PHILIPPS AND BROOKS CPAS PC
76 RILEY STREET
EAST AURORA, NY 14052
(716) 652-9373
melissa@philippsbrooks.com

May 13,2015
THE RURAL OUTREACH CENTER INC.

P.0O. BOX 447
EAST AURORA, NY 14052

Dear Client,

Enclosed is the 2014 U.S. Form 990-EZ, Return of Organization Exempt from Income Tax, for
THE RURAL OUTREACH CENTER INC. for the tax year ending December 31, 2014.

Your 2014 U.S. Form 990-EZ, Return of Organization Exempt from Income Tax, return has been
electronically filed.

We very much appreciate the opportunity to serve you. If you have any questions regarding this
return, please do not hesitate to call.

Sincerely,

RICHARD A BROOKS



Short Form

l OMB No. 1545-1150

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(32(1} of the Internal Revenue Code
(except private foundatlons)

* Do not enter social securlty numbers on this form as it may be made public.

%ﬁgfiﬁlgﬁ&%ﬁﬁ?gﬂ » Information about Form 990-EZ and its instructions Is at www.irs.gov/form390.

A For the 2014 calendar year, or tax year beginning , 214, and snding
Cheek If applicable: [& yama of arganizalion D Employesr [dentification number
Addrass change
Name change THE RURAL OUTREACH CENTER INC. 46-0817544
initial return Number and sireel (or P.O. box, I mall is not delhverad to sireat address) Roam/suile E Telsphone numbar
Fralreveminaled |[P.O. BOX 447 (716) 474-4194

City or town, state or province, country, and ZIP or forelgn poslal code

Amanded retusn F Group Exemption
Application pending [EAST AURORA NY 14052 Number . . . . . .
Accounting Method: Cash D Accrual Other (specify) » H Check » D if the organization is not
Webslte: * N/A required to attach Schedule B

Tax-exempt status (check only one) — [ X] S01@) | 501 ( ) =(nsertno) [ [4947a)(n)or [ Js27| (Form 850, 890-EZ, or 930-PF).

Form of organization: Corporation D Trust D Association D Other

- R|=—0

Add lines 5b, B¢, and 7k to line 8 to determine gross receipts. If gross recelpts are $200,000 or more, or If total
assets (Part Il, column {B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . . v o e e -5

Tl Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part i)
Check if the organization used Schegule O to respond to any questioninthisPart | . . . . . . .. ... ... ...

1 Contributions, gifts, grants, and similar amounts received. . . . . . .« .o Lo e s e e 1 94,497,
2 Program service revenue including governmentfees and contracts . « . . . . - o e e e e 2
3 Membership dues and asSESSMENES . -« « v« « v v e e e 3
A4 INVESIMENEINCOMIE « « « « o i e e i e e e e e e e e e e e e e e e e e e e s e e e
5a Gross amount from sale of assets other thaninventory . . . . . . . ... . .. 5a
b Less: cost or other basis and sales expenses. . . . . . . .. oL 5h
¢ Gain or {loss) from sale of assels other than Inventory (Subltractfine 5B from line 5a). .« v« .« v v v v a o e o
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | 6a|
g b Gross income from fundraising events (not including  $ of contributions
5 from fundraising events raported on line 1} (attach Schedule G if the sum
E of such gross income and contributions exceeds $15000) . . . . .. . . . .. 6b 11,522.
¢ Less: direct expensas from gaming and fundraisingevents . . . . . . . . . .. 6c 1,565.
d Net income or (‘Iqss) from gaming and fundraising events (add lines 6a and
Sbandsubtractline 8E) . . - o . . o . oo e e - 9,957.
7 a Giross sales of inventory, less relums and allowances . . . . . - - - .« .« ..
b Less:costofgoodssold . . .« . . oo o e e
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
& Otherrevenue (describein Schedulge O) . . . . . . - o v v o v
9 Totalrevenue. Addlines 1,2, 3,4, 8¢, 8d,7c,andB8. . . . . .« v . o oo e e e »| 9 104,454,
40 Grants and similar amounts paid (istinSchedule O) - . . .« . - . o v v i s s s 10
11 Benefits paid 10 Or forMBMBErS « . o« < v« v v i v i e e e e 11
E 12 Salaries, other compensation, and employes benefils . . . . . . . . oo 12
£ 13 Prolessional fees and other payments to independent contractors .« . . .+« v o e e e 13 30,589.
N4 Qceupancy, rent, utilities, and maintenance. . . .« . .« oo 14 2,109.
E 15 Printing, publications, postage, and shipping . . - . - -« v« v e e e IR 15 1,885.
16 Other expenses (describe in Schedule Q) .+« .+« . o v v See Forn $90-EZ, Part |, Line,16.Other Expensest 16 25,290,
17 Total expenses. Add lines 10through 16 . . . . v v v o v v e e e e e e e 17 59,873,
18 Excess or (deficit) for the year (Subtractline 17 fromline@9). . . - .« « o v v v v e e 18 44,581 .
Ng 19 Net asssts or fund balances at beginning of year {from fine 27, column (A}) (must agree with end-of-year
I% figure reporfed O Prior YEAES FILUM) .+« o v v v v v e e e e e 19 50,974.
¢ | 20 Other changes in net assels or fund balances (explainin Schedula Q) + .+ .+« v v v v v v v e e e 20
21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . . . . . . . . . -« .. . | 21 95, 555,

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

TEEAD812 0&/28/14

Form 990-EZ (2014)



Form#80-EZ (2014) THE RURAL OUTREACH CENTER INC.

46-0817544

Page 2

| Balance Sheets (sees the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part 1l . .

22 Cash, savings, and investments
23 Landandbuiidings . . . . . . . . ... o e e e e
24 QOther assets (describe in Schedule O)

25 Totalassels . . . 0 v b i e e e e e e e e e e e e e e e e e e e e e e
26 Total Yiabilities (describe in Schedule O}
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)

(A) Beginning of year |

{B) End of year

Statement of Program Service Accomplishments (see the instructions for Part /1)

Check if the organization used Schedule O to respond to any guestion in this Part lil. . .

32,111,122 46,751,

0.123 0.

18,863,124 45,804,

50,974,125 85,555,

0.i26 0.

50,974,127 95,555,
Expenses

Whal is [he organizalion's primary exempl purpose?

Describe the organization’s program service accomplishments for each of its three largest program services, as
measured by expenses, In a clear and concise manner, describe the services provided, the number of persons

See Qrganization’s Primary Exempt Purpose

benefited, and other relevant information for each pragram title.

(Required for section 501
{c)(3) and 501(c)(4)
organizations; aptional
for others.)

(Grants $ 0. ) If this amount includes foreign granis, check here . . . . . . . . . . > |—[ 28a 30, 589.
29 7o _provide food through gift cards. etc._ and other . . ____ _______

medical supplies to these in npeed Lo ___.

TG?aﬁt; § MMMMMMMMMM 0 .,, mi if fﬁi;a%gu.ﬁtTna@e_s?or_ean_g?aﬁls_, check here . . . . . .. ... » [_‘ 29a 11, 680.
30 7o provide transportation_to resolve health and . ______________._

basic needs issues to those inneed _ _ _ __ ___ ___ _ _ ___________.

Cans 3~ 77777777 .7} I fhis amount incidas Toreign grants, check here . - - = - ..~ ™ [ 30a 3,182,
31 Other program services (describein Schedule Q). . . .« o o o L L e e e

{(Granis § ) If this amount includes foreign grants, checkhere . . . . . . . . .. - D 31a
32 Total program service expenses (add lings 28athrough34a). . . . . . .. .. oo oo oo oo *| 32 45,451,

List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensaled — see the instructions for Part 1)
Check if the organization used Schedule C o respond to any question in this Part |V

.......... [

{a) Name and fille

{b) Average hours per

woek davoled lo
posilion

{c) Reportable compensalion
{Forms W-2/1098-MISC}
{if not pald, enter -0-)

[d} Heallh benelits,

conlribulions (o employes
benelil plans, and deferred

campensation

{o) Estimated amount of
other compensation

FRANK J. CERNY

PRESIDENT 5.0C 0. 0. 0
JIMQUBRE _ _ ___ .

VICE CHAIR 5.00 0. 0 0
DOWBIRDD

SECRETARY 2.00 Q. 0 0.
SJBNE VOSSELLER

TREASURER 2.00 0. 0 0.
SICKI FRINGE

DIRECTOR 1.00 0. 0. 0.
RUTHIE HOUNT _____________

DIRECTOR 1.00 0. 0. Q.
CHRISTYE PETERSON_ . ...

DIRECTOR 1.00 0. 0. 0
CLIFFORD DEFLYER _________

DIRECTOR 1.00 0. 0. 0

TEEACB12 05/28/14
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Form $90-EZ (2014) THE RURAL OUTREACH CENTER INC. 46-0817544 Page 3

/| Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any questioninthis Partv . . . . . . ... .. .. |_|

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes," provide a detalled description of each activity in Schedule O . . . . . . . . . . o o . L o e e 33 X
34 Were any significant changes mate to the organizing or governing documenls? If Yes,” attach a conformed copy of the amended documents if Ihey refiect
& change fo the organizalion's rame. Otherwise, explain the change on Schedule O (see instructions) . « . . « v v v v o 0 v 0 o o v o L 34 X
35a Did the arganization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. . . . . . . . . o o 0 L i L e e e e 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule© . . . . | 35b
¢ Was the organization a section 501(c)(4), 501{c)(5), or 501(0)(6) organization subject to section 6033(e} notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Paeklll. . . . . . . .. . .. o .. .. 35¢ ¥
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of nel assels during the year? [f 'Yes,' complete applicable partsof Schedule N . . . . . . . . . . ... .. ...

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . “‘I 37a! 0.
b Did the organization file Form 1120-POL forthis year? . . . . . .« o v v i it e e e e e e e e e e e

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

b If 'Yes,' complete Schedule L, Part Il and enter the total

amountinvolved . . . . L L L e e e e e e e e e e e e e 38b
39 Section 501{c){7} organizations. Enter;
a [nitiation fees and capital contributions includedonfine 9 . . . . . . ... Lo Lo 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . .. ... .. .. 39b
40 a Seclion 501{c¢)(3} organizations. Enter amount of tax imposed on the organizatien during the year under:
section 4911 * ; section 4812 * ; section 4955 *

b Section 50(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reporied on any of its prior Forms 990 or 990-EZ7 If 'Yes,’ complete Schedule L, Part! . . . . . . . . . ... .. ... ...

¢ Section 501(c){3), 501{c){4). and 501{c}(28) organizations. Enter amount of tax imposed on orgamzahon
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . .

d Section 501{c)(3}, 501(c){4), and 501(c){29} organizations. Enter ameunt of tax on line 40c reimbursed
bythe organization - . . . .« v . o L L e e e e e e e e e e >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 88B6-T. . . . . . . . . o . . 0 L e e e e e e

41 Lisllhe stales wilh which a copy of this return is fited >

42 a The organizalion’s
bocksareincareol * Jane Vosseller Telephoneno. ™ (716) 983-0459

b Al any time during the catendar year, did the crganization have an interest in or a signature or other authority over a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? . . . . . . . .

If "'Yes,” enter the name of the foreign country: ™

See the inslruclions for exceplions and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . . . . . . . . . . . ... .. 42¢ X
If 'Yes,' enter the name of the foreign country;:  *

43 Section 4947(a)(1} nonexempt charitable trusis filing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . .. .. . .. ..
and enter the amount of lax-exempt inlerest received or accrued during the laxyear . . . . . v o 0oL L “[ 43 |

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,’ Form 990 must be completed instead
Of FOrm OO0-EZ . o & o o o i e e e e e e e e e e e e e e e e e e e

b Did the organization operate ane or more hospital facilities during the year? if 'Yes,' Form 990 must be completed

instead f FOrM 990-EZ . . « « + o 0 e e it e e e e e e e e e e e e e e e e e e e e e
¢ Did the organization receive any payments for indoor tanning services during theyear?. . . . . . . . .. . .. oo L
d If "'Yes' 1o line 44c, has the organization filed a Form 720 to report these payments?

If 'No," provide an explanation in Schedule O . . . . o o o o o o L e e e e e e e e
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . . . . . . . ... .. ... ... 45a X
b Did the organizalion seceive any paymenl from or engage in any transaction wilh a controlled entily within the meaning of section 512(b)(13)7 If ‘Yes,’
Form 980 and Schedule R may need to be compleled instead of Form 990-EZ (seeinslructions) . . . « - . v . o o o o o oo oo

TEEADS12  05/28/44 Form 990-EZ (2014)




Form $80-EZ (2014) THE RURAL QUTREACH CENTER INC. 46-0817544 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on hehalf of or in opposition to
candidates for public office? If 'Yes,  complete Schedule C,Partl. . . . . . . o v v oo o i s
| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O {o respond fo any question inthisPartvt . . . . . .. . oo o oo o v v o c v v [—I
Yas | Ne
47 Did the organization engage in lobhying aclivities or have a section 501(h} election in effect during the tax year? If 'Yes,'
complete Schedule C, Part b . . . . . o 00 e e e e e 47 X
48 [s the organization a school as described in section 170(b)(1){A)(ii)? If 'Yes,' complete Schedule E . . . . . . . . . ... . 43 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . ..« . .o 49a X
b If 'Yes,' was the related organization a section 527 organization? « « « .+ .« « v o v o v e s e e d e e e 49b
50 Complete this tabte for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.’
bl A h . (q H_n::mh honefits, .
(3 Name and o of eacn amployes povunnkdoucies |19 Senera cnprngaton | connaons b omelen, | armanmansion”
compensation
nene e e
f Toial number of other employees paid over $100,000. . . . . . >

51 Camplete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.’

(a) Name and business address of each independent contractar (b} Type of service {c) Compensatlion
none e
d Total number of other independent conlractors each receiving over $100000. . . . . . . .+ v o o o o oo oL >
52 Did the organization complete Schedule A? Note. All section 501(¢)(3) organizations must attach a
completed Schedule A . . . . L L L e e e e e s e e e e e e e e e > Yes I:]No

Under penalties of perjuty, 1 declare that | have examined this retura, including accompanying schedules and statements, and to the best of my knowledge and bedof, it is
true. correst, and cemplele, Declaration of preparer (other than officer) Is based an all Information of which preparer has any knowledge,

. los/13/15
Sign Signature of officer Dale
Here p JBNE VOSSELLER TREASURER

Type or print name and ille

.
Prntm 's name Preparer's signature Date PTIN
nnliTypo prepares’s B% cheek D ]
Paid RICHARD A BROOKS RICHARS A Bé@a&s/ 05/13/15 sell-employed  |[PD0669212

Preparer |Ffmstame » PHILIPPS AND BROOKSCPAS PC

Use Only [Fimsaddress » 76 RILEY STREET Fim'sEIN _ * 16-1542755
EAST AURORA NY 14052 Phonena. (716) 652-9373
May the IRS discuss this return with the preparer shown above? Seeldnstruclions. - . . . v v v v e e e e e - Yes D No

Form 990-EZ (2074)

TEEAO812 05/28M14



: Public Charity Status and Public Support |__oMe No. 15450047
SCHEDULE A

i Complete if the organization is a section 504(c)(3) organization or a section
{Form 990 or 390-E2) 4947(a)(1) nonexempt charitable trust,

* Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury * Information about Schedule A (Form 890 or 990-EZ} and its instructions s

intarnal Revenue Service at www.irs.gov/form990.

Name of the arganization Employer [dentlfication numbaer
THE RURAL QUTREACH CENTER INC. 46-0817544

|IRAEHTE| Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check enly one box.)
1 [ ] A church, convention of churches, or association of churches described in section 170{b){(1){A)(1}.
2 [ | A school described in section 170(b) 1) (A)ii). (Attach Schedule E.)
3 [ |a hospital or a cooperative hospital service organization described in section 170{b}{1}{A){1ll).
4 A medical research organization operated In conjunction with a hospltal described in section 170(b)(1)(A}(iii). Enter the hospltal's
" name, city, and state:
5 D An organization oparalea for the b_eﬁaﬁlzf_aaoﬂe_ga_ ar Lﬁ\i;e?sﬁyz\;ngdwo?o-}i&a_taa Ey_a\ ao;e_rnﬁ'lgnl_al—uﬁit_&e;sgﬁgea in section
L] 170(b){1)(A){iv). (Complete Part It.)
6 A federal, state, or local government or governmental unit described in section 170({b){1)(A)(v).

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

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

9 An organizatlon that normally receivas: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis
from activitles 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 businass laxable income (less seclion 511 tax) from businesses acquired by Ihe organization afler
June 30, 1975. See section 509(a}(2). (Complete Part IIl.)

10 An eorganization organized and operated exclusively to lest for public safety. See section 509(a)(4}.

11 An erganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or mare publicly supporied organizalions described in section 509{a)(1) or section 509(a)(2). See saection 509(a}(3). Check the box in
lines 1ta through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the gower to ragularlg appoint or elect a majority of the diractors or trustees of the supporting organization. You must
complaete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its sui:ported organization(s), by having control ot
management of the supporting arganization vasted in the same persons thai coniro] or manage the supported organization(s). You
must complete Part 1V, Sections A and C.

c D Type Il functionally integrated. A supporting organlzation 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 I:] Type Il non-functionally integrated. A supporling organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distrlbutlon requirement and an attentiveness requiremeant (see
instructions). You must complete Part 1V, Sections A and D, and Part V.

a Check this box if the organization receivad a wiitten detarmination from the IRS that is a Type |, Type I, Type il functionally
integrated, or Type Il non-functionally iniegrated supporting organization.

f Enterthe number of supported organizations . . . . . . . o L o e e e e e e e e e e l:]

g Provide the following information aboul the supported arganization(s).

{1} Nam# cof supporied {H} EIN {il} Type of organization {iv} 13 the {v} Arnount of monetary {vi) Amount of other
organization (described on Hnes 1-9 organization listad suppart (ses instructions) suppaort (sea instructicns)
abovs or IRC saction In your governing
{see inslructions}) documenl?
Yas No
(A)
(B)
()
o)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 950 or 890-EZ) 2014

TEEAD4(1 07168114



Schedule A (Form 980 or 990-EZ) 2014 THE RURAL OQUTREACH CENTER INC. 46-0817544 Page 2

[BSFEE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Compiete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part IIl. If the
arganization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 {b) 2011 {c) 2012 (d} 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any 'unusual granis.’

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

3 The value of services or
facilities fumished by a
govarnmentat unit to the
organization without charge. . .

Total. Add lines 1 through 3 . .

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

% o
o
o

.

6 Publlc support. Subtract line 5
fromlingd . . . . .. ... ..

Section B. Total Support

o
e .
o %

Sl 2

Calend fiscal
b:gﬁgnia;gyl"nﬂ)fpf Scal year {a} 2010 (b) 2011 {c} 2012 {d) 2013 (e) 2014 {f) Total

7 Amounis fromlined . . .. ..

8 Gross income from interest,
dividends, paymentis recelved
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business is regularky
carfledon . v . . 0w e

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

0 N
11 Total support. Add lines 7
through10 . . . .. .. .. ..
12 Gross receipts from refated aclivities, etc (see instruclions) . . . . . . . . . o0 L oL e ] 12
13 First five years. If the Form 990 is for the organization's first, sacond, third, fourth, or fifth 1ax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . L L 0 L L e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column{f)} . . . . . . . . . .. .. . . .. 14 %
15 Public support percentage from 2013 Schedule A, Part Il line 44 . . . . . v o o v 0 0 0 o o L e e e e 15 %

16a 33-1/3% support test — 2014, 1f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . o o oL Lo e > D

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 18a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . e e e e e e e e e e e e e e > D

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and Iif the organizalion meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how
the organization meets the facts-and-circumstances'’ test. The organization qualifies as a publicly supported organization . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, ar 172, and line 15 is 10%
ar mare, and if the erganization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI haw the

organization meets the facts-and-circumstances’ test, The organization qualifies as a publicly supported organization . . . . .. .. ... -
18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, chaeck this bax and see instructions . . . . . >
BAA Schadule A (Form 990 or 890-E2) 2014

TEEAQ402 07116114



Schedule A {Form 990 or 990-EZ) 2014 THE RURAL OUTREACH CENTER INC. 46-0817544 Page 3

[BArEMFSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled o qualify under Part 1l. If the organization fails
to qualify under the tests listed below, please complets Part IL.)

Section A. Public Support

Calendar year (or fiscal yr beginning In) = (a) 2010 {b) 2011 {c} 2012 {d} 2013 (a) 2014 {f) Tatal
1 Gifts, grants, contributions
and membership fees

recejved. (Do nol include
any ‘unusual grants.’). . . . . . 16,201. 60,330. 106,019, 182,550.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciliies
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . - . 95, 95,

3 Gross receipts from activities
that are not an unrelaied trade
or business under section 513 .

4 Tax revanues levied for the
organization's benefit and
either paid to or expended on
tsbehaif . . . .. .. .. ...

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

6 Total. Add lines 1 through 5 . . 16,201. 60,425, 106,019, 182, 645,
7 a Amounts included on lines 1,
2, and 3 recelved frorn
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
axceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . ... ... ..

cAddlines7aand?b . . .. ..
8 Public support (Subtract line

Tcfromline6.)y . . . . . . ... 182, 645.
Section B. Total Support
Calendar year {or fiscal yr beginning in) > (a} 2010 (b} 2011 {e) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line8 . . . . .. 16,201. 60,425. 106,01695. 182,645,

10 a Gross inceme from injeresl, dividends,
payments received on securities foans,
rents, royallies and income drom
simifarsources . . . . . . .. . . 0. 0. 0. 0.

b Unrelated business taxable
income {less saction 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10aand 10b . . . . . 0. 0. 0. 0.

11 Nelincome from unrefaled business
aclivities no! included in fine 70D,
whether or nol the business is
reqularly carredon . . . . - . L.

12 Other Income. Do not include

gain or loss from the sale of
capital assets (Explain in

PatVi) « . v o oo v
13 Total support. (Add lines 9,
10c, 1Mand 12} . . ... ... 16,201. 60,425, 106,019, 182, 645.
14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{(c)(3)
organization, check thisboxand stop here. . . - . . . . o . . . L L L e > |_X_|
Section C. Computation of Public Support Percentage
15 Public suppori percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . - . . . . .. . ... ..o .. 15 %
16 Public suppor percentage from 2013 Schedule A, Partlll, line15. . . . . . . . . ... ... oL 16 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2014 (line 10c, column (f) divided by line 13, column {(f)}. - . . . . . . .. . ... 7
18 Invesiment income paercentage from 2013 Schedule A, Partill, line 17 . . . . . . v o v v o v v v v oo w0 18 %
19 a 33-1/3% support tasts — 2014, If the organization did not check the bax on line 14, and line 15 is more than 33-1/3%, and line 17
is nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporled organization . . . . . . . . . . » D
b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or fine 193, and line 16 is more than 33-1/3%. and
line 18 is nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . .. . .. -

BAA TEEAR403  07/1714 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 THE RURAL OUTREACH CENTER INC. 46-0817544 Page 4
Part|V. | Supporting Organizations

{Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections

Aand B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part l, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

RO,

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 conlinuing relationship, explain . . .. ... L L DT

2 Did the organization have any supported organization that does not have an IRS determination of status under section
S08(a){1) or (2)? If Yes,” explain in Part VI Fow the organization determined that the supported organization was
described in section 509(a)(T)or (2) . . ... ... . LT

3 a Did the organization have a supported organization described in section 501(c)(4), (5}, or (8)7 If 'Yes,  answer (b)
and{efbefow. . ... T R T ety

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public suppori tests under section 209(a)(2)7 If "Yes, describe I Part VI when and how the organization
made the determination . . . ... ... oo L

¢ Did the organization ensure that afl support to such organizations was used exclusively for section 170{c)(2){B)
purposes? If 'Yes,' explain in Part VI whal controls the organizalion put in place fo ensure such use . . . .. . . ... ...

4 .a Was any supporied organization not organized in the United States (‘foreign supported organization')? if *Yes' and
if you checked 11a or 11b in Part |, answer (bandfe)below . . . ... 0. L T T

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, ' describe in Part VI how the organization had such conirol and discretion despile being controlled
or supervised by or in connection with its supported organizalions . . ... ... L

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(¢)(3) and 509(a)(1} or (2)7 If ‘Yes, "explain in Part VI what conirols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . .. . ...

5a Did the organization add, substilute, or remove any supported organizations during the tax year? 7 'Yes,' answer (b)
and (c} below (if applicable), Also, provide detail in Part V1, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (iii} the authorily under the
arganization’s organizing document authorizing such action, and {iv) how the action was accomplished (such as by
amendment to the organizing document} . . . . . ..., L T aEE

b Type | or Type il only, Was any added or substituted supparted organization part of a class already designated in the
organization’s organizing document? . . . ... LT T T T ANARAIe

c Substitutions only. Was the substitution the result of an event beyond the organization's control? . . . . .. . ... . ...

& Did the organization provide support (whether in the farm of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or mere of its supported organizations; or {c} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If Yes,'provide detail in Parf VI . . . ... ... ... ...

7 Did the organization provide a grant, toan, compensation, or other similar payment to a substantial contributer
(defined in IRC 4958(c){3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes," complete Part I of Schedule L (Form996) . . ... ... .. .. .... ...

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 Jf 'Yes,'
complete Partlof Schedule L (Form 990). . . . .. .. ... . ... ... ... T

8 a 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 foundatien managers and organizations described in section 509(a)(1) or (2))7
If"Yes,"provide detail in Part VI . ... ... T T R AR oA

b Did ane or more disqualified persons (as defined in fine 9{a)} hold a controlling interest in any ertity in which the
supporting organization had an interest? If 'Yes,” provide defail in Part V. .« « . . o o\ oo e e

¢ Did a disqualified person {as defined in line 9(a)) have an ownership interest i, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f Yes,'provide detail in Part VI . . . ... ... .. ...

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of [RC 4943(f) (regarding
certain Type |l supporting organizations, and alt Type B non-functionally integrated supporting organizations)? if 'Yes,”
answer(b)below. . . LT

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determine

whelher the organization had excess business holdings.) . . .. . Lo o oL T
BAA TEEAO404  07H7/14 Schedule A (Form 990 or 890-E7) 2014




Schedu_le A (Form 990 or 990-EZ) 2014 THE RURAL OUTREACH CENTER INC. 46-0817544 Page &
Part1V. /| Supporting Organizations (continued)

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 in (b} and (c) below, the
governing body of a supported erganization? . . . . . . . L. L L L e e

b A family member of a person described in (@) above?. . . . . L o e e e e e

¢ A 35% controlled entity of a person described in (a) or {b) abave? If 'Yes'to a, b, or ¢, provide detail in Part Vit . . . . . . . .
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directars or trustees at all limes during the tax year? If ‘No,' describe in
Part VI how the supported erganizalion(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supportad organization, describe how the powers to appoint and/or remave
directors or rustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during (e AX YBar « - . . o . v v i e e e e e e e e e e e e

2 Did the organization aperate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? if 'Yes, ' explain in Part VI how providing such
benefit carried oul the purposes of the supported organization(s} that operated, supervised, or controlied the
SUPPORnG Orgamizalion . . < o« v o i e e e e e e e e e e e e e e

Section C. Type Il Supporting Organizations

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 confrol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organizalion{s) . . . . ..

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organizatian's 1ax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3} 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 truslees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No," explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s). . . . . . . . . .

3 By reason of the refationship described in (2), did the organization's supported organizations have a significant
voice in the organization’s investrment 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
inthisregard . . . . . . . o o e e e e e e e e e e e e e e

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next lo the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below,
b D The organization is the parent of each of its supported organizations. Compglete line 3 below.

c D The organization supporied a governmental entity, Describe in Part VI how you supported a government entity (see instructions).

2 Actlivities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supparled organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined thal these activities constituted
substantially all of its aclivities . . . . . . . L L L e e e e e

b Did the activities described in (a) 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 « . . .« L L L L L e e e e e e e e e e e e e e e e e e e e

3 Parent of Supported Organizations. Answer (a) and {b) below.

a Did the organization have the power to regutarly appoint or elect a majarity of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. . . . . .« . . . . o 0 i e e e e e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, describe in Part VI the role played by the organization in thisregard . . . . . . .. . . ..

BAA TEEAQ4DS  07/18M14 Schedule A (Form 990 or 990-EZ} 2014




Schedule A (Form 990 or 990-EZ) 2014

THE RURAL QUTREACH CENTER INC.

46-0817544

Page 6

[RartVEE Type Il 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 November 20, 1970. See instructions. All
other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net shori-term capital gain

Recoveries of prior-yeardistributions . . . . . . .. ... Lo oL oL

Other gross incoma {seeinstiuctions). . . . . . v . . . . L e

Addlines Tthrough 3. . . . . . o o i o e e e e e e

Depraciationanddeplation . . . . . . . . . ... Lo e e

Nl WM |-

M & W=

Portion of operating expenses paid or Incurred for production or collection of gross
income of for management, conservation, or maintenance of property held for
production of income (seeinstructions) . . . . . . . . . . . ... . ...

[=2]

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

1

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

a Average monlthly value of securities

(B} Current Year
{opticnal)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assals

d Total{add lines 1a, Tb,and1c}. . . . . . . o o o v o i e e e

e Discount claimed for blockage or other

factars (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-useassets . . . . .. .. ... ..

3 Subtractline Zfromiine1d . . . . . . . . L e e e e e 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (far greater amount,
s8eINSUCHONS) . . . o . o e e e e e e e e e e e e e

5 Net value of non-exempt-use assets (subtractiined4 fromlined) . .. ... ... ...

6 MulliplylineSby 035. . . . . . . . i e e e e e e e e e e e

7 Recoveres of prior-yeardistributions . . . . . . . .. .. L . L.

8 Minimum Asset Amount (add line 7toline8) . . . . . .. . ... ... . ... ..

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . . ..
2 EnterB85S%ofline 1. - . . . e e e e e,
3 Minimum asset amount for prior year {from Secfion B, line 8, Column A) . . . . . . . .
4 Entergreaterofline2orlined . . . . . . ... e e e e
5 Incometaximposedinpriorysar. . . . . . . . ... e
6 Distributable Amount. Subtract line 5 from line 4, unless subject to amergency

temporary reduction (see instructions) . . . . . . .. .. .. 0 oo o L
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization

(see insfructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014

Page 7
Type lll Non-Functionaily Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts pald to supported organizations to accomplish exemptpurposes . . . ... ... ..., ... . . e
2 Amounis paid lo perform activily that directly furthers exempt purposes of supported organizations,
inexcessofincomefromacﬁvity............................................
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations . . ... ... ... ....
4 Amounlspaidtoacquireexempl—useassets......................................
S Qualified set-aside amounts (prior IRS approvalrequired). . . ... ... ... .. L e
6  Other distributions (describe in PartVI). See instructions . . . . . . .. .. ... ... . .. . e e e
7 Totalannualdistributions.AddIlnes1thrcughs I I N T R N T SR
8 Distributions to altentive supperted organizalions to which the organization is responsive (provide details
inPartVI).Seeinstructions..............................................
Distributabls amount for 2014 from Section C, line 6 . . . . . . . T T T T T T
10 LineBamountdividedbyLineQamounl........................................
{1 (1) {itf)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2014 Armount for 2014
1 Distributable amount for 2014 from Section C, line 6 . . . . . . . . . v ‘ : o
2 Underdistributions, if any, for years prior ta 2014 (reasonable
cause required — see Instructions) . . . . . ... .., .....
3
a
b
c .
d o .. =
e From2013 . . . .. .. ... .. ... o
f Totalofllnes 3athroughe . . . ... ................
g Applied to underdistributions of prioryears . . . . .. ... ... ..
h Applied to 2014 distributable amount . . . . . . . .. . . . ... -
i_Carryover from 2009 not applied (see instructions) . . . ... ...,
J Remainder. Subtract lines 3g,3h,and 3ifrom3f . .. ........

4 Distributions for 2014 from Seclion D,

line 7: $
a_Applied to underdistributions of prioryears . . . . . . . ... .. ..
b Applied to 2014 distributable amount . . . . . . . .. ... .. ...

Remainder, Subtract lines 4a and 4b from4 . . . . . . . . . . .

5 Remaining underdistributions for years prior to 2014, if any,
Subtract lines 3g and 4a frorm line 2 (if amount greater than

zero, seeinstructions) . . . . ... L
6 Remaining underdistributions for 2014, Sublract lines 3h and 4b
from line 1 {if amount greater than zero, sea instructions). . , . . .

7 __Excess distributions carryover to 2015, Add lines djand4c . . ..
Breakdown of line 7:

a L
b
c
d Excess from2013 . . .. ... ..,
e Excessfrom2014 . . ... ... .. o e :
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 THE RURAL QUTREACH CENTER INC.

46-0817544 Page 8
Part

E*E?l\'3upp!ermantal Information. Provide the explanations required by Part Il line 10; Part il, line 172 or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or §90-EZ) 2014

TEEAQ408 0811814



Schedule B OMB No. 1545-0047

oy P0E Schedule of Contributors 2014
Dopartment of the Treasury * Attach to Form 9390, Form 990-EZ, or Form 390-PF

Inlernal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Emgployaer identification number
THE RURAL QUTREACH CENTER INC. 46~0817544
Organization type (check one):

Filers of: Sectlon:

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

D 4947{a}{1) nonexempt charitable trust not treated as a private foundation
I:] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[:I 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or & Special Rule

Note. Only a section 501(c)(7), (8), or (10) organization can check hoxes for both the General Rule and a Special Rule. See instructions.

General Ruie

For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more {in money or
properly) from any one contributor. Complete Parts [ and I, See instructions for determining a contributor's total contributions.

Special Rufes

DFor an organization described in seclion 501 (c)(3) filing Form 990 or 390-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b){1){A}(vi}. that checked Schedule A (Form 990 or 990-EZ), Past ll, line 13, 18a, 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 VIII, line th, or {ii} Form 990-EZ, line 1. Complete Parts | and If.

[:]For an arganization described in section 501(c)(7), (8), or (10) filing Form 890 or 99¢-EZ that received from any one contributor,
during the year, tolal contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to chitdren or animals, Complete Parts |1, (I, and 11l

DFor 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 exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1.000. If this box is checked, enter here the total confributions that were received during the year for an exclusively religious,
charitable, etc., purpose, Do nol complete any of the parts unfess 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 is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 890, 990-EZ, or
990-PF), but it must answer 'No' on Part |V, line 2, of its Form 990; or check the box on line M of its Form 990-EZ or on ils Form 990-PF,
Part |, fine 2, lo certify that it does not meet the filing requirements of Schedule B (Form 830, 990-EZ, or 890-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 998, 990EZ, Schedule B (Form 998, 990-EZ, or 990-PF) {2014)
or 990-PF.

TEEAQTO1 1111314



Schedule B (Form 990, 990-EZ, or 990-PF) {2014)

Page

1 of

Name of erganizatlon

THE RURAL OUTREACE CENTER INC.

Employer identlfication number

46-0817544

Contributors (see instructions). Use duplicate copies of Part 1 if additional space

is needed.

a2
Number

{b)
Name, address, and ZIP + 4

(c)
Total
contributicns

-
Type of confribution

JIM & KAREN DUSEL

Person

Payroli D
Nongash D

{Complete Part H for
noncash contributions.)

(a)
Number

{b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

OSHETI FOUNDATION

Person

Payroll D
Noncash D

{Complete Part |l for
nancash contributions.)

{a)
Number

{c)
Total
contributions

(dy
Type of contribution

(V%]

Payroll D
Noncash D

{Complete Part Il for
noncash contributions.}

Person

a
Number

{c)
Total
contributions

d
Type of contribution

[
payrol [ ]
Noncash D

{Complete Part Il for
noncash contributions.)

Person

(a)
Number

()
Total
contributions

G
Type of contribution

]
Payroli D
Noncash D

{Complete Part Il for
noncash confributions.}

Person

(a)
Number

(c)
Total
contributions

@
Type of contribution

Person

N
Payroli D
Noncash [I

{Complete Part I} for
noncash contributions.)

BAA

TEEADR702 O7/17114
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | oMa No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on 201 4
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990.EZ,

Daparment of lhe Treasury * Information about Schedule O (Form 990 or 990-EZ) and its Instructions is

Inlemal Revanue Service at www.irs.gov/form990,

Name of lhe organlzafion Employar identification number
THE RURAL OQUTREACH CENTER INC. 46-0817544

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. TEEA4BO1  0B/18/14 Schedule O (Form 990 or 990-E2) 2014



Form 4562

Deparment of Ihe Treasury
Internal Ravenue Sorvice

Depreciation and Amortization
(Including Information on Listed Property)
* Attach to your tax return.

{9g) |~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562,

OMB No, 1545.0172

2014

Attachment
Sequence No, 1 79

Name(s) shown on relum

Idgntifying number

THE RURAL QUTREACH CENTER INC. 46-0817544
Business or aclivily to which this form relates
Fo 990 / Form 990EZ
{ Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,
T Maximumamount (see instructions) . . . . ... 1
2 Total cost of section 179 property placed in service {seeinstructions). . . ... ... ... ... ... ...... 2
3 Threshold cost of section 179 property befare reduction in limitation (seelnstructions) . . . ... ... .....,. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less,enter-0- . .. ... .... . .......... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zaro or less, enter -0-, If married filing
separately seeinstructions. . . . . . . .. .. 5
6 {a) Descriplion of proparty {b) Cosl (business use only) {c) Elecled cost
7 LUisled property. Enter the amount fram line 28 . . . . . .. . ... ....... . ... L‘{
8  Total elected cost of section 179 property. Add amounts in column {c) linesGand? ... ... .......... 8
9 Tentative deduction, Enter the smallerof ine 5orline 8 . . . . . ... .. ......... .. ... .. .. 9
10 Garryover of disallowed deduction from line 13 of Your2013 Form 4562 . . . . . .. L 10
11 Business income limitation. Enter the smaller of business Income (notless than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11. . . . . . . . ... ... . 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 > 13 ]

SHRRERET

Special Depreciation Allowance and Other Depreciation (Do not includs listed propery.} {

See instructions.)

14 Special depreciation allowance for qualified property {other than listed property) placed in service during the

taxyear (seelinstructions) . . . ... ... ... L L L 14
15 Property subject lo section 168(f)(1) election . . . . . . .. ... L. L 15
16 _Other depreciation {including ACRS) . « « . . . o o oo i 16

‘Pﬁ:!@ MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in servige in tax years beginning before 2014

17 |

18  If you are electing to group any assets placed in service during the tax year into one or more generai
assetaccounts checkhere. . . . ... ..o o T U T »- D
Section B — Assets Placed in Service During 2044 Tax Year Using the General Depreciation Systam
(a) (b} Month and () Basis for deprociation (d) {e) {f (9) Depreciation
Classificalion of proparly yaar placed {businssafiveslment use Recavery pariod Convention Meihad deduclion
in sarvice only — see instruclions)
19 a 3-yearproperty . . . . . .
b 5-yearproperty. . . . ..
c 7-yearproperty. . . . . . 3,140.| 7.0 yrs MO 200 DB 560.
d 10-year property
e 15-year property 30,137.] 15.0 vyrs MQ 150 DB 376.
f 20-year property
g 25-year property 25 yrs 5/%
h Residential rental 27.5 yrs MM S/L
property . . . ... .., 27.5 vyrs MM S/L
I Nonresidentlal real 39 vyrs MM S/L
property . . .. .. ... MM 5/L
Sectlon C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20aClasslife. ... ...., S/L
b12vyear. . . ......, 12 yrs S/L
c40year. . . . .. .. .. 40 vrs MM S/L
[RATEIVEY Summary (Ses Instructions.)
21 Listed property. Enferameuntfromline 28 . . . . . . . . . ... L. 21 5,400,
22 Total. Add amounts from fine 12, fines 14 through 17, lines 19 and 20 in column (0), and fine 21. Enter here and on
the appropriate lines of your refurn, Partnerships and S corporalions — see INSIEHONS - - + « « .« v v 0 v o v v e e e L 22 6,336.
23 For asseis shown above and placed in service during the current yaar, enter

the portion of the basis atiribulable to section 263A costs

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0B12 06/24/14
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Form 4562 (2014} THE RURAL OUTREACH CENTER INC. 46-0817544 Page 2

‘Part V. | Listed Property (Inciude automobiles, certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement.}

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns {a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to supporl the businessfinvesiment use claimed? . . . . . . Yes |:| Ne | 24b I Yes,'is the evidence wrillen? . . . Yes D No
{a) (0} (c) {d) {e) (f) (9) (h) i
Type of proparty Bale placed Business/ Coslor Basis for depracialion Recovery Melhod/ Depreciation Elecled
(list vehiclas first) in servica invasiment olher basis {businessfinvestment period Convention deduction section 179
percbnage use only} cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (seeinstructions) . . . . . . - o o v o o . L L . . R 25

26 Property used more than 50% in a qualified business use:
BOX TRUCK 12/01/13 |13100.C0 19,856. 19,856. 5.00 200 DbB-MO 5,400,

27 Properly used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . . . . . . o . .. 28 5,400.
29 Add amounts in column (i} line 26. Enter here andonline 7. page 1 . . o 4 4 o o v v v v i v v e e e e e | 29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questians in Section C to see if you meet an exception to completing this section for those vehicles.

b

. ' . . {a) (b) (c) (d) {e) {f)
30 Total business/investment miles driven Vehicle 1 vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commuting miles). . . . . . ..o oo
31 Tolal commuting miles driven during the year . . . . .
32 Total other personal (nencommuting})

milesdriven . . . . .. u o e e e
33 Total miles driven during the year. Add

lines 30 through 32. . . . . . . . .. . . ..

Yes No Yes i No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during ofi-duty hours? . . . . . . . - .. ..

35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . . .

36 s another vehicle available for
personal Use? .« .+ « v 0 v v e e e

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No

by YOUr @MPIOYBEST « o v v o v v v v v s v e v e e e e e e e e e e b e e e e e e e e e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
empioyees? See the instructions for vehicles used by corperale officers, directors, or 1% ormore owners. . . . . . . . . . ..

39 Do you treat all use of vehicles by employees as personal use?. . . . . . .« ..o ol e e

40 Do you provide more than five vehicies to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . L L o o o e e e s e e e e e e e

41 Do you meet the requirements concerning qualified automebile demonstration use? (See instructions.) - . . . . - . . . -« . .
Note: If your answer to 37, 38, 38, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.

1. Amortization
(a) {b) {c) (d) {e)

Dascriplion of costs {ate amortizaticn Amartizablg Code Amaorlizalion Amortization
begins amount section periad o for this year
percenlage

42 Amortization of costs that begins during your 2014 {ax year (see instructions):

43  Amorlization of costs that began before your 2014 taxyear. « .« .« o v v v v v v o o e e e 43
44  Total. Add amounts in column (f). See the instructions for wheretorepord . . .« . .+ . o el s 44
FDIZOB12 D6/24/14 Form 4562 (2014}




THE RURAL OUTREACH CENTER INC, 46-0817544

Schedule O (Form 990 or 880-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part I, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Depreciation 6,336.
Adversiting/Marketing 1,879,
Business Registration Fee 400.
Accounting 345,
Paypal Fees a7,
Insurance 3,369.
Cffice Expense 53.
Program Expenses 9,571.
Truck Expense 3,182,
Telephcone 108.
Totat 25,290.

Form 990-EZ, Part lll, Statement of Program Service Accomplishments
Organization’s Primary Exempt Purpose

To help those on the marging access

resources.
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CHARS500 i foe snd attachmants to 2014

o Charities Bureau Registration Section H

NYS Annual Filing for Charitable Organizations 120 Broadway Open to Public

www.CharitiesNYS.com New York, NY 10271 Inspection

1. General Information

For Fiscal Year Beginning (mm/dd/yyyy) / / 2014 and Ending (mm/ddfyyyy) L_L_1/ /

Check if Applicable; Name of Organization; Employer Identification Number (EIN}:
[ Address Change THE RURAL OUTREACH CENTER INC. alelola|1]7]slala
(] Name Change Mailing Address: NY Registration Number:

(] Initiat Filing P.O. BOX 447 atal-|slol-l9ls
[] Final Filing City / State/ Zip: Telephone:
‘:l Amanded Filing EAST AURORA, NY 14052 (716) 474-4194
[] Reg ID Pending Website: Email:
theroc.co frank@pathwaysfellowship.org

Check your arganization's Find your registration category in the

registration category: D 7A only D EPTL only DUAL (7A & EFTL) D EXEMPT Charities Registry at wwy.CharitiesNYS.com

2. Certification [

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this repart,

President or Authorized Officer: Mﬂ @W FRANK CERNY, CHAIR

Si’g’w_s_nture i Print Name and Title Date
Chief Financial Officer or Treasurer: >Z"7M/LJJANE VOSSELLER, TREASURER
Sighature Print Name and Title Date

3. Annual Reporting Exemption

Check the exemption(s} that apply to your filing. If your organization is claiming an exemption under the category (7A and EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500, No fee, schedules, or additional
attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable schedules and
attachments and pay applicable fees,

D 3a.7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal year,
Or the organization qualifies for another 7A exemption {see instructions).

0 3b. EPTL filing exemnption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during the
fiscal year.

4. Schedules and Attachments

See the following page
for a checklist of
schedules and
attachments to
complete your filing.

[:] Yes No %a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer for
fund raising activity in NY State? If yes, complete Schedule 4a.

|:] Yes No 4b. Did the organization receive government grants? If yes, complete Schedule 4b,

See the checklist on the 7A filing fee: EPTL filing fee: Total fee: .

next page to calculate your Make a single check or money order
fee(s). Indicate fee(s) you $ 25 $ 25 $ 50 payable to;

are submitting here: E— — -_— "Department of Law"

CHARS00 Annual Filing for Charitable Organizations (Updated December 2014) Page 1




C HA R5 0 0 Simply submit the certified CHARS00 with no fee, schedule, or additional attachments IF:
- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3,
Annual Filing Checklist - Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Ch_ecklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:
[] !fyouanswered “yes" in Part 4a, submit Schedule da: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC}, Commercial Co-Venturers (CCV)

D If you answered "yes" In Part 4b, submit Schedule db: Government Grants

Check the financial attachments you must submit with your CHARS00:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

D All additional IRS Form 99¢ Schedules including Schedule B (Schedule of Contributors),
["] IRS Form 990-T if applicable

if you are a 7A only ar DUAL filer, submit the applicable independent Certified Pubiic Accountant's Review or Audit Report;
[:] Review Report if you received total revenue and support greater than $250,000 and up to $500,000,
Ej Audit Report if you received total revenue and support greater than $500,000

No Review Report or Audit Report is raquired because total revenue and support is less than $250,000

Note: The Audit and Review requirements are set to change in 2017 and 2021 in accordance with the Non Profit Revitalization Act of 201 3.
For more details, visit www.CharitiesNYS.com,

Calculate Your Fee

{5 my organization a7A, EPTL or DUAL filer?
For 7A and DUAL filers, calculate the 7A fee: - 7A filers are registered to solicit contributions in New York

0, if you marked the 7A exemption in Part 3a under Article 7-A of the Executive Law {"7A%)
[J s0.ifyou P -EPTL filers are registered under the Estates, Powers & Trusts
$25, if you did not mark the 7A exemption in Part 3a Law ('EPTL") because they hold assets and/or conduct
activites for charltable purposesin NY.
For EPTL and DUAL filers, calculate the EPTL fec: - DUAL filers are registered under both 74 and EPTL.

50, if you marked the EPTL exemption In Part 3b Check your registration category and learn more about NY

law at www CharitiasNYS.com

$50, If the NET WORTH is $50,000 or more but less than $250,000 Where do I find my erganization's NET WORTH?

NET WORTH for fee purposes is calculated or:
- RS From 990 Part |, line 22

$25, if the NET WORTH is less than $50,000

$100, if the NET WORTH is $250,000 or more but less than $1,000,000

. . - IRS Form 990 EZ Part | line 21

250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
$250, if the - IRS Form 990 PF, calcuiate the difference between
$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000 Total Assets at Fair Market Value (Part l, line 16(c}) and

Totai Liabilities (Part II, line 23(b)).

Uoooxg

$1500, if the NET WORTH is $50,000,000 or more

Send Your Filing

Send your CHARS00, all schedules and attachments, and total fee to:

NY5 Office of the Attorney General
Charities Bureau Registration Section
120 Broadway

New York, NY 10271

CHARS00 Annual Filing for Charitable Organizations (Updated December 2014) Page 2



