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

OMB No, 1545-0047

For calendar year 2020, or fiscal yearbeginning 7M1, 2020, andending 6/30 L0221
Depariment of the Treasury » Do not send to the IRS. Keep for your records. 20 2 0
[nternal Revenue Service b __Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer Identification number
Tony Rice Center, inc. 62-1461852

Name and tile of officer or person subject 1o tax

Cody L Harris Executive Director
m Type of Return and Return Information {Whole Dollars Oniy)

Check the box for the retum for which you are using this Form 8879-EOQ and enter the applicable amount, if any, from the refurn.
If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this
form was blank, then leave fine 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered
-0- on the return, then enter -0- on the applicable line below. Do not complete more than one line in Part |,

ta Form 980 check here D- b Total revenue, if any (Form 990, Part Vill, colurn (A), line 12) . . . . 1b 931,203
2a Form $80-EZ check hers » E] b Total revenue, ifany (Form 990-EZ,fine®). . . . . . . . .. 2b
3a Form 1120-POL check here » D b Total tax{(Form 1120-POL, line22). . . . . . . . . . . . 3b
4a Form 990-PF check here » D b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 checkhere ®» [ | b Balance due (Form 8868, 1ine3c). . . . . . . . . . . .. . &b
6a Form 990-T check here » D b Total tax (Form 990-T, Partlll, lined). . . . . . . . . . .. &b
Ta Form 4720 check here b[:l b Total tax (Form 4720, Partilf, line1). . . . . . . . .. 7b

a . .
Part |l Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that D 1 am an officer of the above organization or D | am a person subject to tax with respect to
name of organization} Tony Rice Center, Inc. (EIN)  62-1461852 and that | have examined a copy
true, comect, and complete.  further declare that the amount in Part | above is the amount shown an the copy of the eleclronic return.

| consent to altow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the retum fo the 1RS and

to receive from the IRS (a} an acknowledgement of receipt or reason for rejection of the fransmission, {b) the reason for any delay in
pracessing the retum or refund, and (¢} the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to iniliale an electronic funds withdrawal (direct debit) entry to the financiai institution account indicated in the tax preparation
software for payment of the federal taxes owed on this retumn, and the financial institution to debit the entry to this account. To revoke

a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 na later than 2 business days prior to the payment
{settloment) date. | also authorize the financiat 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 electronic return znd, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize Joe Osterfeld CPA to enter my PIN 37160 1 as my signature

ERO firm name Enter five numbers, but
do not enter alt zeros

on the tax year 2620 efectronically filed return. If | have indicated within this return that a copy of the return is being filted with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authotize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the organization, | will enter my PiN as my signature on the tax year 2020
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, { will enter my PIN on the retum's disclosure consent screen.

Signature of officer or person subject to tax B ﬂ X Date ® |7 !ot} /2_02}
B  Certification and Authentieafion )
ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
numper (EFIN} followed by your five-digit self-selected PilN. 62469326952

do not enter all zeros

t certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitling this return in accordance with the requirements of Pub. 4463, Modernized e-File {MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signalure & Joe Ostlerfeld : Date W 12/4/2021

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 (2020




I OMB No. 1545-0047

i 990 Return of Organization Exempt From Income Tax
arm
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 2020 _
fheT » Do not enter social security numbers on this form as it may be made pubic. -Open to Public
E:grir;n;gfz:nu:s;;?::w » Go to www.irs.gov/Form990 for instructions and the latest information. “iInspection oo
A For the 2020 calendar year, or {ax year beginning 7/1/2020 , and endin 6/30/2021
B Checkif applicable: C Name of organizaticn Tony Rice Cen[er' Inc. D Employer identification number
D Address change Doing business as
Number and steeet {or P.O. box if mail is not defivered to street address) Room/suite 682-1461852
[] Name change 1300 Railroad Avenue E Telephone number
I:l Irsttial relurr City or town State ZiP code N g -
] o |sheiopite N 37160 931-685-0987
Finel relumifterminated Foreign country name Foreign province/state/county Foreign postal code
D Amended return 931,203
D Application pending F Name and address of principal officer: l:l Yes No
Dr. Howard Rupard 1300 Railroad Avenue, Shelbyville, TN 37160 [Jves| ] no

ha Ilst See instructions

1 Tax-exempt status: 501(c)(3)|___| 501(c) } 4 (insert no.} [::l 4947(a)(1) or D 527
J  Website: ® www.tonyricecenter.org

K  Form of organizalion: Corporation D Trust |___:| Association D Gther b
Summary

N

1  Briefly describe the organization's mission or most significant activities:
S halfway houses for individuals recovering from drug and alcchol dependenc
g include living quarters, counseling, and assistance with mental health di
% 2 Check this box » D if the organization discontinued its operailons
® | 3 Number of voting members of the governing bedy {(Part Vi, line ] a) 3
ﬁ 4  Number of independent voting members of the governing body (P 4 9
= | 5 Total number of individuals employed in calendar year 20201?(Pa 5 26
Z |6 6 9
< | 7a 7a 0
b b 0
Prior Year Current Year
» | 8 Contributions and grants (Part VIl line th). 607,478 722,518
§ 9 Program setvice revenue (Part Vil}, line 2g) . ., . " 235123 208,449
& 110  Investment income (Part VIH, column (A), lines 3 - 590 238
® |11 Other revenue (Part VIIl, column (A), lines 5,6d;8¢,9c, 106, and 11e). . . . 794 0
12  Total revenue—add lines 8 through 11 {must ej_i PartVIIi column( ) !me12) . 843,985 931,203
13  Grants and similar amounts paid (Part IX N 0 &)
14  Benefits paid to or for members (Part I | . 0 0
@ |15 Salaries, other compensation, employee ¥ , .. 531,343 514,527
@ |i6a Professional fundraising fees (Part' ( i e e e _ 0 _ 0
§ b Total fundraising expenses (PaiiX, célu L _' R _ T
w 47  Other expenses (Part IX, colum i .. . 330,316 311,280
18 Total expenses. Add lines 861,659 825,807
19 Revenue less expenses. -17,674 105,396
5 § Beginning of Current Year End of Year
85|20 1,454,972 1,429,273
<8121 ine2e). . . . . 146,782 15,687
23|22 s. Subtract line 21 from 08 20 . . . . . . . . . 1,308,190 1,413,586

Under penatties of perjury, | de

and belief, it is true, correct, and plete. Declaration of prepager (other than officer) is based on all information of Whlch preparer has any knowledge.

Sign P | 1210426 2)
H g e of offCer Date
ere ’ Cody L Harris Executive Director
Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
Paid check [X]#
Preparer Joe Osterfeld Joe Osterfeld 12/4/2021 | self-employed |P00128248
Use Only Fir's name __ # Joe Osterfeld CPA Firm's EIN P 62-1763210

Firm's address » PO Box 807, Columbia, TN 38402-0807 Phone o, (931) 388-7144

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . Yes DNo




Form 990 (2020) Tony Rice Center, Inc. 62-1461852 page 2
Ec IR Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart il . . . . . . . . .. []

1 Briefly describe the organization's mission;

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 99G or 890-EZ?. . . . . . . . . .

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? . :
if "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest progra
expenses. Section 501(c)(3) and 501(c}(4) crganizations are required to report the amou
the total expenses, and revenus, if any, for each program service reported.

4a

luding grants of § ) (Revenue $

4h

4d Other program services (Describe on Schedule O,)
(Expenses § 0 including grants of $ 0 }(Revenue $ 0)
4e Total nrooram service exoenses » 825.807




Form 990 (2020} Tony Rice Center, inc. 62-1461852 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . . . e e e e e 11 X
2 s the organization required to comptete Schedu!e B Schedule of Coninbutors See tnstruchons'? e e e e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, "complete Schedule C, Partf. . . . . . . . . . . . . .« o .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in fobbying actwitles or have a section 501(h)
election in effect during the tax year? If "Yes," complefe Schedule C, Partlf. . . . . . A O | X
5 s the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membershnp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," compleie Schedule C, Part I 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which de“zt“
have the right to provide advice on the distribution or investment of amounts in such funds or accoun
“Yes," complete Schedule D, Parti . . 4 6 X
7 Did the organization receive or hold a conservatlon easement |nchd|ng easements to preserve
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other s
complete Schedule D, Part Iif . . 8 X
9 Did the organization report an amount in Part X Ilne 21 for eSCrow or custod:al account lia
custodian for amounts not listed in Part X; or provide credit counseling, debt manage t, credit repair, or debt
negotiation services? If “Yes," complete Schedule D, Part IV e e 9 X
10 Did the organization, directly or through a retated organization, hold assets in ¢ cted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V, 10 X
11  If the organization's answer to any of the following questions is "Ye N
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and e mpm t!
Schedule D, Part VI. . 11al| X
b Did the organization report an amount for tnvestments—othe
of its total assets reporied in Part X, line 167 If "Yes," complefe 11b X
¢ Did the organization report an amount for investments—program re at“ed in Part X, Ime 13, thatis 5% or more
of its total assets reported in Part X, fine 167 If "Yes," comp "’te Schedule D, Part Vi . 11ic X
d Did the organization report an amount for other assets in
reported in Part X, line 167 If "Yes,” complete Scheduiz 11d X
e Did the organization report an amount for other liah Hlitie 11e X

£ Did the organization's separate or consolidated finang statements for the tax year 1nclude a footnote that addresses
the organization’s liability for uncertain tax positions:undsrFIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . i 1f X

42a Did the organization obtain separate, mdepé‘ dent Budited financial statements for the tax year? If “Yes,” complele

Schedule D, Parts Xtand XHl. . . . . 25 e, © 0 . 0 o 0 a0 e e e e e e e e e e e e . [M12a| X
b Was the organization included in cay |ndependent audtted fi nancnal statements for the tax year’? if "Yes,"
{0} 2a, then completing Schedule D, Parts Xf and Xllisoptional . . . . . {12b X
13 izati ! iy ity? A e e e e 13 X
14a Di izati intain an’ . i i e e e e e e 14a X
b v
14b X
15
atlon?gff "Yes," complete Schedu!e F, Parts It and V. . 15 X
16 n Part IX, column {A), line 3, more than $5,000 of aggregate gfants or other
assistance to or for foreign individuals? If "Yes,"” compiete Schedufe F, Parts fifand V. . . . . . e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, 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 VIIL, lines 1c and 8a? If "Yes," complete Schedule G, Partlf. . . . . . e 18 X
19 Did the organization report mare than $15,000 of gross income from gaming actlwtles on Part VIII hne Qa'?
If "Yes," complete Schedule G, Partilt. . . . . . e e e e e e e e 19 X
20a Did the crganization operate one or more hospital facllmes’? lf "Yes N comp!ete Schedule H N L L] X
b [f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . [20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column {A), line 1? If "Yes," complete Schedule |, Parts tand If . . . . . . . . . 21 | X




Form 990 (2020) Tony Rice Center, Inc. 62-1461852 Page 4
Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes,” complete Schedule I, Parts Tand fif. . . . . . e e e e e e e 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule 4. . . . . . A X X

24a Did the organization have a tax-exempt bond issue with an outstandlng prmc:pai amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines
24b through 24d and complete Schedule K. If "No," go fo line2ba. . . . . C e e s 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptton? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during th
to defease any tax-exempt bonds? . . 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time durmg the year?' 24d X
25a Section 501(c)(3), 501(c)(4}, and 501{c){29) organizations. Did the organization engage in an & oss
transaction W|th a disqualified person dunng the year? If "Yes," comp!ete Schedu!e L, Pa: i 25a X
b
prior year, and that the transaction has not been reported on any of the organization's pn
900-EZ7 If "Yes,” complete Schedule L, Part . 25b X
26 Didthe orgamza’uon report any amount on Part X, line 5 or 22 for recowables from
26 X
27
persons? If "Yes,” complete Schedule L, Part Ifi . y 27 X
28 Was the organization a party to a business transaction with ongic
Part IV instructions, for applicable filing thresholds, condition
a A current or former officer, director, trustee, key employee, cre or founder, or substantial contributor?If
if"Yes," complete Schedule L, Part IV . 28a X

b A family member of any individual described in line 283'7 lf es, "compfete Schedulel_ Parﬂv P 1) X

¢ A 35% controlled entity of ane or more individuals apd/or.grgan %atlons described in lines 28a or 28b7 If

if"Yes," complete Schedule L, Parf IV, . . 28c X
29 Did the organization receive more than $25,000 in:ionzcash contributions? lf ”Yes," comp!ete Schedu!e M . 29 X
30 Did the organization receive contributions of art, :

conservation contributions? If "Yes,” comple’t;@«ﬁ ' 30 X

31 Did the organization liquidate, terminate, or, 31 X
32 Did the organization sell, exchange, dispg )

32 X

33 Did the organization own 100% of

sections 301.7701-2 and 301.7704%3% If “Yes," complete Schedule R, Part 1. 33 X

34 Was the organization related to
i, or IV, and Part V, line 1. 34 X

taxiexempt or taxable entity? If "Yes," complete Schedu!e R Part H

35a Did the organization haye at o. ro}fed enttty wqthin the meaning of seotlon 512(b)(13)') e . . |35a X
b If "Yes" to line 35a,did th rganfzatlon receive any payment from or engage in any transaction WIlh a contfolied

entity within the anipg of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . . . . . ... | 35D
36 Section 51 {c)(3) ‘amzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If "Yesl complete Schedule R, Part V, fine 2. . . . . . . . 36 X

37 Did the organization conduct more than 5% of its aclivities through an enttty that is not a reiated orgamzatlon
and that is treated as a parinership for federal income tax purposes? If "Yes," complete Schedule R, PartViI. . . . . | 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 Schedule 0. . . . . e e e e e o - . | 38 X

Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response of note to any fing inthisPartV. . . . . . . . . . . . . D

Yes { No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . ‘1a 2
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments fo vendors and reportable

Aamina (namhlinal winninne tn nrize winnoec? A ¥




Form 990 {2020} Tony Rice Center, Inc. 62-1461852 age D

2a

3a

4a
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[y]

TR - o

12a

13

44a

15

16

Statements Redgarding Other IRS Fifings and Tax Compliance (confinued)

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . [ 2a 26
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required fo e-file. (see instructions} 1
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If "Yes,"” has it filed & Form 990-T for this year? if "No" fo line 3b, provide an explanation on Schedule O . 3b
At 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, securities account, or other fi nancial account)? 4a X
Was the orgamzatton a party to a prohibited tax shelter transacnon at any time during the tax year? 5a X
Did any laxable party notify the organization that it was or is a party o a prohibited tax sheiter tra Sact 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . 5c
Does the organization have annual gross receipts that are normally greater than $100 00 and-
organization solicit any contributions that were not tax deductible as charitable contnbutféns‘? Ga X
If "Yes," did the organization include with every solicitation an express statement that sue
gifts were not tax deductible? . 6b
Organizations that may receive deductlble contnbutlons under sectlon 170(6) N
Did the organization receive a payment in excess of $75 made partly as a contrib d partly for goods
and services provided to the payor? . . 7a X
if "Yes," did the organization notify the donor of the vame of the goods or s§ 7b
Did the organization sell, exchange, or otherwise dispose of tangible pel
required to file Form 82827 . . . 7c X
¥ "Yes," indicate the number of Forms 8282 fi ted dunng the year, o
Did the organization receive any funds, directly or indirectly, to‘pﬁy p Te X
Did the organization, during the year, pay premiums, dlrectlyo in "‘ectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual propetty, did the organization file Form 8399 as required? . 7g
If the organlzat:on recelved a contnbutlon of cars, boats, awplanes or oth&r vehicles, did the organization file a Form 1098-C? . | 7h
V,jfh'rﬁdjsn Did a donor advised fund maintained by the o
e 8
€ Da
Did the sponsoring organization make a distributi‘ 9b
Section 501(c)(7) organizations. Enter: o
initiation fees and capital contributions tnch{ V) .. . . |10a
Gross receipts, included on Form 820, P? VIII lme 12, for publlc use of club facmtses .. 10b
Sectlon 501{c)(12) organizationsiEnte
11a
agamst amounts due or recewed’ om tHem. ). 11b
ey rcharltable trusts ls the orgamzation ﬁilng Form 990 in heu of Fcrm 104172 12a
[12b| :
13a
the organization is licensed to issue qualified healthplaps. . . . . . . . . . . . . . .. 13b
Enter the amount of reservesonhand. . . . . . . 13c B o
Did the organization receive any payments for mdoor tannmg services dunng the tax year7 . 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . . 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
s the organization an educational institution subject to the section 4968 excise tax on net investment incoma? . . 16 X
if "Yes,” complete Form 4720, Schedule O.

Form 990 (z020)




Form 990 (2020} Tony Rice Center, Inc. 62-1461852  Page 6
Pa f Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note fo any lineinthisPartVi. . . . . . . . . . . ..

Section A. Governing Body and Management

Yes | No
1ia Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 9 ‘
If there are material differences in voting rights among members of the gaverning 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 9 - :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with |
any other officer, director, trustee, or key employee? . . 2 X
3 Did ihe orgamzatlon delegate control over managaement duties customanly performed by or under th
e 3 X
4 4 X
5 5 X
6 6 X
7a
one or more members of the governmg body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to appr
stockholders, or persons other than the govermning body? . 7b X
8 Did the organization contemporanecusly document the meetings held or wntt ' K
the year by the following: :
a The governing body? . 8a | X
b Each committee with authorlty to act on behalf of the governmg bod / 8b | X
9
9 X

Section B. Policies ( This Section B requests information aboutfpohcres not required by the Internal Revenue Code.

10a Did the organization have local chapters, branches, or affiliates? . 10a X
b K "Yes," did the organization have written policies and precedures govermng the actwrtres of such chapters
affiliates, and branches to ensure their operations are c erste‘n} with the organization's exempt purposes?. . . . . [10b

11a Has fhe organization provided a complete copy of this Fof 90:40:1l members of its governing body before filing the form? 11a]| X
b Describe in Schedule O the process, if any, used byithe rgamzatron to review this Form 990. ' :
12a Did the organization have a written conflict of intgrest po cy’? if"No,"gotoline 13. . . . . 12a] X
b Were officers, direclors, or trustees, and key em ,equ:red fo disclose annually interests that cou!d glve rise to conﬂrcts‘? 12b| X

¢ Did the organization regularly and consisteptly o and enforce compliance with the palicy? If "Yes,”

descnbe in Schedule O how thfs was do 12¢| X
13 13§ X
14 14 | X
15 '
a 15a| X
b Other officers or key ernplo. ofithe organlzatlon . 15b| X
If "Yes“ to Ime 15a or 15b rife the process in Schedule 0 (See rnstructrons) :
16a ntribute assets to, or participate in a joint venture or similar arrangement
16a X
b n follow a wrrtten pollcy of procedure requiring ihe organrzatmn to evaluate rts ' ' '
re arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . . . |16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required fo be flled ~ » TN
18 Saction 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Section 501(c)
s only) available for public inspection. indicate how you made these availlable. Check ail that apply.

ﬁj Own website Another's website - Upon request D Other (explain on Schedule O}
19  Describe on Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

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

Judy Smith 931-685-0957

12NN Railraad Avarnna Qhalkaadilla Th 27180




Foem 580 (2020) Tony Rice Center, inc. 62-1461852 Page 7
EFAE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . e e |:]
Section A. Ofiicers, 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.
» List all of the organization's current officers, directors, rustees (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.”

» 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations. &

e List all of the organization's former officers, key employees, and highest compensated employees wh fé_peivedh
$100,000 of reporiable compensation from the organization and any related organizations. e

o List all of the organization’s former directors or trustees that received, in the capacity as a for directdr or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relaed ord’a_, ations.

See instructions for the order in which to list the persons above.

ore than

fficer, director, or frustee.

(C)
Position
(A} {B) (do not check more thi (E) F)
Name and title Average box, unless person is ba Reporiable Eslimaled amouni
hours officer and a dire_qth:r_[im__‘ compensation of ather
per week o 5 i & from related compensalicn
{listany a % fi arganization organizations from the
hours for = {W-2/1099-MISC) | (W-2M089-MISC) organizalion and
related g. & & refated organizations
organizations |~ & 3
below B
doited line) a
=3
2
X X 72,061
X
.7} _DrHowardRupard
Vice President X X
.(8)__Tommy Donnegan __
Bd Member X X
_{9)__Lance Bennette
Secr Treasurer X
{10)__Darreli Gron___
Bd Member X
A R (S
AL U UU OO I
8 e
LA U AU

Farm 990 (2020




Form 930 (2020) Tony Rice Center, Inc. 62-1461852 Page 8

Part EY[IE" . Scction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
]
Position
(4 {8) (do not check more tham one D) (E} {F)
Name and tille Average box, unless person is both an Reportable Reportable Eslimated amount
hours officer and a direcloritrustes) compensation compensation of other
per week eslslol xle ] from the from related compensalicn
{list any o2lBtE|2 g % arganization organizations from the
hours for o l;:; @ g g By e (W-2/1099-MISC) | (W-211098-MISC) organization and
related 2n]8 |8 § refated organizations
organtzations {7 =| & ] 3
below ol 2 3l B
dotled line) 8| & @
© m
[yl
o
L) OO
L O R —
0 U S
ALK O S
L)
20 ]
2 ]
22
23 ]
29
25)
1b 0 0
c 0 4]
d 0 0
2
0
Yes| No
3
/ 3 X
4  Forany individual listed on line 1a3is thﬂ_é,\ sum of repartable compensation and other compensation from
ations greater than $150,0007 If "Yes,"” complete Schedule J for such _
5 X

1 CompIete this tab!e fo tir five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} (8) €

Name and business address Description of services Compensation

oo |o |

2 Total number of independent contractors (including but not limited fo those listed above} who received
more than $100,000 of compensation from the organization  » 0




Farm 980 (2020} Tony Rice Center, Inc. 62-14618562 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line in this PartVILL. . . . .. . . . .~ . .- - - I:l
{A) (E) (C) {D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
seclions 512-514
8 gl 12 Federated campaigns. . . . . . . . | 1a 0
§§ b Membershipduses. . . . . . . . . 1b 0]
G 2| ¢ Fundraisingevents. . . . . . . . . |1¢ o| -
£<| d Related organizations. . . . . . 1 1d o}
O 3| e Government grants (contr:butlons) . |1e 615,861
‘é;% f Al other contributions, gifts, grants, and
55 similar amounts not included above . . 1f 106,655
;“:ig g Noncash contributions inciuded in .
52 nesta—1f. . . . . . . .. ... |19]% ol :
O 8| n TotaLAddlmestaAf . . . .. . .. .. ... . . B 722,516
Business Code o
i 2a Patticipantfees . 531110 208,449 449
ol b .
82| o
1 IR —
2 B e
a f All other program service revenue .
g Total. Add lines 2a—2f . .
3 Investment income (including leldends 1nterest and
other similar amounts) . . . 238
4  Income from investment of tax—exempt bond proceeds
5  Royalties . C e
{f} Real
6a Grossrents. . . . . . | 6a
b Less: rental expenses . . | 6b
¢ Rental income or {loss} 6¢c 0 0 .
d Netrentalincome or (loss). . . . . « . - &, . 5. » o
7a Gross amount from §i) Securities” ¢ i Qitier o I B
sales of assels
other than inventory . . 7a 0f
S b Less: cost or ather basis
5 and sales expenses . 0.
> .
K ¢ Gain or (loss) . 0
e d Netgain or (Ioss) . > 0
£ | 8a Grossincome from fundralsm
o events {not including $
of contributions reported ogiline 1
See Part iV, line 18 . Ba 0
b Less: direct expenses’ . | 8b B ‘ R
¢ Netincome or (/o ts. . . . ... " of
9a Gross |nc0m§-1' T
mei-g.;......sa of
b Less: directiexpensed” . . . . . L9 0
¢ Netincome or{ip .)/i‘rom gaming actwmes. I - 0
10a Gross sales ofmventory, less A fe
returns and allowances . . . . . . . 110a 0
b Less:costofgoodssold. . . . . . 10b 0 i
¢ Netincome or (loss) from sales ofmventory .- 0
W Business Code b
Selta . 0
== I T ——— 0
ol C 0
@ ®| d Aliother revenue . . 0
= e Total. Add lines 11a—11d. > 0
12  Total ravenna. See instnictinns | 2 931 203 208 449 n 23R




Form 990 (2020)
PartIX

Tony Rice Center, inc.

§52-1461852

Page TU

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. Al other organizations must complete cofumn (A).

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

L]

Do not include amounts reported on lines 6b, 7b, {a) & © o
B, 90, and 100 of Part VIl Touleerses | Pogen o | pememvoomses | oo
1 Grants and other assistance to domestic organizations L P
domestic governments. See Part iV, line21. . . 0
2 Grants and other assistance to domestic
individuals. See PartiV, line22. . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16. . . .
4 Benefits paid to or for members .
§ Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above to d|squailf ed
persans (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 contnbutuons (|nc!ude
section 401(k) and 403(b) employer contrsbutlons) .
9  Other employee benefits .
10  Payroll taxes .
11  Fees for services (nonemployees)
a Management .
b Legal.
¢ Accounting .
d Lobbying. .
e Professional fundralsmg ser\nces See Part 3V Ime 17 .
f Investment management fees .
g Other. {if ine 11y amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule 0.) . 8,813 8,813 0
12  Advertising and promotion . 260 260
13 Office expenses . 0
14  Information technology . 10,299 10,289
15 Royalties . 0
16 Occupancy . 80,002 80,092
17 Travel. . 0
18 Payments of travel or enteﬂamment ex
for any federal, state, or local pUb|lG‘ 0
19  Conferences, conventions, and me 0
20 Interest. . . 375 375
21 Paymentis to affi !|ates 0
22  Depreciation, depletion, an 67,134 67,134 0 0
23 Insurance. . . . . 37,442 37,442
24 Other expenses. ltemize: R A T T
A|E neaus eﬁpenses online 24e. if
S 19% of line 25, column
8,010 8,010
______________________________ 67,525 67,525
__________________________________________ 23,265 23,265
_________________________________________________ 0
e Allotherexpenses . 1,315 1,315
25 Total functional expenses. Add lines 1 through 24e . . 825,807 825,807 ] 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 ™ D if
following SOP 98-2 (ASC 958-720) . .

e, BN sanAn




Farm 990 (2020} Tony Rice Center, Inc. 62-1461852  Page 11
i) Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. . . D
(A) B
Beginning of year End of year
1 Cash—non-interest-bearing . . 441,472] 1 456,554
2  Savings and temporary cash |nveetments 0f 2
3 Pledges and grants receivable, net . 14,174] 3 31,660
4 Accounts receivable, net. . . . . . . . . .. 0] 4 0
5 Loans and other receivables from any current or former ofr icer, dlrector ) '
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as defi ned
under section 4958(f)( 1)}, and persons described in section 4958(c)(3)(B)
% 7 Notes and loans receivable, net. . 0
21 8 inventories for sale or use .
<ig Prepaid expenses and deferred charges 18,176
10a lLand, buildings, and equipment: cost or o
other basis. Complete Part V| of Schedule B 10a 2,237,873
b Less: accumulated depreciation . 10b 1,320,190 917,683
11 Investments—publicly traded securities . 0
12  Investments—other securities. See Part IV, line 11 0
13  Investments—program-related. See Part IV, line 11 . 0
14  Intangible assets . 0
15  Other assets. See Part IV, hne 11 5,2001 15 5,200
16  Total assets. Add lines 1 through 15 {must equal llne 33} 1,454,972{ 16 1,429,273
17  Accounts payable and accrued expenses . . 15,835| 17 13,187
18  Granis payable. . 0| 18
19 Deferred revenue . .. 2,500% 19 2,500
20 Tax-exempt bond liabilities . . Q] 20
21  Escrow or custodial account liability. Complete Part lV of Schedule D of 21
@122 Loans and other payables io any current or former fiicer, director e
E trustee, key employee, creator or founder, subetent ‘ o
E controlied entity or family member of any of these pe 0| 22
— 123 28,447 23 0
24 100,000] 24 0
25 ayables to related third
parties, and other liabilities not mclude on linds 17-24). Complete
Part X of Schedule D . .. 0] 25 0
26  Total liabilities. Add lines 17 thig 146,782| 26 15,687
@ Organizations that follow FASBA: R o
2 and complete lines 27, 28, -
B 127  Netassets without donor restiigions . . . . . . . . . . . . - . 1,308,190| 27 1,413,586
% 28 Net assets with donor S . s e e e e e e e e e e e 0] 28
g Organizations thi llow FASB ASC 958, check here ™[ | o
e gh 33.
°©
@2 29 0| 29
@ 30 ' 0 30
2 31 Retained earnings; ndowment accumu!ated income, or other funds . 0l 31
= |32 Total net assels or fund batances . 1,308,190| 32 1,413,586
Z |33 Total liabilities and net assets/fund balances 1,454,972 33 1,428,273

Form 990 (2020)




Form 990 (2020)  Tony Rice Center, Inc. 62-1461852  Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response of hote to any lineinthisPartXl. . . . . . . . . . . . . D
1 Total revenue (must equal Part VIil, column (A), ine 12) . 1 931,203
2 Totat expenses (must equal Part IX, column (A), line 25} . 2 825,807
3 Revenue less expenses. Subtract line 2 from iine 1. . 3 105,396
4  Net assets or fund balances at beginning of year {must equal Part X Ime 32 column (A)) 4 1,308,190
5  Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7  invesiment expenses . 7
8  Prior period adjustments . . 8
g  Other changes in net assets or fund balances (eXplaln on Scheduie O) ; 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ime 32
_column (B)) . 1,413,586
Financial Statements and Reporiing
Check if Schedule O contains a response or note to any ling in this Part Xl D
3 Yes | No
1 Accounting method used to prepare the Form 890: D Cash Accrual '
If the organization changed its method of accounting from a prior year or checked "Other, "!éxp!afn in
Schedute Q.
2a Were the organization's financial statements compiled or reviewed by an independ ] [ 2a X
If "Yes,” check a box below to indicate whether the financial statements for the yeé mpiled or N
reviewed on a separate basis, consolidated basis, or both:
l:l Separate basis I:] Consolidated basis I:I Both consufidaf and separate basis SR E
b Were the organization's financial statements audited by an |ndepende ac 2h i X
If "Yes," check a box below to indicate whether the financial statg R
separate basis, consolidated basls, or both:
Separate basis l:l Consolidated basis
¢ {f"Yes" o line 2a or 2b, does the organization have a committed h@t assumes responsibility for oversight of _
the audit, review, or compilation of its financial statements .and selection of an :ndependent accountant'? Ce e 2¢{ X
If the organization changed either its oversight process io N
Schedule O. &
3a As a result of a federal award, was the organization re qus
the Single Audit Act and OMB Circular A-133? - 3a X
b If"Yes,"” did the organization undergo the requir
required audit or audits, explain why on Schedil ind describe any steps taken to undergo such audits . . _. . . 3b

Form 990 (2020)



SCHEDULE A | ome No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support

Comptete if the organization is a section 501{c){3) organization or a section 4947(a)(1) nonexempt charttable trust.

# Attach to Form 9 Form 990-EZ.
Department of the Treasury Adt oF ) 90 or_ ) . L Y
internal Revenue Service ¥ Go to www.irs.gov/Form990 for instructions and the latest information. wz:Inspection

Name of the organization Employer identification number

Tony Rice Center, Inc. 62-1461852
m Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 |:| A schoot described in section 170{b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative haspital service organization described In section 170{b) (1){A)iii).
4

D A medical research organization operated in conjunction with a hospital described in section 170({b){1)}{A)(iii). Enter the
hospital's name, City, ANG StAte: e

5 [I 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 il.)

D A federal, state, or local government or governmental unit described in section 170{b){(1}(A)(v).

D 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 1.}

|:| A community trust described insection 170(b}{1}{A}(vi). (Complete Part Ii.)

D An agricultural research organization described in section 170{b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a nonsand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
URIVEISIY .

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(aj}(4).

12 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 509(a)(1) or section 509{a){2). See section 508{a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:l Type . A supporling organization operated, supervised, or controfied by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in cennection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization{s). You must complete Part IV, Sections A and C.

c |:| Type I functionally infegrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that itis a Type §, Type II, Type Il

functionally integrated, or Type il non-functionally integrated supporting organization.

Enter the number of supported organizations. . . . . . . . . . .

g Provide the following information about the supported organization(s}.

-~ D

w

=2

~—h

[ 9

(i) Name of supported organization {ii} Cin (iii) Type of organization | (iv) Is the organization | (v} Amount of monetary {vi) Amount of
{described on lines 1—10 listed in your goveming support (se& other support {see
above {see instructions)) document? instruclions) instructions)

Yes No
(A)
(B)
<)
1)
(E)
Total L i I R 0 0




Schedule A (Form 990 or 890-E2) 2020 Tony Rice Center, Inc. 62-1461852 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 IIl. If the organization fails to qualify under the tests lisied below, please complete Part |I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b} 2017 {c) 2018 (d) 2019 (e} 2020 {f) Total

1 Gifts, grants, contribulions, and

membership fees received. (Do not
include any "unusual grants.") . . . . . 0

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on itg behalf. . . . . . 0

3 The value of services or facilities
furnished by a governmental unit to the
organization withaut charge . . . . . . . 1)

4 Total. Add lines 1 through3 . . . . . . 0 0 0 0 0 0

5 The portion of total contributions by R 477 i IO, e R R
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) . .

6 Public support. Subtract line 5 from line 4 B IR S e o S LA 0
Section B. Total Support
Calendar year (or fiscal year beginning in} > (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e} 2020 (f) Total

7  Amounts fromiine4. . . . . - 0 0 0 0 0 0

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . C e e 0

9  Net income from unrelated business
activities, whether or not the business is
regularly cariedon . . . . . . . . . ‘ 0

10  Other income. Do not include gain or
loss from the sale of capital assets

{Explainin PartVi}, . . . . . . . 0
11 Total support. Add !mes7through10 . R R R R 0
12 Gross receipts from related activities, etc. (see mstruchons) .................. 12 I
13 First 5 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 thisboxandstophere. . . . . . . . . . . . . .. e e e e e e e e e e e e e N - D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line &, column (f), divided by fine 11, colurn ). . . . . . . . . P 14 0.00%
15 Public support percentage from 2019 Schedule A, Partl, line 14 . . . . . . . . . . . . . . . . . .. 15 0.00%
16a 33 1/3% support test—2020. 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. . . . . . . . . . . . . . e e N & D

b 33 1/3% support fest—2019. 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. . . . . . . . . . B D

17a 10%-facts-and-circumstances test—2020. if the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization. . . . . . . . . . . . . .. e e e e e e e e e e e e s e e e e e, pEI
b 10%-facts-and-circumstances test—2019. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization. . . . . ., e e e e e e e e e e e e e e e e e )I___—I
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . . ... 0 Lo Lo e e e e e e e e e DD

Schedule A {Form 9390 or 890-EZ) 2020




Schedule A (Form 990 or 980-E2) 2020 Tony Rice Center, Inc. 62-1461852 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete anly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tesis listed below, please complete Part II.}
Section A. Public Support
Calendar year {or fiscal year beginning in} > {a) 2016 {b) 2017 (c) 2018 (d) 2019 {e) 2020 {f) Total
1 Gifts, granis, contributions, and membership fees
received. (Do not include any "unusual grants.") 530,900 660,627 654,418 607,748 722516 3,176,209
2  Gross receipts from adiissions, merchandise
sold or services performed, or facllities
fumished in any activity thal is related fo the
organization's tax-exempt purpose . . . . . . . 296,659 228,235 229,993 235,123 208,449 1,198,459
3 Gross receipts from activities that are not an
unrelated frade or business under section 513 . . 0
4 Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf. . . 0
5 The value of services or facilities
furnished by a governmental unit fo the
organization without charge . 0
6 Total. Add lines 1 through 5. 827,559 §88,862 884,411 842,871 930,965 4,374,668
7a Amounts included on lines 1,2, and 3
recelved from disqualified persons . a
b Amounts inchuded on lines 2 and 3
received from other than disqualified
persons that exceed the grealer of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Addlines Taand 7b . . 0 0 0 0 0 1]
8 Public support (Subtract line 7c from s ‘ R L Sl
ineBy. . . . . - . .. 4,374,668
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2016 (b) 2017 {c) 2018 {d) 2019 {e} 2020 {f) Total
9 Amounis fromlina 6. . 827,669 888,862 884,411 842,871 930,965 4,374,668
10a Grossincorme from interest, dividends,
payments received on secusities loans, rents,
royalties, and income from similar sources . . . 413 494 732 590 238 2,467
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Addlines 10aand10b. . . . . 413 494 732 580 238 2,467
11  Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
412 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.} . . 0
13 Total support. (Add !mes 9, 10c, 11,
and12). . . . . ... 827,972 889,356 885,143 843,461 931,203 4,377,135
14 First 5 years. If the Form 890 is for lhe orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . .o L s e e e e e e N D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 {line 8, column (f), divided by line 13, colurn (). . . . . . . 15 99.94%
16 Public support percentage from 2019 Schedule A, Patt Il tine 15, . . . . . . . . . . .+ . o o . . . . . 16 99.94%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (), divided by line 13, colurn (). . . . . . . 17 0.06%
18 Investment income percentage from 2019 Scheduie A, Part il line 7. . . . . . . . . . . . ... 18 0.06%
19a 33 1/3% support fests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1]3%, and line 17 is
nat more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . M
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . ... . . . . > D
20 Private foundation. If the erganization did not check a hox on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . . . W D




Schedule A (Form 980 or 990-E7) 2020 Tony Rice Center, Inc. 62-1461852 Page 4
Supporting Crganizations
(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part 1, 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

Yes| No
1 Are all of the organization’s supported organizations listed by name in the organization's governing :
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. IF historic and continuing refationship, explair. 1
2  Did the organization have any supported organization that does not have an IRS determination of status R
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a){1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer e
lines 3b and 3¢ below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part VI when and how the
organization made the defermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2) o
(B) purposes? if"Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? i R |
"Yes, " and if you checked box 12a or 12b in Part I, answer fines 4b and 4¢ below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign '
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2){(B)
pLUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? I/f"Yes," T
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remaved, (i} the reasons for each such action;
(ifi) the authorify under the organization's organizing document authorizing such action; and (iv) how the action _
was accomplished (such as by amendment fo the organizing documnent). 5a
b Type | or Type I only.Was any added or substituted supported organization part of a class already '
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 7
anyone other than (i) its supported organizations, (it} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor :
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2). 7

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 .
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ}. 8

g9a Was the organization controlied directly or indirectly at any time during the tax year by one or more ‘
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detall in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which )
the supporting organization had an interest? If"Yes," provide detail in Part VL 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part V1. 9

16a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated 1
supporting organizations)? If "Yes," answer line 105 below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Farm 4720, to B
determine whether the organization had excess business holdings.} 10b

Schedule A (Form 980 or 990-EZ) 2020
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Supporting Organizations (continued)

Yes| No

" Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly confrols, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported aorganization? 11a

b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above?#f “Yes"{o line 11a, 11b, or 11c, provide o
detail in Part VI. 11¢

Section B. Type | Supporting Organizations

Yes| No
1 Did the govemning bady, members of the governing body, officers acting in their official capacity, or membership of one or ' 1
more supperted organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
direclors, or trustess at all times during the tax year? If "No,” describe in Part Vi how the supported organization(s)
sffectively operated, supervised, or controlled the organization's activitles. if the organization had more than one supporfed
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, appfied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supporied organization other than the supported
organization(s) that operated, supervised, or conirolied the supporting organization? if"Yes," explain in Part
VI Bow providing such benefit carried out the purposes of the supported organization(s) that operated, .
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
of trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or managemenit of the supporting organization was vested in the same persons that controfled or managed N
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the § B
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} 2 copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or {ii) serving on the governing body of a supported organization? If"No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the refationship described in line 2, above, did the organization's supported organizations have L
a significant voice in the organization's Investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organizalion used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complefe line 2 below.

b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
[ D The organization supported a governmental entity. Describe in Part VI how you supperted a governmental entily (see instructions).

2 Activities Test, Answer lines 2a and 2b below. Ye_s No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part Vi identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If *Yes, " explain in
Part Vi the reasons for the organization's position that its supporfed organization(s) would have engaged in _
these activities but for the organization's involvernent. 2b

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 V1. 3a

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 rofe played by the organization in this regerd. 3b
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Type Il Non-Functionally Integrated 509({a)(3) Supporting Organizations

El Check here If the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year dishibutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 0 0
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtraci lines 5, 6, and 7 from line 4). 8 0 0
Section B - Minimum Asset Amount {A) Prior Year ®) Curi:ent Year
_ {optional)
1 Aggregate fair market value of all non-exempt-use assets (see FEEE TR : e
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1c) 1d 4] 0
e Discount claimed for blockage or other factors =1 B o
(explain in detail in Part VI): i
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subfract line 2 from line 1d. 3 0 0
4 Cash desmed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4 0 0
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5 0 0
6 Mulliply line 5 by 0.035. 6 0 0
7 Recoveries of prior-vear disiributions 7 0 0
8 Minimum Asset Amount (add line 7 to line ) 8 0 o]
Section C - Distributable Amount ' Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1 0
2 Enter 0.85 of line 1. 2 0
3 Minimum asset amount for prior year {from Seciion B, line 8, column A) 3 0
4 Enter greater of ling 2 or line 3. 4 0
5 income tax imposed in prior year 5
6 Distributable Amount. Sublract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 : e 0
7 [:I Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization (see

instructions).

Schedule A (Form 990 or $90-EZ) 2020
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Tony Rice Center, Inc.

62-1461852 Page 7

Section D - Distributions

Current Year

Amounts paid to supported organizalions to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualifled set-aside amounts (prior IRS approval required—provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the arganization is responsive
{provide details in Part V). See instructions.

Distributable amount for 2020 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

. (i)
i Underdistributions

Excess Distributions

(ii)
Distributable
Amount for 2020

Pre-2020
Distributable amount for 2020 from Section G, fine 6 R

Underdistributions, if any, for years prior to 2020
{reasonable cause required—explain in Part VI). See
insfructions.

0

w

Excess distributions carryover, if any, to 2020

From 2015 .

From 2016 .

From 2017 .

From 2018 .

(== {=2i=0l~]

From 2019 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

hs e [T K2 (e [0 |22 | (0

F-9

Remainder. Subtract lines 3g, 3h, and 3i from line 3f. _ ) ol .o
Distributions for 2020 from R TR
Section D, line 7: $

Applied to underdistribufions of prior years

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain
in Part V1. See instructions.

Excess distributions carryover to 2021, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

o |ajo |T|e

(=R = =R =]

Excess from 2020, .

Schedwle A (Form 930 or 930-EZ) 2020
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Supplemental Information. Provide the explanations required by Part i1, line 10; Part 1], line 17a or 17b; Part

il, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, O, 11a, 11b, and 11¢; Part 1V, Section

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

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

lines 2, 5, and 8. Alsa camplete this part for any additional information. (See instructions.)




ggﬂiﬂ:’;ﬁoiz Schedule of Contributors OME No. 15450047

990-PF
or ) »  Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
fﬁ?ﬁ:ﬁ,’éﬁ“;:},:ﬁﬁ‘;“slﬁi’f: i » Go to www.irs.gov/Form390 for the latest information,

Name of the organization Employer identification number
Tony Rice Center, Inc. 62-1461852

Organization type (check one).

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) {enter number) organization
D 4947(a)(1) nonexempt charitable trust not reated as a private foundation
[ ] 527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable frust treated as a private foundation

[ ] 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions,

General Rule

[:I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts { and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509{(a){1) and 170{b)(1){A){vi), that checked Schedule A (Form 990 or 920-EZ), Part i, line
43, 164, or 16b, and that received from any one confributor, during the year, total contributions of the greater of (1)
$5,000; or (2} 2% of the amount on (i) Form 990, Part VII}, fine 1h; or (i) Form 890-EZ, line 1. Complete Parts | and I,

I::l For an organization described in section 501(c){7), (8), or (10) filing Form 890 or 990-EZ that received from any one
contributar, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts  {(entering
"N/A" in eolumn (b} instead of the contributor name and address), I, and 1Ii.

D For an organization described in section 501(c}(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the tota! contributions that were received
during the year for an exclusively religious, charitable, etc., purpose, Don't complete any of the parts unless the
Generat Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year. . . . . . . . . . . .0 w e e a oo S .

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its

Form 990-PE, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 390-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
HTA




Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

62-1461852

Tony Rice Center, Inc.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) () (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B TNDeptofMental Health Person
710 James Roberison Phwy Payroli [ |
Nashwie TN 37243 | S 526,224 Noncash [ ]
Foreign State or Provinge: __ (Complete Part I for
Foreign Couwntry: __ noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | USDeptofAgricultore ] Person
1400 Independence Ave SW.__ ] Payroll [ ]
Washington____ DC 20250 | $__ 89,637 Noncash [ ]
Foreign State or Provinge: {Complete Part [l for
Foreign Country: . o noncash contributions.)
{a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________ Person D
_________________________________________________________ Payroli I:I
__________________ L o e Noncash |:|
Foreign State or Provinge: {Complete Part If for
Foreign Cowntry: noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_____________________ ) o Payrolfl [:I
________________________________________________________________________________________ Noncash D
Foreign State or Provinge: (Complete Part Il for
ForeignCountry: .~ noncash contributions.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_________________________________________________________ Payroll I:l
________________________________________________________________________________________ Noncash D
Foreign State or Provinge: {Complete Part §! for
Foreign Country: noncash contributions.)
(a) (b) (c} (d}
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution

Person El
Payroll l____|
Noncash D

(Complete Part il for
noncash contributions.)

Schedule B (Form 990, 99¢-EZ, or 990-PF) (2020)




Schedule B (Form 990, 990-E2, or 990-PF) (2020)

Page 3

Name of organization
Tony Rice Center, Inc.

Employer identification number
62-1461852

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

(a} No. (b) (c) (d)
from . . FMV (or estimate) .

D D
Part 1 escription of noncash property given (See instructions.) ate received
{a) No. c)
from Description of nor?c}e)nsh roperty given FMV (or(estimate} Date r(gt):eived
Part | prop 9 (See instructions.)
(a) No. {c)
from Description of noé:;sh roperty given FMV (or estimate) Date r(:():eived
Part | property {See instructions.)
(a) No. <)
from Description of norsg‘zzsh roperty given FMv (or( estimate) Date r(:c):eived
Part! prop g (See instructions.)
(a) No. {c)
from Description of norfszxsh roperty given FMV (or estimate) Date I!;l():eived
Part | prop g (See instructions.)
{a) No. {c)

b) : (d)

from s { . FMV (or estimate) ;

D t f h
Part | escription of noncash property given (See instructions.) Date received

Schedule B (Form 990, 990-EZ. or 990-PF} {2020)




Schedule B {Form 999, 990-EZ, or 990-PF) (2020) Page 4
Name of organization Employer identification number

Tony Rice Center, Inc. 62-1461852

m 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 following line entry. For organizations completing Part Il enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) I 0
Use duplicate copies of Parl {ll if additional space js needed.

(a} No.
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForPov. cowtey | o oo
{a) No.
!’mm1 (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor fo transferee
ForProv. cowrtey | ——— o
{a) No.
f:romI {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
For.Prov. cowy Ty ——
{(a) No.
frc;gcnl (b) Purpose of gift {c} Use of gift (d) Description of how gift is heid
Pa
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee




o 20y Supplemental Financial Statements | ot ne.isscns
> Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 114, 12a, or 12b. i
Pepartment of the Treasury » Attach fo Form 990. Opente Public 7
Intemal Revenue Service » Go to www.irs.gowForm990 for instructions and the latest information. Inspection . .
Name of the organization - Employer identification number

Tony Rice Center, inc. 62-1461852

lﬁnrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds (b} Furds and other accounts

Total number atend of year. . . . . .
Aggregate value of contributions to (during year) . .
Aggregate value of grants from {during year). . .
Aggregate valug atend 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 contral? . . . . . . . . D Yes [:] 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 donor advisor, or far any ather purpose
conferring impermissible privatebenefit? . . . . . . . . . . .. .0 0 o0 e s e e 2 D Yes [:l No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7,
1 Purposs(s) of conservation easements held by the organization (check all that apply).
Presetvation of land for public use (for example, recreation or education) [__—I Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

L4 I TR L

easement on the last day of the tax year. | Hetd atthe End of the Tax Year
a Total number of conservationeasements . . . . . . . . . o o . . - e e e e 2a
b Total acreage restricted by conservationeasements. . . . . . . . . . .o e 2h
¢ Number of conservation easements on a certified historic structure included in @. .- ... 2¢
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a
historic structure listed in the National Register . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxyear »
Number of states where property subject to conservation easement is located
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes D No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

S

> 3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)i)
and section 170(A)BYINT . - « « - « « + oo e e e e e []Yes[ ] No
9 In Part XIli, describe how the organization reports conservation easements in its 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
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
ta  If the organization elected, as permitted under FASB 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 XIlI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitied under FASB ASC 938, to report in its revenue statement and balance sheet
waorks 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 to these items:
(i) Revenue included on Form 990, Part VIl line 1. . . . . . . . . v o v o e e e e > g
(i) Assets included in Form 990, Part X, . . . . . . . o o e e e »
2 i the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required o be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part Vil line 1. . . . . <« - . .« v v o e e L
b Assets included in Form 990, Part X, . . . . . . . o ..o . e e s e e .» $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D {Form 990) 2020




Schedule B (Form 890) 2020 Tony Rice Center, Ing, 62-1461852 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesslon, 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 |__—| Scholarly research e l:l Oiher

¢ D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIn.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the otganization's collection? . . . . . I:l Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "as" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, Part X7 . . . . . . - . « . . . . e
If "Yes," explain the arrangement in Part Xili and complete the following table:

I:IYesD No

b
Amount
¢ Beginningbalance. . . . . . . o L. L Lo o e e e e e e e 1c 0
d Addifonsduringtheyear. . . . . . . . . o . o e s oo e s s e 1d
e Distributions duringtheyear. . . . . . . . . . o o e e e e e e e e 1e
f Endingbalance. . . . . . . . . . . oo .o e e e 1f 0
2a Did the organization include an amount on Form agQ, Part X, line 21, for escrow or custodial account liability? D Yes No
b I§"Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xill . .
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part [V, line 10.
(a) Current year (b} Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . . . . Y 0 0 g 0
b Contributions. . . . . . . .
¢ Net investment earnings, gains,
and losses . .-
d Grants ot scholarships .
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
g Endofyearbalance. . . . . . . ' G 0 0 0 0
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »_ ] Yo
b Permanent endowment %
¢ Termendowment » %
The percentages on 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) Unrefated organizations . . . . . . . . . . o . e e e e s e s 3afi)
(i) Relatedorganizations. . . . . . . . . o . ... e e s Jafii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . . - .. 3b

4 Describe in Part X1l the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriplion of property {a) Cost or other basis (b) Gost or other basis (c) Accumulated {d) Book value
. {investment) (other} deprecialion
1a land. . S 0 72,6400 . S 72,640
b Buildings. . . . . . - . 0 1,807,886 1,077,008 830,878
¢ Leasehold improvements . 0 0 0 0
d Equipment. . . . . . . . . .. . 0 257,347 243,182 14,165
e Other. . . . . . . . ... 0 0 0 0
Total. Add lines 1a through 1e, (Cofumn (d) must equal Form 990, Part X, colurnn (B), fine 10c) . . . . . . . P 917,683

Schedule D {Form 990} 202¢
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Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.

{a) Description of security or category
(including name of security)

(b) Book value

() Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . ..
(2) Closely held equity interests . .
(3) Other

o

{H)

Total. (Cotumn {b) must equal Form 990, Part X, cof. (B) line 12} . »
Investments—Program Related.

Complete if the organization answered "Yes" on Form 9390,

Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b} Book value

{c) Methiod of valuation:
Cost ar end-of-year market value

(H

(2)

(3}

{4)

{5)

{6)

{7)

(8)

(9

Total, (Column (b) must equal Form 990, Part X, col. (B) line 13.} . »
Other Assets.

Complete if the organization answered "Yes"” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description

{b) Bock value

(1)

2)

(3)

4}

{5)

(6)

(7}

{8)

(9)

. > 0

Total. (Column (b} must equal Form 880, Pari X, col. (B) fine 15). . .
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 {a) Description of fiability

() Book value

(1) Federal income taxes

4]

(3)

&3]

{5)

{6)

()

(8

1)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25. |

. »

2. Liability for uncertain tax positions. In Part XII, provide the text of the footnote to 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 XH1 . .

organization's financial statements that reports the
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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 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . o . - 1 931,203
2 Amounts included on line 1 but not on Form 230, Part VIIi, line 12:

a Netunrealized gains (losses) on investments . . . . . . . . . - - - - 2a

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

¢ Recoveriesofprioryeargrants . . . . . . . o . . o .0 e e s 2c

d Other(DescribeinPart XIL). . . . . . .« o o oo e e e 2d :

e Addlines2athrough2d. . . . . . . .« o o e e s e e e e e e 2e 0
4 Sublractline2efromiine 1. . . . . .« . . o o o e e e s e e s e e 3 931,203
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: :

a Investment expenses not included on Form 990, PartVIil, line7b. . . . . 4a

b Other (Describein Part XIL). . .« « o - o v o 0w e e 4b

c AddlinesdaandAb. . . . . . . . . . . e w e o e e e e e e e e s e dc 0
5  Total revenue. Add lines 3 and 4c. (This musf equal Form 990, Parti fine12). . . . . . . . . . 5 931,203

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements . . . . . . . . . . o e - o e e 1 825,807
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . - o . o0 - e 2a

b Prioryearadjustments. . . . . . . . . . o e e e e e 2b

C OtherloSSeS. . . o v v « « o w o e e e e e e e 2c

d Other{DescribeinPartXli). . - . . . . .« o o oo e 2d

e Addlineszathrough 2d. . . . . . o . . o . o . e e e e e e e e e 2e 0
3 Subtractline2efromline 1. . . . . . . . . .o o e e e e e 3 825,807
4  Amounts included on Form 980, Part |X, line 25, but not on line 1: -

a Investment expenses not included on Form 990, Part Vil line7b. . . . . 4a

b Other (Describein PartXIiL). . . . . . .« o v v o e e e e 4b

¢ Addlinesdaanddb. . . . . . L L L L o o e o e e e e e e e dc 0
5  Total expenses. Add lines3 and 4c. (This must equal Form 990, Partl line18.}. . . . . . . . . . 5 825,807

Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine
2: Part X1, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.
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MSUppiemental Information {continued)

Schedule D {Form 990} 2020




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

{(Form 990 or 990-EZ) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 18, or if the 2020
organization entered more than $15,600 on Form 950-EZ, line Ba. )

Department of the Treasury » Attach to Form 990 or Form 980-EZ. - .Open to Public -

intemal Revenue Service » Go fo www.irs.gov/Form880 for instructions and the latest information, “FInspection s

Narne of the organization Employer identification number

Tony Rice Center, inc. 62-1461852
m Fundraising Activities. Complete if the organization answered "Yes" on 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 fallowing activities. Gheck all that apply.

a E] Mail solicitations e Solicitation of non-government grants
b D internet and email solicitations f D Solicitation of government grants
c I:‘ Phone solicitations ¢ Special fundraising events

d [:I in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, divectors, trustees,
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes No
b If"Yes,” list the 10 highest paid individuals or enfities (fundraisers) pursuant to agreements under which the fundraiser is to
be compensated at least $5,000 by the organization.

A " {v} Amount paid to . .
R s sy | ‘B | IR | et
Yes No

1
0 0 0
i 0 0 0
’ 0 0 0
) 4] 0 0
’ 0 0 0
j 0 0 0
’ 0 0 0
’ 0 0 0
’ 0 0 0
° 0 0 0
Tofal. . . . . T 0 0 0

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 930 or 990-EZ) 2020
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Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reporied
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 i1 {b} Event #2 {c) Cther events {d} Tolal events
{add col. {a} through
{event type) (event lype) {total pumber) cal. (e})
2
% 1 Grossreceipts. . . . . 0 0
o
2 Less: Contributions . . . 0 0
3  Gross income (line 1 minus
ine2), . . . . . . .. 8] 0
4 Cashprizes. . . . . . 0 0
5 Noncash prizes. . . . . 0 0
2]
21 6 Rentfacilitycosts. . . . 0 0
g
g5t 7 Foodandbeverages. . . 0 0
8
21 8 Entettainment. . . . . . 0 0
a ;
9 Other direct expenses . . 0 0
10 Dirsct expense summary. Add lines 4 through Qincolumn (d}. . . . - - . . - -« - - » i 0}
11 Net income summary. Subtract line 10 from line 3, column(d) . . . > 0

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
than $15,000 on Form 990-EZ, line 6a.

@ . {b) Pull tabsfinstant p (d} Total gaming (add
c:: (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {¢})
b4
[14]
X! {4 Grossrevenue. . . . . 0
@l 2 Cashprizes. . . . . . 0
g
oy 3 Noncashprizes. . . . . 0
i
ﬁ 4 Renffacilitycosts. . . . 0
=

§ Other direct expenses . . __ 0

I:lYes ________ % DYes ________ % DYes ________ % I
6 Volunteerlabor. . . . . EINO I:INo [:INo

7  Direct expense summary. Add lines 2 through 5 in columnfdy. . . . - - - . . - .o » i 0

8 Netgaming income summary. Subtractline 7 fromfine4t, colupn(dy . . . . . . . - . - . - . 0

9  Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each ofthesestates? ., . . . . . - . . - - - Yes No
b If "No," explain:

Schedule G {Form 990 or 990-EZ) 2020
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41 Does the organization conduct gaming activities with nonmembers? . . . . . . . . - ..o e L—_] Yes I:I No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . s o e e e e e e e e e e e s DYes DNO
13 indicate the percentage of gaming activity conducted in:
a Theorganizaton'sfacility . . . . . . . < . . . o ..o e e e e 13a %
bAnoutsidefacility...................................13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NBME B i emmmmemmmeeAmmmmmmmmmeSSSSeeonmmmmmmmmeseesooolrssooos
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVEMUET . -« « o v e v e e e e e e e e e e e e e e s s e e e e s
b [f "Yes,* enter the amount of gaming revenue received by the organization >3 0 andthe
amount of gaming revenue retained by the third parly $§ ] 0
¢ If*Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided ~ »

D Directorfofficer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming llcense? . . . . . .« -+ . . . e e e e e e e e DYesDNo
b Enter the amount of distributions required under state law to be distributed fo other exempt organizations or
spent in the organization's own exempt activities during the tax year > $ 0

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iif) and (v); and
Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schadule G {Form 980 or 990-EZ) 2020




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

(Form 990 or 890-EZ} 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 990-EZ. -“Open to Public
Eﬁ’g;’;;";g:,g;g’:sggfs:” » Go to www.irs.gov/Form990 for the latest information. .‘Inspection 3 '
Name of the organization Employer identification ttumber

Tony Rice Center, inc. 62-1461852

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or $90-EZ) 2020
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Name of the organization Employer identification number

Tony Rice Center, Inc. 62-1461852
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