Charitable Activities Section _
Form CT- 12 Oregon Department of JUSHCE |ty by credit card waing our

For Oregon Charities online form at
For Accounting Periods Beginning in: 100 SW Market Street VOICE  (971) 673-1880 e -
o sinning Portland, OR 97201-5702 TIY  (so0) 7352000 | httpsi/ljustice.oregon.gov/
Emait: charitable@doj.state.or.us FAX (971)673-1882 | paymentportal/Account/Login
Website: hitps://www.doj.state.or.us

Line-by-line instructions for completing the annual
report form can be found on our website.

Section|. ~ General Information

1. Registration # 30961 Cross Through Incorrect ltems and Correct Here:
RICES'S HORSES AND MORE OUTREACH (See instructions for change of name or accouﬂEcrEc'vED
PO BOX 1078 Registration #:

HILLSBORO OR 97123 FEB 25 2022

PHONE: (66333242833 FAX (503)324-2838 Organization Name:

PERIOD BEGINNING: 1/1/2021 PERIOD ENDING: 12/31/2021 DEPARTM
Address: PORTLE/{\JJDOEE‘({_\'L'{\SLTICE
City, State, Zip:
Phone: (503)936-3947 Fax: Amended
Email: Report?

Period Beginning: / ¥ Period Ending: / /

2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor’s report, financial statements, I:I v z N
accompanying notes, schedules, or other documents supplementing the report or financial statements. es o

3. Is the organization a party to a contract with a fundraising firm that relates to solicitations in Oregon? If yes, check the type of
solicitations; [ in-person; Cldirect mail; Cladvertising; C] vending machine; [J telephone; or LI other solicitations. |___] Yes z No
If yes, also write the name of the fundraising firm(s) here: (If you checked
“other solicitations”, attach an explanation.)

4. Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency or been a party to legal action in any court or administrative agency regarding charitable solicitation, D ZI N
administration, management, or fiduciary practices? If yes, attach explanation of each such agreement or action. See Yes o
instructions.

5. During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination or revocation letter from the Internal Revenue Service relating to its tax-exempt status? If |:] Yes ZI No
yes, attach a copy of the amended document or letter.

6. Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.) D Yes Z’ No
7. Provide contact information for the person responsible for retaining the organization's records.
Name Position Phone . Mailing Address & Email Address
MIKE RICE PRESIDENT 503-936-3947 24300 NW HWY 47 BUXTON, OR 97109

mikesandyrice@frontier.com

8. List of Officers, Directors, Trustees and Key Employees — List each person who held one of these positions at any time during the year even if they did
not receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information,
the phrase “See IRS Form” may be entered in lieu of completing this section. (Oregon law requires a minimum of three directors for nonprofit
public benefit corporations.)

(A) Name, mailing address, daytime phone number (B) Title & C)
and email address average weekly Compensation
hours devoted to (enter $0 if
position position unpaid)

Name: | See FederalAftached _ _ _ _ _ _ _ _ _
Address; [ SRS T T T T T T T T T T T T T T T T T T T T T T T
Phone: (_ _ __) ________ email:__ __ _ _ _ _ _____
Name:
Address: | -~~~ — —
Phone: (_ _ _) ________ Email:_ _ _ _ _ _ _ _ ______
Name:
Address: | ——————(—"f"—"—""—" T T —————————— —— ————
Phone: v ( ~y Emait_ _ _ ___

Form Continued on Reverse Side



Section Il. Fee Calculation

9. TOAl REVENUE ...ttt st st bbb st s ran s 9.
(From Part |, Line 12 (current year) on Form 990; Line 9 on Form 990-EZ; Part |, Line 12a on Form 990-PF; or see the CT-
12 instructions for how to calculate total revenue. Attach | ion if Total R: is $0.) $105,898.00

BT o LAY TH L= = YO
(See chart below. Minimum fee is $20, even if total revenue is $0 or a negative amount.) $150.00

Amount on Line 9 Revenue Fee
$0 - $24,999 $20
$25,000 - $49,999 $50
$50,000 - $99,999 $90
$100,000 - $249,999 $150
$250,000 - $499,999 $200
$500,000 - $999,999 $300
$1,000,000 or more $400

11.  Net Assets or Fund Balances at End of the Reporting Period ......| 11.
{From Part |, Line 22 (end of year) on Form 990; Line 21 on Form 990-EZ; or Part

lil, Llne 6 on Form 990-PF or see the CT-12 mstmctqons to calculate. Attach
tion if tis $0 or a negati ) $29,909.00 §

12. Net Fixed Assets Used to Conduct Charitable Activities ........... 12.
(Generally, from Part X, Line 10c on Form 890; Line 23B and possibly 248 on Form
990-EZ; or Part Il, Line 14b on Form 980-PF; or see the CT-12 instructions to
calculate. See the CT-12 instructions if organization owns income-producing
assets.

13.  Amount Subject to Net Assets or Fund Balances Fee........ccccvvvveeveeecrcriecrnenecreee s cenreenen 13.
(Line 11 minus Line 12. If Line 11 minus Line 12 is less than $50,000, write $0.)

14.  Net Assets or FUND BAIANCES FEE ........ucv ettt e e ee s s re s st e e e namt s b sesa e s saesnssb et s s s bsas s s ebes 14.
(Line 13 multiplied by .0001. If the fee is less than $5, enter $0. Not to exceed $2,000. Round cents to the nearest whole dollar.) $O .00

Are you filing this report late? D Yes IZ No
(if yes, the late fee is a minimum of $20. You may owe more depending on how late the report is. See Instruction 15 for additional information or contact the
Charitable Activities Section at (971) 673-1880 to obtain late fee amount.)

15. 15.

16, TOLAl AMOUNE DUB ...eeeerriiiiriiiirerctns sttt s s sss s bbb bbb s b RSB aE S0 Sh SRS H SR e R s A s R p e b s b s b s b st s en b nen 16.
(Add Lines 10, 14, and 15. Make check payable to the Oregon Department of Justice.) $150.00

17.  Attach a copy of the organization’s federal 990 or other return and all supporting schedules and attachments that were filed with the IRS, except that
Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a 990-N, but had
Total Revenue of $50,000 or more, or Net Assets or Fund Balances of $100,000 or more, see the instructions. Such organizations may be required to
complete certain IRS forms for Oregon purposes only. [f the attached return was not filed with the IRS, then mark any such return as “For Oregon
Purposes Only." If your organization files IRS Form 990-N (e-Postcard) please attach a copy if available.

Please Under penalties of perjury, | declare that | am an officer/director of the organization. | have examined this return, including all
Sign accompanying fdrms schedules, and attachments, and to the best of my knowledge and belief, it is true, correct, and complete.
Here N /7/ 2-)§-22 [Fesides]

“Signature of officer Date Title

/ZJ\;M/ 770 ﬂzce R4 30 v }—h.,y V7 Kilen R $7/07
Officer's name (printed) Address
SU3-93L~ 3947
Phone
Paid
. =
Preparer's
Use Only 1 0 J*/ }/ /ll
arer’s signature Date Phone
[ <
Preparer's name (printed) Address

Line-by-line instructions for completing the annual report form can be found at https://www.doj.state.or.us/charitable-
activities/annual-reporting-for-charities/file-your-annual-report. If you click the appropriate link for this year’s form, the
instructions are included in that document. If you would like us to send a copy of the instructions, please call us at 971-673-
1880 or send an email to charitable@doj.state.or.us.



Short Form l OMB No. 15450047

com 990-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2021
except private foundations)
* Do not enter social security numbers on this form, as it may be made public.
Department of the Treasury > Go to www.irs.gov/Form990EZ for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning , 2021, and ending ,
B Check if applicable: | C D Employer identification number
D Address change
[ ] Name change RICES HORSES & MORE OUTREACH 93-1328096
D Initial return PO BOX 1078 E Telephone number
El Final return/terminated HILLSBORO, OR 97123 (503) 936-3947
DAmended return F Group Exemptlon
D Application pending Number
G Accounting Method: Cash D Accrual Other (specify) » H Check » if the organization is not
Website: = N/A required to attach Schedule B
Tax-exempt status (check only one) — 501(e)®)  [[]501e) ¢ ) =(insertno) [[]4947¢a)yor [ ]527| (Form 990).

|

J

K Form of organization: [ | Corporation [ | Trust [ | Association [ ] Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ....................... ] 105, 898.
| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)
Check if the organization used Schedule O to respond to any question inthis Part I.................... ... ... ..o ..
1 Contributions, gifts, grants, and similar amounts received .. .......... ... .. ... 1
2 Program service revenue including government fees and contracts. .................. .. ..ol 2 105,898.
3 Membership dues and asseSSmMENtS. . .. ... i 3
4 Investment income,
5a Gross amount from sale of assets other than inventory. ................... 5a
b Less: cost or other basis and sales expenses.................oovviiin.. 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b fromiine 5a). . ......... ... ... .. i i
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000). .. .. | 6a| | RECE]VED
5 b Gross income from fundraising events (not including $ of contributions
5 from fundraisir}g events reported on line 1) (attach Schedule G if the sum - FEB 25 2022
o of such gross income and contributions exceeds $15,000)................. 6b DEPART
¢ Less: direct expenses from gaming and fundraising events................ 6¢c RA_’/_ILEA:\IIJ- OFJUSTICE
d Net income or (loss) from gaming and fundraising events (add lines 6a and i GAL
Bb and sUbLraCt [N BC) . . . ... i
7 a Gross sales of inventory, less returns and allowances. .................... 7a
b Less:costofgoodssold ... ... i 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b fromline7a).............................
8 Other revenue (describe in Schedule O). ... .. ..ot
9 Total revenue. Add lines 1, 2, 3,4,5¢, 6d, 7c, and 8... ... ... it *l 9 105, 898.
10 Grants and similar amounts paid (list in Schedule O)............ i
11 Benefits paid to or for members . ... ...
9 | 12 Salaries, other compensation, and employee benefits......................
2 [ 13 Professional fees and other payments to independent CONractors. . .............vveeeeeeeeeen i, 640.
g 14 Occupancy, rent, utilities, and maintenance .. ......... it 60,000.
wiqg Printing, publications, postage, and shipping . . ... ... i i
16 Other expenses (describe in Schedule O) ................ ..., S.e..e‘ SChedUle O ....... 24,025,
17 Total expenses. Add lines 10 through T6. .. ... . ... i > 84, 665.
o 18 Excess or (deficit) for the year (subtract line 17 fromline 9)............. ... ... i i, 21,233.
'ﬁ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yea
g figure reported on prior year's return) . ... ... ... 8,676.
® | 20 Other changes in net assets or fund balances (explain in Schedule O) ...t
= 21 Net assets or fund balances at end of year. Combine lines 18 through 20............................. > 29,909.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2021)

TEEAQ812L  09/27/21



Form 990-EZ (2021) RICES HORSES & MORE OUTREACH 93-1328096 Page 2

Balance Sheets (see the instructions for Part Il) [
Check if the organization used Schedule O to respond to any questioninthisPart Il........ ... .. .0.cocoviiiiiiiiiiiiinn.s

(A) Beginning of year I (B) End of year

22 Cash, savings, and investments.......... ... 8,676.(22 29,909.

23 Land and buildings . . ..o e 23

24 Other assets (describe in Schedule O). ... ... i 24

25 Totalassets ... ... ... i 8,676.[25 29,909.

26 Total liabilities (describe in Schedule O)....... ... . i 0./26 0.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 8,676.|27 29,909.
Part lll_| Statement of Program Service Accomplishments (see the instructions for Part I11) Expenses

Check if the organization used Schedule O to respond to any question in thisPart Il ............. (Required for section 501

What is the organization's primary exempt purpose? See Schedule O (€)(3) and 501(c)(4)

Describe the organization's program service accomplishments for each of its three.largest program services, as organizations; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program title.

28 SUPPORT SERVICES FOR ADULTS WITH DEVELOPMENTAL DISABILITIES

(Grants § 7~ 7 777 77 7 77 Tf this amount includes foreign grants, check here. .. . ... * [ ]| 28a 84,025.
2 ]
(Grants § ~ 7 7 7 7777 7 7 7 Y f this amount includes foreign grants, check here. ... ... * []| 29a
%
@Grants §~ 7777 77777 7 )T this amount includes foreign grants, check here. .. """ * [ ]| 30a
31 Other program services (describe in Schedule Q). ... ... ... i
(Grants $ ) If this amount includes foreign grants, check here............. .. > D 31a
32 Total program service expenses (add lines 28a through 31a) .. ... > 32 84,025.

| List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question inthisPart IV.......... .. ... ... .o, D

c r i d) Health benefits,
@ e nd e O | OO | it | o, g o
(if not paid, enter -0-) compensation
RICHARD M. RICE _ _ __ __ ___ |
President 0 0. 0. 0.
SANDRA M RICE ___________
Sec/Tres 0 0. 0. 0.
CHRIS FOSTER __ _________ |
Director 0 0. 0. 0.
CRAIG NODINE ____ _______ |
Director 0 0. 0. 0.
KERRY NODINE _ __________ |
Director 0 0. 0. 0.
JTRINDI M LUCAS |
Director 0 0 0 0

BAA TEEAO812L 09/27/21 Form 990-EZ (2021)



Form 990-EZ (2021) RICES HORSES & MORE OUTREACH 93-1328096 Page 3

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

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No

If 'Yes,' provide a detailed description of each activity in Schedule O........ ... . .. .. . i 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect

a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions. . ......... ..o 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities

(such as those reported on lines 2, 6a, and 7a, among others) ? . ... . 35a X

b If 'Yes' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O.. | 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part I}, ........................ 35¢ X

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N...........................

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . >| 37a| 0.

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?............

b If 'Yes,' complete Schedule L, Part Il, and enter the total
amoUNt INVOIVEA. . .. 38b

39 Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions included online @................ .. ... ... ... ... 39a 0.
b Gross receipts, included on line 9, for public use of club facilities........................ 39b 0.
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part |....................... ... ...
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958 ....... *» 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization . .. ... .. > 0.

e All organizations. At any time during the tax gear, was the organization a party to a prohibited tax
shelter transaction? If "Yes,' complete Form 8886-T. ... .. .. . i

41 List the states with which a copy of this return is filed > OR

42 a The organization's
books areincare of >  R. MICHAEL RICE Telephone no. > (503) 936-3947

b 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 financial account)?.........

If 'Yes,' enter the name of the foreign country >

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office outside the United States?...............
If 'Yes,' enter the name of the foreign country »

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Of FOrmM 900 B . o

b Did the organization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed
instead of Form Q00-EZ. . ... o

dIf 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
H 'No,' provide an explanation in Schedule O............ .. . . . i

45a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ... . ... oo
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’

Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions. . .. . ... ... .. e

BAA TEEAOB1I2L  09/27/21 Form 990-EZ (2021)




Form 990-EZ (2021) RICES HORSES & MORE OUTREACH

93-13

28096 Page 4

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

candidates for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'

complete Schedule C, Part il

..................................................................................... 47

..................................................... 49hb
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

Yes | No

X

..... 48 X
..... 49a X

i d) Health benefits,
(b) Average hours (c) Reportable compensation (d) He X
N F W-2/1099-MISC/ contributions to employee (e) Estimated amount of
(a) Name and title of each employee pertweek g{evoted ( orms] 099-NEC) berefit plans, and deferred ‘other compensation
0 position compensation
None _ _ o ____]
f Total number of other employees paid over $100,000....... >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $

compensation from the organization. If there is none, enter 'None.'

100,000 of

(a) Name and business address of each independent contractor

(b) Type of service

{c) Compensation

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

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

....................................................................................... > Yes I:INO

completed Schedule A

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date
Here  |p RICHARD M. RICE President
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Check if

Paid John I Mickelsen

self-employed |P01228321

Preparer |Firmsname»  John I Mickelsen, CPA

Use Only |Firm's address » 13225 S.E. Raymond

Firm'sEIN  »

32-0089415

Portland, OR 97236

Phoneno.  (503) 760-8471

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

> Yes DNO

BAA

TEEA0812L  09/27/21

Form 990-EZ (2021)

~



| omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3? organization or a section 2021
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of tne Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identificat;on nﬁm ér
RICES HORSES & MORE OUTREACH 93-1328096
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.)

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

2 A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990).)

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1)AXiv). (Compiete Part Hi.)

6 D A federal, state, or local government or governmental unit described in section 170(b)X1)XAXV).

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

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

9 An agricultural research organization described in section 170(b)(1)¥AXix) operated in conjunction with a land-grant college

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

10 D 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 lIi.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).
12 An organization organized and operated exclusiveg/ for the benefit of, to perform the functions of, or to carry out the gurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I A supporting organization operated, supervised, or controlled 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.

b D Type II. A supporting organization supervised or controlled in connection 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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d 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.

€ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll functionaily
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. ... ... i l:l

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on fines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A)

B8)

©

(D)

E)

Total -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

TEEAQ401L  08/31/21



Schedule A (Form 990) 2021 RICES HORSES & MORE OUTREACH 93-1328096 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 listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year Total
beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Tota
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.y . ...... 0.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromlined.... .............

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts from line 4.......... 0. 0. 0. 0. 0. 0.

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on. .. ..o 0.

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

Part VI . ... 0.
11 Total support. Add lines 7 V

through 10. . ................. . 0.
12 Gross receipts from related activities, etc. (see instructions) 12 0.
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 this box and stop here. .. ... .. .. .. . >

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (). ......................... 14 %
15 Public support percentage from 2020 Schedule A, Part Il, fine 14.. ... ... . i i 15 %

16a 33-1/3% support test—2021, 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 . .............coouiiiiiiei i, > D

b 33-1/3% support test—2020. 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............... ... .. viiiiiiiii i . > D

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2020. 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 .............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
RICES HORSES & MORE OUTREACH 93-1328096

Form 990-EZ, Part |, Line 16
Other Expenses

CONTRACT LABOR .. oottt e $ 22,500.
s X300 o= ¢ Yol = 1,525,
Total $ 24,025.

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

SUPPORT SERVICES FOR ADULTS WITH DEVELOPMENTAL DISABILITIES

--per ORS 411-340-0020(18)

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?.......................... No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract?.......... ... No

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/10/21 Schedule O (Form 990) 2021



