
Fd\d Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custcdian or other intermediary for contributions or other assets not
included on FOMM 890, PartX?. . . . o« . v o e e e e e e e e e e [ ves [] o

b If"Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance. . . . . . . . .. ... oo oo 1c 0
d Additionsduringtheyear. . . . . . . . . . . . . ... e e e e e e e 1d
e Distributions duringtheyear. . . . . . . . . . . . . . ... o000, ie
f Endingbalance. . . . . . . . . . . . ..o o L e 1f 0
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . . .. I:I Yes No
If "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xlll. . . . . .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. ‘
{a) Current year {b) Pricr year (¢} Two years back {d) Three years back (e) Four years back
1a Beginning of yearbalance. . . . 0 0 0 0
b Contributions. . . . . . . . . .
¢ Netinvestment earnings, gains,
andlosses. . . . . . . . . ..
d Grants or scholarships. . . . . .
e Other expenditures for facilities
andprograms. . . . . . . . .
f Administrative expenses . . . . .
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment > L %.
b Permanent endowment | S %
¢ Temporarily restricted endowment  ® = %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganizations. . . . . . . . . . . . . L. 0L o e e e 3a(i)
(ii) relatedorganizations. . . . . . . . . . . . L L Lo L s s e e e 3a(ii)
b If "Yes" o 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . . . . . .. 3b
4  Describe in Part XIll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or cther basis (b) Cost or other {c) Accurmulated (d) Book value
(investment) basis (other) depreciation
2 land. . . . . . . . . . . .. .. 0 72,640 72,640
b Buildings. . . . . . . . . . .. . 0 1,914,508 602 871 1,311,637
¢ Lleasehold improvements. . . . . . . 0 0 0 0
d Equipment. . . . . . . . .. .. . 0 237.472 213,639 23,833
e Other. . . . . . . . .. ... 0 0 0 0
Total. Add lines 12 through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . » 1,408,110

Schedule D (Form 990) 2012



Schedule D (Form 980) 2012 Tony Rice Center, Inc. 62-1461852  Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book valve (c) Method of valualicn:
(including name of security) Cost or end-cl-year market value

(1) Financial derivatives . . . . . . . . . . 0
(2) Closely-held equity interests . . . . . . . 0
(3) Other
(A)
B
©)
((5)]
(2 -
S (3 I
() S
(H)
()
Total. (Column (b) must equal Form 990, Part X, col. (B) fne 12) P Oy
Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1)
2)
(3)
4)
(5)
(6)
(U]
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Pan X, col. {B) fine 13.) >
Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Bock value

(1)
2)
(3)
4)
(5
(6)
()
(8)
(9)
(10)
Total. ECqumn (b} must equal Form 990, Part X, col. (B) line 15.). . . . . e e e e e e e e e . > 0

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of tiability {b) Book value
" (1) Federal income taxes

(2)

(3)

[C))

(5)

(6)

@)

(8)

(9)
(10)
1y
Total, ({Celumn (b} must equal Farm 990, Parl X, col. (B) line 25.) [ 4 ZEdr 2
2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote lo the organization's ﬁnancual statements that reporis the orgamzalton 3 rab11ty
for uncerlain tax positions under FIN 48 (ASC 740). Check here if the text of the foctnole has been providedinPad Xill. . . . . . . . . . . . ..

Schedule D (Form 980) 2012




Schedule D (Form 930) 2012 Tony Rice Center, Inc.

62-1461852 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other suppert per audited financial statements . . . . . . . . . .
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

1 903,476

a Netunrealized gainsoninvestments. . . . . . . . . . . . . R 2a
b Donated services and use of facilites. . . . . . . . . .. e 2b
¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . .. ... 2c T
d Other(DescribeinPart XLy, . . . . . . . . . . .. ... . ... 2d 15,520 [BES
e Addlines2athrough2d. . . . . . . . . . . . . . . ... o e e e e e 15,520
3 Subtractline 2efromiine 1. . . . . . . . . . . . . . o e e e e e e e e e e e 887,956
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . 4a
b Other (DescribeinPart XWIl.). . . . . . . . . . . . . ... ... 4b
¢ Addlinesdaanddb. . . . . . . . . . L L L. L Lo e e e e e e e e e e 0
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part !, line 12.) . . . . . . . . . . 887,956
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . . . . . .. 1 832,589
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities . . . . . . . . . . . .. R 2a
b Prioryearadjustments. . . . . . . . . .. .. ... AN 2b
c Otherlosses. . . . . . . . . . .. ... L. 2c
d Other(DescribeinPat XIIL). . . . . . . . . . . . . .. ... .. 2d 15,520 e
e Addlines2athrough2d. . . . . . . . . . . . . . 000 s e e e e e e e 15,520
3 Subtractline 2efromline 1. . . . . . . . . . . L L. o e e e e e e e e e 817,069
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b. . . . . 4a
b Other(DescribeinPartXIll.). . . . . . . . . . . . . ... ... 4b
¢ Addlinesdaanddb. . . . . . . . . . . . L L. Lo Lo e e e e e 0
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . . . . . 817,069

Part Xt Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any

additional information.

Schedule D (Form 990) 2012
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Supplemental Information (continued)
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Supplemental iInformation Regarding | oM wNo. 15450047

SCHEDULE G P - By

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Caomplete If the organization answered “Yes” to Form 980, Part IV, lines 17, 18, or 19, or if the

ODepartment of the Treasury arganization entered more than $15,000 on Form 980-EZ, line 6a. Open to Public

Intemal Revenue Service P Attach to Form 890 or Form 880-EZ. P See separate Instructions. Inspection

Name of the organization Employer idontification number

Tony Rice Center, Inc. 62-1461852

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apgly.

a [:I Mail solicitations e Solicitation of non-government grants
b I:I Internet and email selicitations f D Solicitation of government grants
¢ [_] Phone solicitations g [X] special fundraising events

d El In-person solicitations
2a Did the organization have a written or cral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connectlion with professional fundraising services? |:| Yes No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

: . v) Amount to :

; Yes No

0 0 0
.2 , .0 )
i 0 0 1)
‘ 0 0 0
) 0 0 0
) 0 0 0
' 0 0 0
i 0 0 0
9 0 0 0
10 . ) )
Total . . . . . . . . .. ... . @ ... > 0 0 0

3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notlce, see the Instructions for Form 980 or 990-EZ. Schedule G {Form 950 or 930-E2) 2012
HTA



Schedule G (Form 980 or S30-E2) 2012 Tony Rice Center, Inc. _62-1461852 Page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000. ’

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
Horse show NONE (add col. {a) through
]
=
8| 1 Grossreceipts. . . . . 26,422 0 26,422
D
('
2 Less: Contributions . . . . 0 0
3 Gross income (line 1
minusline2). . . . . . 26,422 0 26,422
4 Cashprizes. . . . . . 5,650 0 5,650
§ Noncashprizes. . . . . 0 0
2]
% 6 Rentfacility costs. . . . 0 o
Q
u’.‘l 7 Food and beverages. . . 3,459 0 3,459
5]
[
5| 8 Entertainment. . . . . . 0 0
9 Other direct expenses . . 6.411 0 6,411
10 Direct expense summary. Add lines 4 through9incolumn(d). . . . . . T 1 ¢ ) 15,520)

11 Net income summary. Combine line 3, column (d), andline10. . . . . . . . . . . . . . . » 10,902
Part llI Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, line 6a.

()] b} Pull tabsfinstant d) Total gaming (add
2 (a) Bingo bitsgt):lpmgressive bingo {c) Other gaming cExI’ {a) lhrgugh cgol( {c)
3
| 41 Grossrevenue. . . . . 0
§ 2 Cashprizes. . . . . . 0
c
:’-j. 3 Noncashprizes. . . . . 0
8| 4 Rentfaciltycosts. . . . 0
=
5 Other direct expenses . .
| lYes % | LlYes ______ % |LJYes ________ %.
6 Volunteerfabor. . . . . [ | No | | No | | No
7 Direct expense summary. Add lines 2 throughSincolumn(d). . . . . . . . . . . . . .. [ I {{ 0)
8 _Net gaming income summary. Combine line 1, columnd, andline7. . . . . . . . . . . . . > 0
9  Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming aclivities in each of these states?. . . . . . . . . . . . D Yes |:| No
b NG X AN e,
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. . . . [:l Yes D No

b If“Yes," explain:

Schedule G (Form 990 or 930-EZ) 2012



Schedule G (Form 980 or 930-E2) 2012 Tony Rice Center, Inc. 62-1461852  Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . . . . . . .. I:] Yes D No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitablegaming?. . . . . . . . . . . ..o oL oo o oo oo D Yes D No
Indicate the percentage of gaming activity operated in:

The organization'sfacifity . . . . . . . . . . . . . ... .. e e e e e e e e e e 13a %
Anoutsidefacility . . . . . . . . . . . ... Lo Lo s e e e e 13b %

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

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

FEVENUBT . . . . . . . o v o e e e e e e e e e e e e e e e e e e e e D Yes D No

If “Yes," enter the amount of gaming revenue received by the organization » $ = | 0_and the

amount of gaming revenue retained by the thirdpatty » $ | 0 .
If "Yes," enter name and address of the third party:

Gaming manager compensation P $ 0

Description of services provided ¥

D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?. . . . . . . . . . . . ..o oL 000 L0 0 s o D Yes I:] No
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear »  § 0

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns

(iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule G (Form 990 or 990-E2) 2012



| omsNo. 15450047

SCHEDULE O
(Form 990 or 980-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on .
Form 980 or 990-EZ or to provide any additional information. Open to Public
B ol o Yreasury . > Attach to Form 980 or 990-EZ. Inspection

Name of the crganization Employer Identification number
Tony Rice Center, Inc. 62-1461852

according to this procedure,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 590-E2) (2012)
HTA
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Schedule O (Form 980 or 990-EZ7) (2012) Page .
Name of the organization Employer Identification number
Tony Rice Center, Inc. 62-1461852

Schedule O (Form 930 or 980-EZ) (2012)



(st:ni':;' ",'5352) Supplemental Information to Form 990 or 990-EZ | oo stscoer

Complete to provide information for responses to specific questions on 2© 1 2
Form 990 or 990-EZ or to provide any additional information. Open to Public
Foeianit-sibalriglir >  Attach to Form 930 or 990-EZ. Inspection

Name of the organizaticn Employer Identification number
Tony Rice Center, Inc. 62-1461852

Form 980 Part VI Section B Line 11b The Form 990 is reviewed at the next board meeting

scheduled prior to filing.

action. Monthly board minutes should report that the board discussed any conflict of interest

according to this procedure.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Ferm 990 or 990-EZ) (2012)
HTA



. IRS e-file Signature Authorization
n 8879-EQ for an Exempt Organization

OMB No. 1545-1878

For calendar year 2012, or fiscal year beginning ___ 7[1___,2012,andending ____6/30___ .20 13 __ 2@1 2
mmsmw » Do not send to the IRS. Keep for your records.
Name of exempt organization Employer Identification number
Tony Rice Center, Inc. 62-1461852
Name and title of officer

Executive Director

Cody L Ha
MTvpe of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return.
If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this

form was blank, then leave line 1b, 2b, 3b, 4b, or §b, whichever is applicable, blank (do not enter -0-). But, if you entered

-0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 980, Part VIll, column (A), line 12) . . . 1b 887,956
2a Form 980-EZ check here P I:l b Total revenue, if any (Form 980-EZ,line9). . . . . . . . . . 2b
3a Form 1120-POL check here » [:I b Total tax (Form 1120-POL, line22). . . . . . . . . . 3b
4a Form 980-PF check here » D b Tax based on investment income (Form $30-PF, Part Vi, line 5) 4b
Sa Form 8868 check here » D b Balance Due (Form 8868, Part |, line 3cor Partll, line8c). . . . . &b

m_Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2012 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
comrect, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO) fo send the
organization's retum to the (RS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, {b) the reason for any delay in processing the retumn or refund, and (c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
Institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this retumn,

and the financial institution to debit the entry to this account. To revoke a payment, 1 must contact the U.S. Treasury Financial

Agent at 1-888-3563-4537 no later than 2 business days prior o the payment (seltlement) date. 1 also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize Joe Osterfeld CPA to enter my PIN |37160 as my signature

ERO flrm name Enter five numbers, but
do not onter all zeros

on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return

is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically
filed return. If | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State prcgram I will enter my PIN on the return’s disclosure consent screen.

™ Date > 4]23}13

Officer's signature P

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

number (EFIN) followed by your five-digit self-selected PIN. L 62469326952

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P Joe Osterfeld Date > 8/20/2013

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

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2012)
HTA




