2020 Exempt Organization Business Tax Return
prepared for:

THE RURAL OUTREACH CENTER INC.
P.0. BOX 117
EAST AURORA, NY 14052

PHILIPPS & BROOKS CPAS PC
76 RILEY STREET
EAST AURORA, NY 14052



R qgo Return of Organization Exempt From Income Tax | OMB No. 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @20
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year begirﬂg , 2020, and ending , 20
B  Check if applicable: C Name of organization THE RURAL OQUTREACH CENTER INC. D Employer identification number
[] Address change Doing business as 46-0817544
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[T initial return P.O. BOX 117 (716)474-4194
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[] Amended return EAST AURORA, NY 14052 G Gross receipts $2, 352,071 .
[:l Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? D Yes No
FRANK CERNY, 730 OLEAN RD, EAST AURORA, NY 14052 |H(b)Areall subordinates included? [ ] Yes [ ]No
I Tax-exempt status: [X] s01(c)(3) D 501(c) ( ) 4 (insert no.) D 4947(a)(1) or |:] 527 If “No,” attach a list. See instructions
J  Website: » https://theroc.co/ H(c) Group exemption number »
K Form of organization: [X] Corporation []Trust [ ] Association [ ] Other » [ L Year of formation: 2012 | M State of legal domicile: NY
Summary
1 Briefly describe the organization’s mission or most significant activities: The _organization provides services
g to the rural poor in the Southtowns of Buffalo, NY, that focus on children,
g education, and job creation, to elevate them out of poverty and toward
§ 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
¢ | 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . . . 3 17
:'; 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 17
£ | 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . . . . 5 14
Z | 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 100
< 7a Total unrelated business revenue from Part VIII, column C), linet2 . . . . . . . . 7a 0,
b Net unrelated business taxable income from Form 990-T, Part I, line 11 . . . . . . . 7b Bl
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . . . . . . . . . . . 502,671. 2,099, 463.
% 9  Program service revenue (Part VIIl, line2g) . . . . . . . . . . . 128, 631. 147,825.
&’, 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . . . . . . 12,486. 12,519,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . . . 31,494. 85,901.
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 675,282, 2,345,708.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 471,868. 594, 791.
2 | 16a  Professional fundraising fees (Part IX, column (A), line 11e) i
§ b Total fundraising expenses (Part IX, column (D), line 25) » 112,000.
117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 238,513 378,009.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 710;381. 972,800.
19  Revenue less expenses. Subtract line 18 from line12 . . . . . . . . -35,099. 1,372,908.
5 g Beginning of Current Year End of Year
g% 20 Total assets (Part X, line16) . . . . . . . . . . . . . . .. 585, 968. 1,930,804,
ff"".? 21  Total liabilities (Part X, line26) . . . . . . . . . . . . . . . . 117].,246. 80,394.
35 22  Net assets or fund balances. Subtract line 21 from line20 . . . . . . 474,722. 1,850; 410.

Part I 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, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

>

; g [10/25/2021
Sign Signature of officer # 7* Date
Here BRIAN MAZE, TREASURER
Type or print name and title i e
Paid Print/Type preparer's name Preparer's siW Date Check [] if PTIN
Preparer KAREN KELLOGG KAREN KELLOGG 11/08/2021| set-employed| p00731261
Use Only Firm'sname » PHILIPPS & BROOKS CPAS PC Firm's EIN » 16-1542755
Firm's address » 76 RILEY STREET, EAST AURORA, NY 14052 Phoneno. (716) 652-9373
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . [XlYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 09/08/21 PRO Form 990 (2020)



Form 990 (2020) Page 2

iclgllll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Partin . . . . . . . . . . . ]

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? S, o el my = s 3
If “Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services'?.............................._.. CJYes XINo
If “Yes,” describe these changes on Schedule O.

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

[JYes No

4a (Code: ) (Expenses $ 689,804 . including grants of $ 0. )(Revenue $ 2,345,708.)

SOCIAL WORK._SUPPORT, FQOOD ..CLOTHING AND FURNITURE _AND APPLIANCE ASSISTANCE.

4b (Code: ) (Expenses$ including grantsof $ ) (Revenue$ )
4c (Code: ) (Expenses$ including grantsof § ) (Revenue$ )
4d  Other program services (Describe on Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 689,804.

REV 09/08/21 PRO Form 990 (2020)



Form QQO (2020)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contributors See instructions? . s
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 | . el I Ll S
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . Ce e

Is the organization a section 501(c)), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Il
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 | P .. -

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 I|

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part |/ T il i T e o B Be® BT e o e mn
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 . [ R 5 o
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, Part VV . £ o o R R ey

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,”
complete Schedule D, Part VI e SRS U PO LN LA oy S I T ) f e
Did the organization report an amount for investments —other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VII . PP Bvanls
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 /f “Yes,” complete Schedule D, Part VIII . L.
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 A I ey
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
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
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xl
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 X! and X/ is optional
Is the organization a school described in section 170(R)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? o %
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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 Il and IV N ISR NI
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 Il and IV. o e e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions . g
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part I/ . e e i e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If “Yes,” complete Schedule G, Part Ilf AR e T R 1) SR T R

Did the organization operate one or more hospital facilities? If “Yes, ” complete Schedule H . -

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If “Yes,” complete Schedule I, Parts | and Il .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d| X
11e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 | X
18 | X
19 X
20a X
20b
21 X

REV 09/08/21 PRO

Form 990 (2020)



Form 990 (2020)
mChecklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts I and Il A S 22 X
23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . AT I LB Sh Bl 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a R R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e LN e e e e s s R 24c
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, Partl . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e S O 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 Ii 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 I/l et il et B S e o B e T 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . S o |t W - B R e e L S N 28a X
b A family member of any individual described in line 28a? /f “Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? If
“Yes,” complete Schedule L, Part IV . he e e e Rl o SR S I T N 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “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 Schedule M s il e S el e o g el e 0w 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 Schedule N, Part |f L e i T T SR e B 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part | . = | M i S R 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, 1,
orlV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 43 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 R, Part V, line 2 . AP = T R T e 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 in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? A i 1¢

REV 09/08/21 PRO

Form 990 (2020



Schedule A (Form 990 or 990-EZ) 2020 Page 5
4\l  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 in lines 11b and
11¢c below, the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI. 11¢c

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? If "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. 1

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. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
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). 1

Section D. All Type Ill 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 (iii) copies of the :
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in 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. 3
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ 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? If “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 in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its 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? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

REV 09/08/21 PRO Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020

EEY  Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ 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 || non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6  Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount (A) Prior Year ©) Curr‘ent Yo
(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):
a_ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
€ Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) D
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2  Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6  Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
g [[] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

REV 09/08/21 PRO
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Schedule A (Form 990 or 990-EZ7) 2020
EESA  Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-t

N =

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.

Noobh Wi

RN O bW

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

co

Distributable amount for 2020 from Section C,line 6

10

Line 8 amount divided by line 9 amount

(ii)

Section E—Distribution Allocations (see instructions) ) Underdistributions

Excess Distributions

Pre-2020

(iii)
Distributable
Amount for 2020

1

Distributable amount for 2020 from Section C, line 6

2

Underdistributions, if any, for years prior to 2020
(reasonable cause required —explain in Part Vl). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

w
==|T|Q|=|lo a0 |oc|n

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

B

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2020 distributable amount

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

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

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

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

Breakdown of line 7;

Excess from 2016

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Qo (o|n

Excess from 2020

REV 09/08/21 PRO
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Schedule A (Form 990 or 990-EZ) 2020 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

REV 09/08/21 PRO Schedule A (Form 990 or 990-EZ) 2020



Form 990 (2020)
I Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIII . ; O
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
2 m| 1a Federated campaigns . ia
85| b Membership dues 1b
G el ¢ Fundraising events . 1c
g T| d Related organizations . 1d
c % e Government grants {contnbutlons} 1e
g‘u', f Al other contributions, gifts, grants,
] E and similar amounts not included above | 1f |2, 099, 463.
£ 86| 9 Noncash contributions included in
‘gg lines 1a-1f . y 1g |$  53,684.
Ow h Total. Add lines 1a-1f . > 12,099,463.
Business Code
8 | 2a SERVICES INCOME 624230 147,825.] 147,825, 0. 0.
< b
BE| g Ty
| T A
]
B e - o - R ool
a f All other program service revenue .
g Total. Add lines 2a-2f . » 147,825,
3 Investment income (including dlwdends interest, and
other similar amounts) . : s e o= oy 123. 1L23. 0 0.
4 Income from investment of tax-exempt bond proceeds b
5 Royalties IR, >
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Net rental income or (loss) : R
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7a 12,396
o b Less: cost or other basis
5 and sales expenses 7b
> ¢ Gainor (loss) . 7c 12,396.
E d Net gain or (loss) y > 12,396, 0 0 12,396.
,.é',’ 8a Gross income from fundralsmg
o events (not including $
of contributions reported on line
1c). See Part IV, line 18 8a 19,294.
b Less: direct expenses . 8b 6,363.
¢ Netincome or (loss) from fundra|smg events b 12, 93 0 120, D31,
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Netincome or (loss) from gaming actlwhes . »
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold . 10b
¢ Net income or (loss) from sales of inventory . >
g Business Code
§ § 112 _______________________________________________
SO 7 -
et T TR TR o P
2T d Allother revenue e 72,970. 8. 0. 72,970.
= e Total. Add lines 11a-11d . S 72,970.
12  Total revenue. See instructions » [2,345,708. 147,948. 0 98,297.

REV 09/08/21 PRO
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Form 990 (2020)

Page 10

Statement of Functional Expenses

Section 501(c)(3) 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 . w O]
Do notinclude amounts reported on lines 6b, 7b, Total expenses Progralislserv‘rce Manage(;cr;‘-llem and Funcglrl)ising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees ; 39,975. 0. 39, 975. 0.
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  Other salaries and wages 474,038. 395, 657. 45,441, 32,940.
8  Pension plan accruals and contnbut\ons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . ; 80,778. 62,178. 13,423, 5 1l 1o
11 Fees for services (nonemplayees}
a Management 74,741. 9,572, 294, 64,875,
b Legal 12,142, 0. 12,142, B
¢ Accounting 6,350 B 6,350. Bs
d Lobbying .
e Professional fundraising services. See F'art v, llne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12  Advertising and promotion 33,9815, 12,623, 15,776. 5,576.
13  Office expenses 125 307. 319. 11,288. 700.
14  Information technology
15 Royalties .
16  Occupancy
17  Travel . . i v 7,874. T2 302, 502; 0.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 5 :
21 Payments to affi llates .
22  Depreciation, depletion, and amomzanon 19, 130. 19,130, 0 0.
23 Insurance . 9;:063. 622, w853 588.
24  Other expenses. ltemize expenses not covered :
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PROGRAM EXPENSES 12 3,47 122, 600. 877 0.
b E‘ACILITIE‘.S/MA INTENANCE 36,038. 27 1324 6,784. 25122,
¢ FEES/PERMITS 4,200. Ly 179 2,999. 22.
d TRAINING 17,557 16; 557 1,000. 0.
e Allotherexpenses 21 #155% 14,863. 6,292, 0.
25 Total functional expenses. Add lines 1 through 24e 972,800. 689,804, 170, 996. 112,000,
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)

REV 09/08/21 PRO
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Form 990 (2020) Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this PartX . . . . . . . . . . . . . ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . . 297,927.] 1 763,628.
2  Savings and temporary cash investments . O I 2 360,004.
3 Pledges and grants receivable,net . . . . . . . . . . . . 25,200.] 3 43,000.
4  Accounts receivable, net . . . Al 3H T ; 34,591.| 4 458,099,
5 Loans and other receivables from any current or former oﬁlcer dlrector
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 deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
£1 7 Notesand loans receivable,net . . . . . . . . . . . . . 54263 T 4,011.
§ 8 Inventories for sale or use T 8
< | 9 Prepaid expenses and deferred charges C LS B L¥ R OE OB OEME 7,794, 9 13,214,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |[10a 237, 325.
b Less: accumulated depreciation . . . . . [10b 67,453, 108, 613.(10c 16%,872.
11 Investments—publicly traded securities . . T S 11
12 Investments—other securities. See Part IV, line 11 e D s e e 12
13  Investments—program-related. See Part IV, line 11 . . . . . . . . 13
14  Intangible assets . . . g mawm om B R (e S TR el 14
15  Other assets. See Part IV, ||ne11 o Sl U o Ao 106, 580.| 15 118,976,
16 Total assets. Add lines 1 through 15 (must equal l|ne 33} o, 1l 585, 968.| 16 1,930,804,
17  Accounts payable and accrued expenses . . . . . . . . . . . 9,079.| 17 80,394.
18 Grantspayable.. . . . . .« o v i e s w4 18
19  Deferred revenue . . . N i s T R 19
20 Tax-exempt bond Ilablhtles S : 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D g 21
@ |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
o 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 to related thlrct
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . T T Y 102,167.| 25 0.
26  Total liabilities. Add lines 17 through 25 S5 crd m 111,246.| 26 80,394.
8 Organizations that follow FASB ASC 958, check here b .
2 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions . . . . . . . . . . . . 49,005.] 27 562,695,
: 28  Net assets with donor restrictions . . : 425 717, 28 1, 287715
S Organizations that do not follow FASB ASC 958 check here > D
= and complete lines 29 through 33.
: 29  Capital stock or trust principal, or current funds . . . . 42 m T 29
E; 30  Paid-in or capital surplus, or land, building, or equipment fund L% 30
L 31  Retained earnings, endowment, accumulated income, or other funds . . 31
%132 Totalnetassetsorfundbalances. . . . . . . . . . . . . . 474,722.| 32 1, 850,410,
Z | 33 Total liabilities and net assets/fund balances . . . . . . . . . . 585, 968.| 33 1, 930,804 .

REV 09/08/21 PRO Form 990 (2020)
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IS Reconciliation of Net Assets

Page 12

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

oA, ON=

-
o

Total revenue (must equal Part VIII, column (A), line 12) .

2

. 345,708.

Total expenses (must equal Part IX, column (A), line 25)

972,800.

Revenue less expenses. Subtract line 2 from line 1

1,

372,908.

Net assets or fund balances at beginning of year (must equal Par{ X Ilne 32 column (A))

474,722,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

QNGB W|N[=],

Other changes in net assets or fund balances (explaln on Schedule O)

2,780,

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32, column (B)) . e

-
(=]

1,

850,410.

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .

O

2a

3a

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

Yes | No

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

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:

[]Separate basis  [] Consolidated basis [ ] Both consolidated and separate basis

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:

X] Separate basis  [] Consolidated basis [ ] Both consolidated and separate basis -

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audlt or audlts’J If the orgamza’uon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a

2b

2c

3a

3b

REV 09/08/21 PRO
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) : Sl . g8 . . 2 @20
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 Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

THE RURAL OUTREACH CENTER INC. 46-0817544

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

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

5 [JAn 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 I1.)

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 I1.)

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

9 [Jan 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
university:

10 [X] An organization that normally receives (1) more than 337s% 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 33'3% 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 IIl.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

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

b [ Type Il. 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.

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

d [ Type lll 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 [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . N CREL Ny g O |:|

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

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

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

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

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental 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 exceeds 2% of the amount
shown online 11, column (f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

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

7
8

10

11
12
13

Amounts from line 4

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

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

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . . 12|

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S W w e G SR e s N % B % @ we s ow w D

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2019 Schedule A, Part I, line 14 . . . . 15

%

33%3% support test—2020. If the organization did not check the box on line 13 and I|ne 14 is 333% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . SRR
33"/3% support test—2019. If the organization did not check a box on line 13 or 16a, and I|ne 15is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . b

10%-facts-and-circumstances test—2020. 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 . z i % oW oW o owowom P

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 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 . 2 . : W N . .o : . g ® o

Private foundation. If the organlzatlon dld not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUGLIONS: « 5 ® w w = ior 5 w1 & & 5 © & @ B e sl 8 e ¥ % AW Flhes e & & e i 5 e e o

(]
(]

> O

O

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

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

Page 3

(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

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 70 from
line 6.) .

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

187, 546.

521,574

621;234,

534,165,

2,185,364.

4,049,883,

128, 631.

147,825.

276,456.

187,546,

521,574,

621,234,

662,796.

2:333,;189.

4,326,339.

4,326,339.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10

11

12

13

14

a

Amounts from line 6 e
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . il
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

187, 546.

521,574.

621,234.

662,796.

2,333,189,

4,326,339.

44 .

12,486.

12; 519,

25,053,

44.

12,486.

12,5189.

25,053.

187, 546.

521, 578,

621,278.

675,282.

2,345,708,

4,351,392,

First 5 years. If the Forrn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c ()]

organization, check this box and stop here ; > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 99.42 %
16  Public support percentage from 2019 Schedule A, Part Ill, line 15 16 99.4 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . 17 0.58 %
18  Investment income percentage from 2019 Schedule A, Part lIl, line 17 . 18 0.6 %
19a 33'3% support tests—2020. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization > X
b 33'3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 3313%, 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 _ » []

REV 09/08/21 PRO
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Schedule A (Form 990 or 990-EZ) 2020

Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

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.

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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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)? If “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.

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; (ii) 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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.

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? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2020

REV 09/08/21 PRO



Schedule B

A osdiea Schedule of Contributors
or 990-PF) '

Depari-aant of thelTreasy » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 @20
lmé)mal Revenue Service E » Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number
THE RURAL OUTREACH CENTER INC. 46-0817544
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 private foundation
[ 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 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

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

Special Rules

[0 For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/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), Part Il, 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 VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

0 Foran 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 IIl.

O Foran 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 theyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 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, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
REV 09/08/21 PRO



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

Page 2

Name of organization
THE RURAL OUTREACH CENTER INC.

Employer identification number
46-0817544

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
1l ___ | Mother Cabrini Health Foundation ... ... Person X
Payroll O
221 Third Ave., 23rd Floor .. $ 334,025. Noncash O
(Complete Part Il for
New York Ny 10017 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Person
Payroll U
S AAERER. Noncash OJ
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Ralph C Wilson, Jr. Foundation . Person X
Payroll O
126 Exchange St., Ste 525 .. ... | $ 131, 700. Noncash O
(Complete Part |l for
Buffalo NY 14210 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
q Ralph C Wilson, Jr. Foundation . . Person b
Payroll OJ
126 Exchange St., Ste 525 124,000. Noncash O
(Complete Part Il for
Buffalo NY 14210 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Keith & Lucie Albee Person X]
Payroll O
1226 Chagrin Dr. 100, 000. Noncash UJ
(Complete Part Il for
Lillian AL 36549 N noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6|1 Dennis & Jean Seeley Person
Payroll ]
141 Gypsy Lape 5, 000. Noncash OJ
(Complete Part Il for
East Aurora NY 14052 noncash contributions.)
BAA REV 09/08/21 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



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

Page 2

Name of organization
THE RURAL OUTREACH CENTER INC.

Employer identification number
46-0817544

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
by 5 The Peter & Elizabeth Tower Foundation Person &I
Payroll [
2351 N. Forest Road . $  75,808. Noncash O
(Complete Part |l for
Getzwville NY 14068 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8| Community Foundation of Greater Buffalo-iNY Covid-19 Response Fund Person
Payroll O
726 Exchange St., Ste 525 $ o .....84,000. Noncash  []
(Complete Part Il for
Buffale WY 14210 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | Keren & James Dusel Person X
Payroll U
1440 Underhill Rd. o £ SN I 60,006. Noncash E
{(Complete Part Il for
East Aurora NY 14052 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Western New York Foundation Person ]
Payroll O
2495 Main Street, Ste 464 $ o .....54,000. Noncash [
(Complete Part Il for
_E_é_g_ﬁ fa _l_ _Q___b_}_Y____l__q 21 _q ____________________________________________________ noncash contributions.)
@) ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | Rapalje Family Fund . - Person
Payroll ]
AT PEER PLECH ol it i i ] 5,.000. Noncash  []
(Complete Part Il for
East Aurora NY 14052 noncash contributions.)
@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | Orchard Park Presbyterian Church Person
Payroll ]

Noncash ]

(Complete Part Il for
noncash contributions.)

BAA

REV 09/08/21 PRO
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
THE RURAL OUTREACH CENTER INC.

Employer identification number
46-0817544

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13| Anonymous Denexr ... Person ]
Payroll [T
Anonymous Donor $ 50,000. Noncash O
(Complete Part Il for
East Aurora NY 14052 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14| s James L. York .. . Person ]
Payroll ]
783 Chestnut Rd. $ 37,051. Noncash  []
(Complete Part Il for
East Aurora NY 14052 =~ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | Exie County - Live Well Person ]
Payroll O
Dept of Social Services; 95 Franklin St. _ $ o ....30,925. Noncash  []
(Complete Part Il for
Buffalo NY 14202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | Theodore & Pauline Cohen Trust Person X]
Payroll O
P.O. Box 17018 S 30,000 Noncash O
(Complete Part Il for
Fernandina Beach FL 32035 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | United Way of Buffalo & Erie County Person X
Payroll ]
742 Delaware $ 29,625, Noncash  [J
(Complete Part Il for
Buffalo NY 14209 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | Erie County -Department of Social Services-Live Well Person
Payroll O

Noncash O

(Complete Part Il for
noncash contributions.)

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

Page 2

Name of organization
THE RURAL OUTREACH CENTER INC.

Employer identification number
46-0817544

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
19 | Kipp & Heather Milliron . . .. Person ]
Payroll ]
1999 Blakely Rd. $ - Em.U51. Noncash O
(Complete Part Il for
East Aurora NY 14052 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20| The Gaman Family Foundation-Community Foundation of Greater Buffalo Person
Payroll 5
726 Exchange St., Ste 525 . $ o ......25,000. Noncash  []
(Complete Part Il for
Buffale WY 14210 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2L | Christye Peterson & Peter J. Grogan .. _ . Person ]
Payroll O
1051 Ostremder Rel, §. . L0 20,200. Noncash [
(Complete Part Il for
East Aurora NY 14052 =~ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | Community Foundation of Buffalo-Emergency Assistance-COVID Person o
Payroll O
126 Exchange Sc., Ste 825 ... ... . B 20, 000, Noncash  []
(Complete Part Il for
J?}%ffé_l_ﬂ_!\_‘}'_lﬁ?l@ ________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | John R. Oishei Foundation-Basic Human Needs Person
Payroll Hl
728 Exchange St., #510 I 20,000. Noncash  []
(Complete Part Il for
Buffale NY 14220 - noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 |« John R. QOishei Foundation-cOVID Person X
Payroll J

728 Exchange St., #510

Noncash O

(Complete Part Il for
noncash contributions.)

BAA

REV 09/08/21 PRO
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
THE RURAL OUTREACH CENTER INC.

Employer identification number
46-0817544

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
25 | East Hill Foundation ... .. . Person
Payroll ]
PO Box 547 $ 19,381. Noncash O
(Complete Part Il for
Buffalo NY 14210 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26| The Garman Fanily Foundation-Commmunity Foundation for Greater Buffalo Person
Payroll ]
726 Exchange St., Ste 525 $ ..15,000. Noncash  []
(Complete Part Il for
Buffalo NY 14210 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 . | Robert J. & Martha B. Fierle Foundation Person
Payroll [l
5280 Main St., Ste 600 $ __....15,000. Noncash  []
(Complete Part Il for
Buffalo NY 14221 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | Ralph & Barbara Lowe-RDLJR, LLC Person X
Payroll ]
J.N. Main St. $ . 15,000. Noncash O
(Complete Part Il for
Holland NY 14080 | noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | Daniel Margaret Brunson . . . .. Person X
Payroll ]
178 Lawrence Ave. . . $ 14,000, Noncash  []
(Complete Part |l for
_}_jé_g_i;__ AL_]E‘_Q_:E‘_@__“_I}I_¥_“:!__£L]_Q_Q I _ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | NY Community Trust -Census 2020 ) Person
Payroll O

Noncash |

(Complete Part Il for
noncash contributions.)

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

Page 2

Name of organization
THE RURAL OUTREACH CENTER INC.

Employer identification number
46-0817544

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
31 | Kathleen Gleason .. . . .. ... . Person
Payroll ]
2349 Center St. ... $ o ...12,000. Noncash  []
(Complete Part Il for
East Aurora NY 14052 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | Julian & Barbara Leggett . Person X
Payroll ]
83 Bime St. e $ _...10,200. Noncash  []
(Complete Part Il for
East Aurora NY 14052 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | Beth & Thomas Trehane Person
Payroll [
4 _Heyward Place $ _...10,100. Noncash  []
(Complete Part Il for
Hilton Head Island SC 29928 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | Daniel & Flavia Gernatt Family Foundation Person X]
Payroll ]
20k OonEndd JOsE B e $. o ...20,000. Noncash  []
(Complete Part Il for
Q_QYE?}I}_C_@__EX__}__‘%QIQ ___________________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | Paul & Helen Ellis Charitable Trust Person
Payroll O
1 M&T Plaza, Ste 1350 W i K 10,000, Noncash  []
(Complete Part Il for
Buffalo NY 14203 - noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | Exrie County 2020 1 Person S
Payroll I

Noncash |

(Complete Part Il for
noncash contributions.)

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

Page 2

Name of organization
THE RURAL OUTREACH CENTER INC.

Employer identification number
46-0817544

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
31 | Gerald & Michelle Parrish Person
Payroll ]
854 Lawrence Ave. $ ____...10,000.. Noncash 0
(Complete Part Il for
East Aurora NY 14052 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | The Maria Love Convalesant Fund Person X
Payroll O
PO Box 293 ] | $..__ ... 10,000. Noncash 0
(Complete Part Il for
Buffalo NY 14213 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | Western New York Foundation-COVID 19 Person
Payroll O
2495 Main Street, Ste. 464 $ o .....10,000. Noncash  []
(Complete Part Il for
Buffal o NY 14208 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | US National Library of Medicine . Person X
Payroll |
8600 Rockvile Pike . . | $. ____ 9,941. Noncash  []
(Complete Part Il for
Bethesda MD 20894 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | Jeff & Priscilla Cashmere Person X
Payroll ]
160 Pinewood Trail $ 8,000 Noncash [
(Complete Part Il for
East Aurora NY 14052 __ noncash contributions.)
B) b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | Betty Ramming Person X]
Payroll O

102980

Noncash O

(Complete Part Il for
noncash contributions.)

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

Page 2

Name of organization
THE RURAL OUTREACH CENTER INC.

Employer identification number
46-0817544

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
: 5 S Julian R. & Varue W. Oshei Foundation Person
Payroll O
26 Lincoln Woods In. s 7,965. Noncash ]
(Complete Part Il for
Buffalo NY 14222 . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | Children's Foundation of Erie County Person
Payroll OJ
PO Box 560 e $ 7,500. Noncash L
(Complete Part Il for
Buffgle Wy 14217 . . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | M&T Charitable Foundation . Person
Payroll Il
One M&T Plaza, 5th Floor 7,500 Noncash [
(Complete Part |l for
Buffalo NY 14203 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | James & Jackie Collins Person s
Payroll O
115 Deepwood Ave. . B 6,056 Noncash [
(Complete Part Il for
_AF;;B__%:C___}}}}_I:QEQ___I\_]_\{___]:_%QE% _____________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a7 ] Joseph S. Gertrude M. Braun Foundation for Jewish Philanthropies Person
Payroll O
157 Elmwood Ave. . [, e 5,000 Noncash  []
(Complete Part Il for
East Aurora NY 14052 . noncash contributions.)
@ ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | Kenneth & Grace Kellpner . Person
Payroll O

Noncash O

(Complete Part |l for
noncash contributions.)

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

Page 2

Name of organization
THE RURAL OUTREACH CENTER INC.

Employer identification number
46-0817544

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
49 | ¢ Stanley & Sherrill Kujawski ... Person
Payroll d
155 Blake Hill Rd. . . $ ....5,500. Noncash  []
(Complete Part Il for
East Aurora NY 14052 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 | Theresa & Russell Schmidt Person
Payroll ]
25 Hamburg St. . $ 52500, Noncash  []
(Complete Part Il for
East Auror E?M,Ei,,lﬂ 9.5 2_ _____________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 | Robert Harber . Person ]
Payroll ]
2437 Keller Rd., 8B - $ ________5450. | Noncash [J
(Complete Part Il for
Ashville NY 14710 noncash contributions.)
(a) (b) ' (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | Christine Nieman Person X]
Payroll O
151 Godfrey Terrace . | S 35.300. Noncash  []
(Complete Part Il for
EastAuroraNYMOSZ _____________________________________________ noncash contributions.)
(@) (b) (©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 | Jamet Stamek Person
Payroll O
7477 B Keller Road $ o 5,250 Noncash  []
(Complete Part Il for
Ashville NY 14710 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 | Bnonymous Person &
Payroll O

Noncash O

(Complete Part Il for
noncash contributions.)

BAA
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) Schedule B (Form 890, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
THE RURAL OUTREACH CENTER INC.

Employer identification number
46-0817544

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
55 . Judith v, Hardie ... ... - - = Person X]
Payroll ]
37 Shearer Ave. $ . & o, Noncash O
(Complete Part Il for
East Aurora NY 14052 ~ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 | David Orenstein & Aleyandra Gruskos - Person
Payroll O
300 Carnegie PL. B 5,100. Noncash  [J
(Complete Part Il for
_I?_i__g_'g_g_l:_)}_l_gg_l}___].?_A___]:_E:J 208 ~ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57| Hodgson Russ Charitable Foundation ) Person
Payroll O
140 Pearl Street ) R 5,000 Noncash L]
(Complete Part Il for
_E_%_L_l_ﬁ_ﬁ Q_J___C_)___t\_]_\{’"_]:_tg 2__@_2_ _______________ . o noncash contributions.)
(a) (b) ' (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 | Jgillian Hennig Person ]
Payroll ]
1710 Bullis Road $ o ..5.000. Noncash  []
(Complete Part Il for
]*;,_]:In:a NX___l__tl__Q_5__? _____________ = noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59| Paul Babbitt and Judith Van Nostrand Person X
Payroll O
16 Reed Hi11 Sl A=), ! 5,000, Noncash [l
(Complete Part Il for
FEast Aurora NY 14052 noncash contributions.)
(@ (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 | Buffalo Bills Foundation . . Person
Payroll |
One Bills Dr. $ 52000, Noncash  []
(Complete Part |l for
Orchard Park NY 14127 noncash contributions.)

BAA REV 09/08/21 PRO
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
THE RURAL OUTREACH CENTER INC.

Employer identification number
46-0817544

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
61 | Community Foundation for Greater Buffalo Winter Appeal Person
Payroll ]
One Bills Dr. $ o ...5,000. Noncash O
(Complete Part Il for
QEEEE_I__d____P_é}?_]‘E_P!X___l_ﬁ_1_2_7_ ___________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 | Youthtime - Community Foundation of Greater Buffalo Person
Payroll O
126 Exchange Street, Ste. 525 $ 5,000, Noncash [
(Complete Part Il for
Buffal 9”71\;}'7”17372”1'9 _____________________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 | Paul & Helen Ellis Charitable Trust Person ]
Payroll ]
1 M&T Plaza, Ste 1350 $ 5,000 Noncash [
(Complete Part Il for
_B}_l_ﬁ _f_ _.g_{_l 9___1\_]_‘{___1__4 _2__Q_§ _________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 | Joseph S. & Gertrude M. Braun Foundation for Jewish Philanthropies Person X)
Payroll ]
2640 N. Forest Rd., Ste 200 $ o 5,000 Noncash  []
(Complete Part Il for
Getzville NY 14068 ) 7 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 _ | Hayes Family Partnership " Person X
Payroll O
1 Fox Run 