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■@1j■ 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 I 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 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 

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

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

4 Total. Add lines 1 through 3 .  

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

6 Public support. Subtract line 5 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 Amounts from line 4 

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

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

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

11 Total support. Add lines 7 through 10 
12 Gross receipts from related activities, etc. (see instructions) 12 I 
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here ► D

Section C. Computation of Public Support Percentage 

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

1141 
% 

15 Public support percentage from 2019 Schedule A, Part II, line 14 15 % 
16a 33113% support test-2020. If the organization did not check the box on line 13, and line 14 is 33113% or more, check this

box and stop here. The organization qualifies as a publicly supported organization ► □
b 331 13% support test-2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33113% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . ► □

17a 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 . ► □

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . ► □
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•@IN Supporting Organizations

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

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 
Section A. All Supporting Organizations 

. .  

Yes No 

1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by J 
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 

-

organization was described in section S09(a)(1) or (2). 2 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer ! 

lines 3b and 3c below. 
-

3a 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and ; 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the I 

organization made the determination. 
-' 

3b 
C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) I 

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 
-

3c 
4a Was any supported organization not organized in the United States ("foreign supported organization")? If J 

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

J supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 4b 

C Did the organization support any foreign supported organization that does not have an IRS determination 

junder 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. 4c 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

j
answer lines Sb and Sc below vf applicable). Also, provide detail in Part VI, including v) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

vii) the authority under the organization's organizing document authorizing such action; and vv) how the action

was accomplished (such as by amendment to the organizing document). Sa 

b Type I or Type II only. Was any added or substituted supported organization part of a class already J 
designated in the organization's organizing document? Sb 

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

janyone other than (i) its supported organizations, (ii) 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. 6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

J (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 I of Schedule L (Form 990 or 990-EZ). 7 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 8 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

J disqualified persons, as defined in section 4946 (other than foundation managers and organizations 
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a 

b Did one or more disqualified persons (as defined 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. 9b 

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

J 4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes," answer line 1 Ob below. 10a 

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

{Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 

► Attach to Form 990, Form 990-EZ, or Form 990-PF. 
►Goto www.irs.gov/Form990 for the latest information. 

0MB No. 1545-0047 

�@20 

Name of the organization 

THE RURAL OUTREACH CENTER IN�. 

Organization type (check one): 

Employer identification number 

__i_§::-081754 4 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

� 501 (c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

D 501 (c)(3) exempt private foundation 

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

D 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)(?), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See 
instructions. 

General Rule 

[gJ 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 I and II. See instructions for determining a 
contributor's total contributions. 

Special Rules 

D For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 331/3% 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 II, 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 VIII, line 1 h; or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, 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 I (entering 
"N/A" in column (b) instead of the contributor name and address), II, and Ill. 

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

---------------------

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

BAA 
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Name of organization 

THE RURAL OUTREACH CENTER INC . 

Page2 

Employer identification number 

46-0817544

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

(a) 
No. 

1 

(a) 
No. 

2 

(a) 
No. 

3 

(a) 
No. 

4 -------· 

(a) 
No. 

5 

(a) 
No. 

6 

BAA 

{b) 
Name, address, and ZIP + 4 

Mother _ Cabrini __ Heal th _ Foundation _____________________ 

771 __ Thi rd __ Ave. , __ 23rd __ Floor _________________________________

New York NY 10017 ------------------------------------------------------------------------------------. 

{b) 
Name, address, and ZIP + 4 

Ralph _ C __ Wilson, __ Jr _ Foundation __________________________

72 6 _ Exchange __ St_., __ Ste _ 525 ___________________________________

Buffalo NY 14210 ------------------------------------------------------------------------------------·

(b) 
Name, address, and ZIP + 4 

Ralph _ C __ W i 1 son, __ Jr . __ Foundation -----------------------·

7 2 6 __ Exchange __ St_. , __ Ste __ 52 5 ___________________________________

Buffalo NY 14210 ------------------------------------------------------------------------------------· 

(b) 
Name, address, and ZIP + 4 

Ralph __ C __ W i 1 son, __ Jr_. __ Foundation _________________________

72 6 __ Exchange __ St_. , __ Ste __ 5 2 5 ----------------------------------·

Buffalo NY 14210 -------------------------------------------------------------------------------------

(b) 
Name, address, and ZIP + 4 

Keith & Lucie Albee ------------------------------------------------------------------------------------· 

_12 2 6 _Chagrin _ Dr . ----------------------------------------------------· 

Lillian AL 36549 ------------------------------------------------------------------------------------. 

(b) 
Name, address, and ZIP + 4 

Dennis __ & __ Jean _Seeley -------------------------------------------· 

14 1 __ Gypsy _ Lane _________________________________________________________ 

East Aurora NY 14052 ------------------------------------------------------------------------------------·
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(c) (d) 
Total contributions Type of contribution 

Person 18) 
Payroll □ 

$ -----------------3 3 4 ,_ 0 2 5 . _ Noncash □ 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 18) 
Payroll □ 

$ ----------------- 13 9 I 7 0 0 . _ Noncash □ 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 18) 
Payroll □ 

$ _________________ 131, 7 0 0 . _ Noncash □ 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 

Payroll □ 

$ ---------------- 12 4 ,_ 0 0 0 . _ Noncash □ 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 

Payroll □ 

$ ----------------- 10 0, 0 0 0 _. _ Noncash □ 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person � 

Payroll □ 

$ ---------------------5, 0 0 0 _. _ Noncash □ 

(Complete Part II for 
noncash contributions.) 
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