990 Return of Organization Exempt From Income Tax YV v
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
Department of the Treasury P Do not enter s.omal security numbt'ers on thls form as it may b? made ;?ubllc. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable;
thande’ | RYAN NECE FOUNDATION, INC.
yr?grl]z;e Doing business as 47-1289221
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fanal | 200 N. PTERCE STREET 300 813-965-1565
S50 | Gity or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 313,418.
foiended) TAMPA, FI, 33602 H(a) Is this a group return
[_Jfeplea | £ Name and address of principal officer MELISSA NEELEY for subordinates? [ lves [XINo
Pendd | SAME AS C ABOVE H(b) Are all subordinates included?___|Yes [__INo
| Tax-exempt status: @ 501(c)(3) D 501(c) ( )< (insert no.) |:| 4947(a)(1) or l___| 527 If "No," attach a list. See instructions
J Website: pr RYANNECEFOUNDATION.ORG H(c) Group exemption number P

K Form of organization: [ X | Corporation [ | Trust [ | Association [ | Other >

[ L Year of formation; 20 1 5] M State of legal domicile; F'Ly

[Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: EMPOWERING THE NEXT GENERATION
2 OF SERVANT LEADERS
g 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 8 Number of voting members of the governing body (Part VI, line 1a) ... 3 14
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
$| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) .. ..., 5 4
£ 6 Totalnumber of volunteers (SHMALE if NBCESSAIY) .................oooeorooessereessessesseessenseeerseessseeeseee 6 300 |
:tt-.:) 7 a Total unrelated business revenue from Part VIII, column (C), I8 12 7a 0. |
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... iesiiiisiieieiieaas 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 256 ,428. 255,358,
g 9 Program service revenue (Part VI, line 2g) 0. 0.
é 10 Investment income (Part VIlI, column (A), lines 3,4, and 7d) ... 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... .. -12,858. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VII}, column (A), line 12) ......... 243,570, 255,358,
13  Grants and similar amounts paid (Part IX, column (A), ines 18) 75,000. 0.
14 Benefits paid to or for members (Part X, column (A), line4) .. 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 113,002, 61,890.
g 16a Professional fundraising fees (Part IX, column (A), ine 11€) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 13,992.
W 17 Other expenses (Part IX, column (4), fines 11a-11d, 11f-24¢) 38,969, 101,254.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (&), line 25) . 226,971. 163,144.
19 Revenus less expenses. Subtract liNe 18 rom liNe 12 ..o visses e 16,599. 92,214.
‘gé Beginning of Current Year End of Year
B8\ 20 Total assets (Part X, line 16) 126,534. 201,790.
;%’E 21 Total liabilities (Part X, line 26) 19,485, 2,527,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 107,049, 199,263.

Part Il | Signature Block

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

true, correct, angeompletg. Declgxation of preperey (other than officer) is based on all information of which preparer has any knowledge.

AN IR ATY T [ 2/25/2022
Sign Signature‘s#0tfiter ="y Date
Here MELISSA NEELEY, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date cheek [ ] PTIN

Paid THOMAS R TSCHOPP

Isfell-employed P00836892

Firm'sEiNp 26-1472386

Preparer |Firm'sname p SCHAFER, TSCHOPP, WHITCOMB, ET AL
Use Only | Firm'saddressy, 541 S. ORLANDO AVENUE, SUITE 312

MAITLAND, FL 32751

Phoneno.{ 407)875-2760

May the IRS discuss this return with the preparer shown above? See INstUCHONS . et et i eissesieieeiirerees [X‘ Yes ’:] No

132001 12-08-24¢ LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2021) RYAN NECE FOUNDATION, INC. 47-1289221 page2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line N this Part [l ... .....coiiiiiiiiiiiiiiisiiiiiiiiseeiiiissstsissriessesssneneeanee D

1

Briefly describe the organization's mission:

THE FOUNDATION'S MISSION IS TO CREATE OPPORTUNITIES FOR TEENS TO

EMBRACE THE POWER OF GIVING THROUGH VOLUNTEERISM AND INSPIRATIONAL

LEADERSHIP PROGRAMS. THE FOUNDATION'S VISION IS TO EMPOWER TEENS TO
BECOME LEADERS AND IMPACT GIVING IN THEIR COMMUNITIES.

Did the organization undertake any significant program services during the year which were not fisted on the
prior Form 990 or 990-EZ? I:]Yes D_ﬂ No

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:IYes @ No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 1 1 4 ‘ 7 3 3 e including grants of $ ) (Revenue $ )
THE STUDENT SERVICE PROGRAM POSITIVELY IMPACTS TEENS IN THE GREATER

TAMPA BAY AREA BY TEACHING HIGH SCHOOL JUNIORS AND SENIORS THE
PRINCIPLES NEEDED TO BECOME THE NEXT GENERATION OF SERVANT LEADERS IN
OUR COMMUNITIY DEDICATED TO LIFELONG VOLUNTEERISM, PHILANTHROPY, AND
CIVIC RESPONSIBILITY. IN 2021, 17 STUDENTS GRADUATED FROM THE PROGRAM
AND BEGAN ENGAGING IN ALUMNI CURRUCULUM WHICH IS OFFERED TO MORE THAN
100 ALUMNI. EIGHTEEN NEW STUDENTS WERE SELECTED THROUGH AN APPLICATION

PROCESS, AND THESE STUDENTS HAVE ENGAGED IN AT LEAST 10 SOCIAL ISSUES,
STUDIED 18 HOURS OF CURRICULUM OF LEADERSHIP TOPICS, PARTICIPATED IN A
YOUTH LEADERSHIP SUMMIT, AND COMPLETED MORE THAN 40 HOURS OF COMMUNITY

SERVICE.

ab

(Code: } (Expenses $ 20,988 . incudinggrantsof$ } (Revenue $ )
THE POWER OF THANKSGIVING CELEBRATIONS IN HILLSBOROUGH AND PINELLAS
COUNTIES SERVED MORE THAN 3,000 PEOPLE IN 2021. DUE TO COVID-19, THESE
TWO EVENTS WERE HOSTED AS DRIVE-THRU EVENTS FOR THE SECOND YEAR IN A
ROW. PARTNERING WITH A WIDE VARIETY OF DIRECT SERVICE ORGANIZATIONS
ACROSS THE GREATER TAMPA BAY AREA, FAMILIES IN NEED WERE ABLE TO
PRE-REGISTER AND WALK-UP TO RECEIVE HOT THANKSGIVING MEALS, A BOX OF
FOOD FOR THE COMING WEEK, AND BOOKS AND CRAFT KITS FOR KIDS. IT IS THE
RYAN NECE FOUNDATION'S GOAL TO LEVERAGE ITS STUDENT LEADERS AND NETWORK
OF PARTNERS TO ENSURE EVERYONE IN THE GREATER TAMPA BAY COMMUNITY FEELS
CELEBRATED AND CARED FOR DURING THE HOLIDAY SEASON.

4c

(Code: ) (Expenses $ including grants of $ ) (Hevenue $ )

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

(Expenses $ including grants of $ ) (Revenua $ )

4e Total program service expenses p 135 , 12 1.

Form 990 (2021)
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Form 990 (2021) RYAN NECE FOUNDATION, INC. 47-1289221 Page3d
| Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," complete SCHEAUIB A | ... .....cccccoviiireieieeeet ettt ettt 10X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | | ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schiedule C, Part Il | .................cccccccc.coovmivmisiiiieeeeee e, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part 11l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, PAt Il | ...ttt e ettt st 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV || .........c....ccceiiiiiiioeeeeeee oottt 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes," complete Schedule D, Part V' | ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PAIT VI e ettt h et h ettt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl 11b X
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIll || ..o 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ||| .. ...ttt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl ... .............cccocoiiiiiieee ettt ettt en e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional .. ... .. 12b X
18 s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E . . ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1 @NA IV ... ........c.ccccooimmrieiiiiiniriieesice ettt 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts I1and IV ||| | . ..., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 1 and IV | oo 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 I.See INStrUCHONS 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il || _...........ccc.ccoiiiiiiiioeieiieeee et 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? /f "Yes,"
complete SChedule G, Part Il ||| |............cc.c..ccoiiieeeee ettt 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. . 20a X
b [f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If "Yes, " complete Schedule |, Parts land JI ... . . . 21 X

132003 12-09-21 Form 990 (2021)



Form 990 (2021) RYAN NECE FOUNDATION, INC, 47-1289221 Page4
| Part IV | 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 22 If "Yes," complete Schedule I, Parts | and 1 | . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROAUIE U ...........ooooiiiiieiie oottt 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 81, 20027 If "Yes," answer fines 24b through 24d and complete

Schedule K. If "NO," GO B0 INE 258 ..., ... .c....ccooioiiieeieeees oottt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX-XBIMPE DONAST | ittt es e s ettt 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| .. .. .. 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE Ly PAMET oottt ettt 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part il . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
"Yes," complete SChedUla L, Part IV ... .......cccocomriieioeeeoee e e ettt 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... .. . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ... ..........cccccccoeeeiieceieet oot e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . ... . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PaIt Il | . oottt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 801.7701-3? If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, Ill, or IV, and
Part Vi lINe T oo ettt s e et e 34 X
385a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule B, Part V, N 2. ||| ........cccoioio oottt ettt ettt ee e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ........ocoooieiiniiniiiniiiii i 3 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein this Part V. .. .o [ 1]
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 on line 1a. Enter -0-if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 Prize WINNErS? .. .....coiiieiiiniiiiiiiiesan e, 1c | X

132004 12-09-21 Form 990 (2021)




Form 990 (2021) RYAN NECE FOUNDATION, INC. 47-1289221  Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 4
b 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 to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. ... .. 8a X
b [f "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ... . ... 3b
4a 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)? ... 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... . LE] X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ .. ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContiDUtONS 2 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttax dedUCHIDIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMM B2B27 ..ottt ettt ettt ettt et e e e et e et e e te et et e et e e et ettt ettt e ettt ean ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. { 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......................... 71 X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) et 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
18  Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountof reservesonhand .. ... . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b [f "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule © ... .. 14b
15 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 TNe YEAIT, | ... ...ttt 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501{c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . 17
If "Yes," complete Form 6069.

132005 12-09-21 Form 990 (2021)



Form 990 (2021) RYAN NECE FOUNDATION, INC. 47-1289221 Page 6

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

to 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 to any N N this Pamt VI e essssessssssssss

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. .. 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 8MPIOYBB? || . || ..., 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or StockholderS? ||| ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVEINING DOY? || . e ee e e e e e r et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? || | . ...ttt 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A THe GOVEIMING DOAYT || ..o et ettt ettt et e e et e s s e e es et e e et e e e ste s eeerns 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Schedule O ... .. i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? ... ... 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ..., 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go toline 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ... 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O ROW ThiS WAS GONE ..., ............c.cocoooeeriieeeeeiesee et es ettt ettt 12¢ | X
13 Did the organization have a written whistleblower POCY? . .. . . .. oo e et 18 | X
14  Did the organization have a written document retention and destruction poliCY? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization | ................cc.cccooiiiiiiiiiieiee e 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YEAIY et e oottt oottt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .. ... 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Dﬂ Own website E Another's website IXI Upon request D Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

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

MELISSA NEELEY, CEO - 813-550-0410

200 N. PIERCE STREET, SUITE 300, TAMPA, FL 33602

132008 12-09-21
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Form 990 (2021) RYAN NECE FOUNDATION, INC. 47-1289221 pPage?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ine in this Part VIl e I:I

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

l:' Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (B) © (D) (E) (F)
Name and title Average | Cfe ‘zf'rﬁ'grgman one Reportabl‘e Reportabl.e Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E - g organization (W-2/1099-MISC/ from the
related 8|8 2 (W-2/1098-MISC/ 1099-NEC}) organization
organizations é 3 g gm 1099-NEC) and related
below S|E| 5] E |8 = organizations
line) HEEESSE
(1) MELISSA NEELEY 40.00
CEO X 43,833, 0. 2,400.
(2) MARC MATTEWS 2.00
BOARD CHAIR X X 0. 0. 0.
(3) KEITH APPLEBY 2.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(4) JOHANNA ROMO 2.00
VICE CHAIR X X 0. 0. 0.
(5) JENNIFER WADE BOLIVAR 2.00
SECRETARY X X 0. 0. 0.
(6) KYLE BARTONSIK 2.00
TREASURER X X 0. 0. 0.
(7) DR, NEKESHIA HAMMOND 1.00
DIRECTOR X 0. 0. 0.
(8) ADRIENNE KENDALL 1.00
DIRECTOR X 0. 0. 0.
(9) TIM LOVE 1.00
DIRECTOR X 0. 0. 0.
(10) ROBERT MAINELLI 1.00
DIRECTOR X 0. 0. 0.
(11) LORI MATWAY 1.00
DIRECTOR X 0. 0. 0.
(12) RYAN NECE 1.00
DIRECTOR X 0. 0. 0.
(13) SCOTT NOONAN 1.00
DIRECTOR X 0. 0. 0.
(14) HEATHER PETRONE 1.00
DIRECTOR X 0. 0. 0.
(15) CHRISTOPHER STOREY 1.00
DIRECTOR X 0. 0. 0.
(16) SCOTT WADDINGTON 1.00
DIRECTOR X 0. 0. 0.

132007 12-09-21 Form 990 (2021)



Form 990 (2021) RYAN NECE FOUNDATION, INC. 47-1289221 Page8
[Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (%) (D) (E}) (F)
Name and title Average (do not crigfi;iggthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC/ from the
related | g | & z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g |E 1099-NEC) and related
below ERE- N -3t organizations
1D SUBLOTAL ||| > 43,833. 0. 2,400,
¢ Total from continuation sheets to Part Vll, Section A > 0. 0. 0.
d Total (add lines 1b and 16) .......ocovevoviiiieeiieeeees e > 43,833, 0. 2,400.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for suCh IndividUal ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual .. .. .. ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH PEOISON .. .ivviiiieiiieieiiitiiies et eei s 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2021)
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Form 990 (2021) RYAN NECE FOUNDATION, INC. 47-1289221 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note 10 any iNe N this Part VIl ... .. s ssieestereeesiesessnsssesesesssseeeeeeeesnnens D
(A) (B) ©)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

D)
Revenue excluded
from tax under
sections 512 - 514

42*2 1 a Federated campaigns 1a
g 3| b Membershipdues ... 1b
,,;E ¢ Fundraisingevents 1¢ 49,562.
e%é d Related organizations .. id
g‘% e Government grants (contributions) |1e 29,977.
S e f All other contributions, gifts, grants, and
a5 similar amounts not included above | 1f 175,819.
%‘8 g Noncash contributions Included in fines 1a-1f | 1g|$ 10,800.
O & h Total Add N6 18:1F ceeeeooooeoooriiiieeieeeeeeeeeiees > | 255,358,
Business Code
8 |2
£¢
21
) e
a. f All other program service revenue .
g Total. Adlines2a-2f ..o, >
3 Investment income (including dividends, interest, and
other similar amounts) . ...............ccccceeeeeeeee, >
4 Income from investment of tax-exempt bond proceeds P>
B ROVAIES ..iiiiiiio ettt e st ee e eaene |
() Real (i) Personal
6 a Grossrents ... 6a
b Less:rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Net rental inCoOmMe Or (I0SS)  ....ooveviieeiserciereerserirssenas >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
% and sales expenses ... 7b
g ¢ Gainor(loss) ... 7c
e d Net gain or (I0SS) .....oovoeeeeeereei oo sesaee eesesrersasereas |
E 8 a Gross income from fundraising events (not
o including $ 49,562, of
contributions reported on line 1c). See
Part IV, line 18 ... ... ga| 58,060,
b Less:directexpenses ... ... sb| 58 P 060.
¢ Net income or (loss) from fundraising events  ............... > 0.
9 a Gross income from gaming activities. See
PartIV,line 19 .. ... 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities ................ | 2
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold . ... 10b)
c_Net income or (loss) from sales of inventory .................. |
o Business Code
8 g/ 11
g5 P
§ d All other revenue
e
12 255,358, 0. 0. 0.
132009 12-09-21 Form 990 (2021)



Form 990 (2021)

RYAN NECE FOUNDATION,

INC.

47-1289221 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(8) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, (A) B) (©) D) .
75, 8b, 9b, and 10b of Part VIl Total expenses P pmess | genera exmanass F:Qééﬁ?é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 44,990. 35,992. 4,499. 4,499.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages ... 1,210. 1,210.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... ... 2,850. 2,280. 285. 285.
10 Payrolltaxes ... 12,840. 10,272. 2,568,
11
a 38,400. 34,560. 3,840.
b
c 3,413. 2,730. 342, 341.
d
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 5,520. 4,534. 434. 552.
12 Advertising and promotion . 2,550. 2,550.
13 Officeexpenses. ... ... 309. 258. 25. 26.
14 Information technology ... ... . ... 14,710. 11,768. 1,471. 1,471.
156 Royalties ..o,
16 OCCUPANCY .........ccooooeevvereeeeeeeese e, 5,144. 4,116. 514. 514.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
19 Conferences, conventions, and meetings 1 P 544. 1 ’ 236. 77 231.
20 Interest ..
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization . 328. 328,
23 INSUMANCe .. ..., 2,169. 1,412, 757.
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses on line 24e. |f
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a DIRECT PROGRAM EXPENSES 24,215, 24,215.
b BANK AND MERCHANT FEES 2,060. 1,030. 1,030.
¢ OTHER EXPENSES 556. 278. 278.
d DUES AND MEMBERSHIPS 336. 168. 168.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 163,144. 135,721. 13,431. 13,992.
26  Joint costs. Complste this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check hers > I:I If following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)



Form 990 (2021) RYAN NECE FQUNDATION, INC. 47-1289221 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any e N this Par X ... it et eeteeesiatteeeaerorsessaneeessanseeseiaseesaes I:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearnng . ..., 93,365.] 1 159,536.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net e, 3
4 Accounts receivable, Net ... ..., 27,038.| 4 37,280,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(38}B) ..... 6
% 7 Notes and loans receivable, net 7
@ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 5,366.] 9 4,537,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D .. 10a 2 P 148.
b Less:accumulated depreciaton 10b 1,711. 765.| 10¢c 437.
11 Investments - publicly traded securities |................ccoeviviriiseeeeeeee, 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 INtangible @SSEES ... ... .. 14
16 Otherassets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ... .o 126,534. 16 201,790.
17 Accounts payable and accrued expenses ... 19,485.] 17 2,5217.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part [V of Schedule D . 21
9 |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons ... 22
- |23 secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables 1o related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SchedUle D e 25
26 Total liabilities. Add lines 17 through 25 .....ooooveoeeoieiiiiiieeies 19,485.] 26 2,527,
" Organizations that follow FASB ASC 958, check here P E
3 and complete lines 27, 28, 32, and 33.
‘_E 27  Net assets without donor restrictions 107,049.] 27 199,263,
m | 28 Net assets with donor restrictions L 28
g Organizations that do not follow FASB ASC 958, check here P I:]
u; and complete lines 29 through 33.
2 29 Capital stock or trust principal, or current funds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... ... . 30
_;<_, 81 Retained earnings, endowment, accumulated income, or other funds ... 31
2 |32 Totalnetassets or fund balances ..., 107,049.] 32 199,263.
33 Total liabilities and net assets/fund balances ... 126,534.] a3 201,790.
Form 990 (2021)
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Form 990 (2021) RYAN NECE FOUNDATION, INC. 47-1289221 pagei2

Part X1 | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIL, column (A), line 12) || ... 255,358,
2 Total expenses (must equal Part IX, column (A), IN€ 25) ... ..o 163,144.
3 Revenue less expenses. Subtract line 2 from line 1 92,214.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 107,049,
5 Net unrealized gains (losses) on investments ...,
6 Donated services and use of facilities
7 INVESHMBNT BXPENSES ||ttt ettt
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain on Schedule O) . 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIIMN (B)) e iierisies ettt sttt ess st snese et ettt st stierees 10 199,263,

Part Xll| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: l:] Cash [X] Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis '::] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
|:| Separate basis I:l Consolidated basis D Both consolidated and separate basis

¢ If"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... . ..
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrCUIAr A-TBB? || .ottt
b [f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo SUCH AUAIES ......oueeeioniiiiniisen i

2a X

2b X

2c

3a X

3b

132012 12-08-21
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SCHEDULE A ) i . OMB No, 1645-0047
Public Charity Status and Public Support 2021

(Form 990) ) o ; - .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

internal Revenue Servico P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
RYAN NECE FOUNDATION, INC. 47-1289221

' Part | I Reason for Public Charity Status. (Al 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 I:] A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 I:l A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

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

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.)

A community trust described in section 170(b)(1){(A)(vi). (Complete Part 11.)

An agricultural research organization described in section 170{b)(1){(A)(ix) 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

0 00 ED O

© 0

university:
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 Il1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [:] Type L. 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 l:‘ Type ll. 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 I:l Type 1l 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 [:] 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 L___' Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of SUPPOred OFGaNIZALIONS || .. ... ..ottt ettt ettt r ettt e et eeaeenerereeeaee l

10

1
12

[0

f
g _Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii) Type of organization | 1V) 1S U6 0rganizaion IS T~ (v) Amount of monetary (vi) Amount of other
izt (described on lines 1-10 In your governlng document? 1t (see Instructions) 1t (see Instructi
organization support (see instructions) | support (see instructions
¢ above (see instructions)) Yes No PP PP )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021

RYAN NECE FOUNDATION,

INC.

47-1289221 Page2

Part Il| 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A, Public Support

Calendar year (or fiscal year beginning in) p» (a) 2017 {b) 2018 (c) 2019 (d) 2020 (e} 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 209,623.,} 235,476, 146,741.| 256,428.] 255,358.] 1. 103 626,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
8 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 . 209,623, 235,476.; 146,741.| 256,428.] 255,358. 1,103,626,
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 () e, 285,212,
6 Public supporti. Subtract line & from line 4. 818,414.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total
7 Amounts fromline4 ... 209,623.| 235,476.| 146,741.] 256,428.| 255,358, 1,103 626,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ... 3,063. 7,344, 14.,441. 2,000, 26,848.
11 Total support. Add lines 7 through 10 1,130,474,
12 Gross receipts from related activities, etc. (see instructions) ..., 12 |
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 (fine 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2020 Schedule A, Part 1, line 14

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

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

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

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

132022 01-04-22
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Schedule A (Form 990) 2021 RYAN NECE FQUNDATION, INC. 47-1289221 Page3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year (or fiscal year beginning in) p» (a) 2017 {b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 8 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ...

8 Public support. (Subtract line 7¢ from line 6.)
Section B. Total Support

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

9 Amounts fromline6 ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand 10b . . ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) .oooonee
13 Total support. (Add lines 9, 10c, 11, and 12.)
14 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 DOX aNd SEOP NEIe ........;iciiiiiiis ittt ettt ehe sttt et te the et e ntenes [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, column (f), divided by line 13, column () ... ... 15 %
16 _ Public support percentage from 2020 Schedule A, Part 1L, 1IN 15 ..ovviieiiisi 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column {®) ... ... ... 17 %
18 Investment income percentage from 2020 Schedule A, PartIll, line 17 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... . > [:l

b 33 1/3% support tests - 2020. 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 | | 2 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ,..........cocceerinns > |:]
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Schedule A (Form 990) 2021 RYAN NECE FOUNDATION, INC. 47-1289221 Pages
[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, 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 relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
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
lines 3b and 3c 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)? /f "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(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®)? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate controf 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 stupervised 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)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
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 removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type ll 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? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (fi) 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% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). ‘ 8

9a Was the organization controlled 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 detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on 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 VI. 9c

10a 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

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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| Part IV | Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

11a

11b

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

11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
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, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

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
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

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
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have 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.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a [::I The organization satisfied the Activities Test. Complete line 2 below.
b I:l The organization is the parent of each of its supported organizations. Complete line 3 below.

c [:l The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

Yes

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? /f "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

2a

b Did the activities described on 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 supported organization(s) would have engaged in
these activities but for the organization's involvement.

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 VI.

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard,

3b
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[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O (AW N |-

{01 |B (W IN =

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)

[o)]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o Q|0 T

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets -

Subtract line 2 from line 1d.

]

w

A

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muitiply line 5 by 0.035.

Recoveries of prior-year distributions

0N O (O

Minimum Asset Amount (add line 7 to line 6)

® |~N (O ;b

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O (DN =

|0 |A N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

6

7 ’:l Check here if the current year is the organization's first as a non-functionally integrated Type Ul supporting organization (see

instructions).
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

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

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

~N (oo D W N

® (N O[O R

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions.

[o<]

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

0]

(i)

(iii)

Underdistributions Distributable

Pre-2021

Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

STk ™o a0 |c|o

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

—s

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from Section D,
line 7: 3

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o a0 (T (o

Excess from 2021
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Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) » Attach to Form 990 or Form 990-PF. 2 0 2 1

P Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
RYAN NECE FOUNDATION, INC. 47-1289221

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a brivate foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

J 0ot

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: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 |l. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(8) 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), Part lI, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

I:] 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, 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 column (b) instead of the contributor name and address), Il, and Ill.

{:] 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 total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... . |

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

LLHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

RYAN NECE FOUNDATION, INC.

Employer identification number

47-1289221

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

(a)

(b)

No. Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of contribution

1 | TAMPA BAY LIGHTNING FOUNDATION

401 CHANNELSIDE DRIVE

50,000.

TAMPA, FL 33602

Person [E
Payroll I:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 | VINIK FAMILY FOUNDATION

401 E. JACKSON STREET, SUITE 2525

25,000,

TAMPA, FL 33602

Person @
Payroll l:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)

{b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3 | NFL. FOUNDATION

345 PARK AVENUE

20,000.

NEW YORK, NY 10154

Person [Kl
Payroll I:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

4 | RYAN NECE

9 QUATL COURT

16,546.

WOODSIDE, CA 94602

Person
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)

{b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | FRANKLIN ST Person  [X]
Payroll |:|
1311 N. WESTSHORE BLVD., SUITE 200 14,000. Noncash [ ]
(Complete Part 1l for
TAMPA, FL 33607 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

6 | REALTY CAPITAL SOLUTIONS, LLC

23638 GRACEWOOD CIRCLE

10,000.

LAND O LAKES, FL 34639

Person @
Payroll [ |
Noncash D

(Complete Part Il for
noncash contributions.)
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Page 2

Name of organization

RYAN NECE FOUNDATION, INC.

Employer identification number

47-1289221

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | SEMINOLE HARD ROCK HOTEL AND CASINO Person
Payroli l:]
5223 ORIENT ROAD 10,000. | Noncash [ ]
(Complete Part Il for
TAMPA, FL 33610 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | DEBARTOLO FAMILY FOUNDATION Person [X]
Payroll D
15436 FL-685 8,000. Noncash [ |
(Complete Part Il for
TAMPA, FL 33613 noncash contributions.)
(a) (p) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | MCINTYRE THANASIDES Person  [X|
Payroll |:|
500 E. KENNEDY BLVD., SUITE 200 7,500. | Noncash [ ]
(Complete Part Il for
TAMPA, FL 33602 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | HAMMOND PSYCHOLOGY AND ASSOCIATES Person [ X
Payroll [j
710 OAKFIELD DRIVE, SUITE 153 6,577. | Noncash [ ]
(Complete Part Il for
BRANDON, FL 33511 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | ALLTRUST INSURANCE Person [ X]
Payroll |:]
2965 US-19 6,294. | Noncash [ ]
(Complete Part Il for
PALM HARBOR, FL 34683 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | MELISSA AND JOEY NEELEY Person [X]
Payroll [:l
14813 LAKE MAGDALENE CIRCLE 5,044, | Noncash [ ]

TAMPA, FL 33613

(Complete Part |l for
noncash contributions.)
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Page 2

Name of organization

Employer identification number

RYAN NECE FOUNDATION, INC., 47-1289221
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | AMPROP VENTURES Person  [X]
Payroll |:|
4201 W. CYPRESS STREET 5,000. | Noncash [ ]
(Complete Part |l for
TAMPA, FL 33607 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | RT SPECIALTY Person  [X]
Payroll |:|
180 N. STETSON AVENUE, SUITE 4600 5,000. | Noncash [ ]
(Complete Part Il for
CHICAGO, IL 60601 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | RELIAQUEST Person  [X]
Payroll [:,
777 S. HARBOUR ISLAND BLVD., SUITE 500 5,000. | Noncash [ ]
(Complete Part Il for
TAMPA, FL 33602 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroll |:|
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:l
Payroll |:|
Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person l:l
Payroli D
Noncash [ |

(Complete Part Il for
noncash contributions.)
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Page 3

Name of organization

Employer identification number

RYAN NECE FOUNDATION, INC, 47-1289221
Part Il Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.
{a)
(c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Part | (See instructions.)

$
(@)
(c)
No.

_— (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

$
(a)
{c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (See instructions.)

$
(a)
()
No.

- (o) . FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
Part 1 (See instructions.)

$
(@)
(c)
No.

_ (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

$
()
{c)
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

$
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Page 4

Name of organization

RYAN NECE FOUNDATION, INC.

Employer identification number

47-1289221

Part Ill  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 Ill, enter the total of excluslvely religious, charltable, stc., contributions of $1,000 or less for the year, {Enter thls Info. once.) » $

Use duplicate copies of Part Il if additional space is nesded.

(a) No.
gOrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig‘a%nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’r:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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P H OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements 2
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2021
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. )

Department of the Treasury P Attach to Form 990, Open tq Public
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

RYAN NECE FOUNDATION, INC. 47-1289221

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part [V, line 6.

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

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value 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 control? E] Yes l:] 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 for any other purpose conferring
impermissible private Denefit? ..ot e l:l Yes ':} No
I Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) [ Preservation of a historically important land area
I:l Protection of natural habitat |:l Preservation of a certified historic structure
I:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

b ON

day of the tax year. Held at the End of the Tax Year
a Total number of conservation 8aSemMENtS | ... ... 2a
b Total acreage restricted by conservation asements . ... 2b
¢ Number of conservation easements on a certified historic structure included in(a) ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | ...t 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS? [:I Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_ 00000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

L 2 Cves [Ino

9 In Part Xill, 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.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" on Form 990, Part [V, line 8.

1a 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 XIil the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part V11, line 1
(i) Assetsinciuded in Form 990, Part X ...

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL ine 1 ... » 3
b_Assets included in FOrm 990, Part X ......c.cocoperiiiiiisiiniiiiiniineeeiie e » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 RYAN NECE FOUNDATION, INC. 47-1289221 Page?2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
8 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a :’ Pubtlic exhibition d l—_—l Loan or exchange program
b |:] Scholarly research e [:] Other
c L__I 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 XIII.
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 organization's collection? ....................o.o... D Yes [:l No
Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" 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 990, Part X? |:| Yes l:] No

Amount
© BeginniNg DAIBNCE ||| | ...\ ittt 1c
d Additions dUriNG the YEAI ||| ..........ocociiiiiieiiceccect ettt ea et s et 1d
e Distributions during the YEar ...t 1e
fOENAINGDAIANCE |, .ottt ettt f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:| Yes I:I No

b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl ......oooveeviiiiieniiiieiinnes
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, 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

b Contributions ,................cccococviienninn,
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...,
Administrative expenses

g Endofyearbalance . . . ............
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p %

¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[¢]

o,

(]

—

by: Yes | No
(i) Unrelated OTgANIZALIONS ... ... ... ittt ettt s e st ns s ses b £ bbb en st ne et 3a(i)
(i) Related OrganIZatioNS .. ... . ..........ccociiiieeeieiieiieit et ettt ettt et e e s s e e e b et s st b ettt ea s ees 3a(ii)

b f "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlli the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land |
b Buildings ..o
¢ Leasehold improvements

d EQUIPMENt . e, 2,148. 1,711. 437,
€ OOl . s 0.
Total. Add lines 1a through 1e. (Column (d} must equal Forrm 990, Part X, column (B), line 10C.) .. iiiiiiiiiiiiiiiirieeiens | = 437.

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 RYAN NECE FOUNDATION, INC. 47-1289221 Page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

(B)

©)

(8}

(B)

(5]

(€)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 13.) >
Part IX| 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) Book value

(1)
(2)
(3)
4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) € 15.) ..o v >

Part X | 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 liability (b) Book value

(1) Federal income taxes
)

S

@

)
)

=

G

—
(o))

~

8

)
)
)
)
)

©

(
Total. (Column (b) must equal Form 990, Part X, €Ol (B) N8 25.) ........ccooiiiieecesiosesiseassersiessseesesessssesesessessssesssesraseessasas >
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... [:l
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 RYAN NECE FOUNDATION, INC.

47-1289221 Page4d

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

o o 0 T o

T o

¢ Add lines 4a and 4b

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (Josses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part X!il.)

Add lines 2a through 2d

Amounts included on Form 990, Part VIli, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vill, line 7b 4a

2e

Other (Describe in Part XIIL.)

Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part |, line 12.)

4c

5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

Return.

O 0 0 T o

a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIIl.) 4b

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part |X, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Otherlosses ...

Other (Describe in Part Xiil.)

AdAIINES 28 ThrOUGN 2 ettt ettt ettt rer s

Amounts included on Form 990, Part IX, line 25, but not on line 1:

2e

€ AQANINES A AN AD | i ettt ettt

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18.)  ..iviiviiiiiiiiiiiiiiiiiiiiiieieeaaeienns,

4c

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part lI, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1645-0047

(FOl‘m 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2021
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open tq Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
RYAN NECE FOUNDATION, INC. 47-1289221

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 following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b [:] Internet and email solicitations f [:] Solicitation of government grants
c l:| Phone solicitations g [:l Special fundraising events

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

iii) Did . v) Amount paid . .
(i) Name and address of individual . - fL(Jn raiser | (iv) Gross receipts tg zor retaineg by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have sustody | © g 1 activity fundraiser | to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOMAL  Loiiiiiieioe ittt ettt sttt ertare st are ettt st senen >
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 RYAN NECE FOUNDATION, INC. 47-1289221 Page?2
Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
HOLIDAY POWER PLATE (add col. (a) through
PARTY LUNCHEON 1 col. (q)
® (event type) (event type) (total number) ‘
s §
o
5|1 Gross receipts .. 62,102. 37,006. 8,514.  107,622.
2 Less: Contributions ... 20,742, 23,883, 4,937. 49,562.
3 Gross income (line 1 minusline2) ... 41,360. 13,123. 3,677. 58,060.
4 GCashprizes | .. ...
5 Noncashprizes ... ...
3
5|6 Rentfaciity costs ...
i
B 17 Foodand beverages ...
£
8 Entertainment | . ...
9 Otherdirectexpenses 41,360. 13,123. 3,577. 58,060.
10 Direct expense summary. Add lines 4 through 9in Column (d) _...............cc...cooueriviionceoroeeeeee e > 58,060.
Net income summary. Subtract line 10 from line 3, COIMN (A)  .oviiiiies e | 2 0.

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

. (b) Pull tabs/instant ) (d) Total gaming (add

(6]
2 (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (¢))
2
@
o

1 GrosSrevenUe ..............cooceeieeeisieiieeienss,
|2 Cashprizes . ...
%
5
S| 8 Noncashprizes ...
o
k3]
£ 14 Rent/facilitycosts | . ...
a

5 Other direct expenses ...................ccc.ccene

D Yes % D Yes_ = % |:| Yes === %
6 Volunteer labor ... .. ... L_INo [1No [ 1No

7 Direct expense summary. Add lines 2 through 5 in column (d) ..., >

8 Net gaming income summary. Subtract line 7 from ine 1, column (d) ..o etiiiieeeerieeeeeoreiseresaesesnses »

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? ... ... I:I Yes 1:] No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... .. . D Yes [:l No
b If "Yes," explain:

182082 10-21-21 Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 RYAN NECE FQOQUNDATION, INC. 47-1289221 Pages

11 Does the organization conduct gaming activities with nonmembers? [:] Yes D No

I:]Yes l::] 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 Garitable GAMING? .....................occcccoierreriersssossrssssseessosssssoesessoeese oo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b An outside facility

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

13a %
13b %

Name P>

Address P

16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... .. D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party p$

c If "Yes," enter name and address of the third party:

Name p

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer D Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSET | ...ttt [ Ives [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part IIl, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.
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Schedule G (Form 990) RYAN NECE FOUNDATION, INC. 47-1289221 Pagea

| Part IV | Supplemental Information (continued)

Schedule G (Form 990)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2021

{Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
RYAN NECE FOUNDATION, INC. 47-1289221

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS PREPARED BY EXTERNAL ACCOUNTANTS AND REVIEWED BY MANAGEMENT.

ONCE ALL ARE SATISFIED WITH THE FORM, IT'S FINALIZED, AND A COPY EMAILED TO

ALL VOTING BOARD MEMBERS. UPON REVIEW AND COMMENT, REVISIONS, CORRECTIONS,

ETC. ARE MADE AS NECESSARY. FORM 990 IS THEN SUBMITTED TO THE IRS FOR

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS RECEIVED THE CONFLICT OF INTEREST POLICY AT TIME OF

ADMITTANCE TO THE BOARD OF THE ORGANIZATION AND UPDATE ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE DISCUSSES AND OBTAINS INFORMATION REGARDING

COMPARABLE SALARIES WHEN SETING COMPENSATION LEVELS. THE BOARD OF DIRECTORS

VOTES AND APPROVES ANY CHANGES TO WAGES ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19:

THE RYAN NECE FOUNDATION MAKES ITS GOVERNING DOCUMENTS (ARTICLES OF

INCORPORATION AND BYLAWS), ITS CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVATLABLE UPON REQUEST FOR THE SAME PERIOD OF DISCLOSURE AS

SET FORTH UNDER IRS SECTION 6104(D). THE ORGANIZATION WILL MAIL COPIES UPON

REQUEST OR PROVIDE DOCUMENTS TO THOSE WHO COME TO THE ADMINISTRATIVE OFFICE

BY APPOINTENT DURING BUSINESS HOURS.

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
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