DocuSign Envelope ID: 515F53B2-C154-4A55-83C9-F7TDEC31A62A0
Extended to November 15, 2023
Return of Organization Exempt F’rom Income Tax [ OMBNo. 15450047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. ey ey Dt
Department of the Treasury Go to www.irs.gov/Form@00 for instructions and the latest information.
A For the 2022 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable: .
sae=| The Rural Qutreach Center, Inc.
E@Ze Doing business as 46-0817544
o, Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
sl | 730 Olean Road 716-240-2220
Haa City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2,451,056,
Amended]  Eagst Aurora, NY 14052 H(a) Is this a group return
feplica- | £ lame and address of principal officer; Frank Cerny for subordinates? . [ves No
pending same as C above H(b}) Are all subordinates Ineluded? |___|Yes |:| No
1 Tax-exempt status: 501{c}(3) |:] 501(c) { ) {insert no.) |:| 4947{a)(1) or [ Iso7 If "No," attach a list. See instructions
J Website: https://theroc.co/ H(e) Group exemption number

Corporation [ ] Trust [ ] Association [ | Other | L Year of formation: 2012| M State of legal domicile: NY

K Form of organization:
] I Summary

o| 1 Briefly describe the organization’s mission or most significant activities: The. ROC's mission is to break
§ the cycle of rural poverty by accompanying people toward
£| 2 Check this box |:| if the organization discontinued its operations or dispesed of more than 25% of its net assets.
%’ 3 Number of voting members of the governing body (Part V), line 1a) ..., 3 17
O 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 2022 (Part V, N 2a)  ..........o.covevieeieeeeeeeeereenens 5 34
Z| 6 Total number of volunteers (estimate if NECESSANY) ...................coooummeummrrernerrsrimmssimseecemomessesseerresrssssss e 6 0
E 7 a Total unrelated business revenue from Part VII!, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ine 1h} .. ..occooerrerores oo enencennns 3,417,180. 2,284,394,
2| 9 Program service revenue (Part VIIL N6 26) ... 119,136, 113,112,
2| 10 Investment income (Part VIIl, column {A), lines 3, 4, and 7d) ............cocoomeiririrr. 20,698. 318.
%! 41 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11e) ... . 60,756, 43,123,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12)  ......... 3, 617,770. 2,440, 947.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part 1X, column (A}, line 4} .. 0. 0.
g| 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) . 721,273, 789,118.
8| 16a Professional fundraising fees (Part IX, column (A}, line 11} . ..o 0. 0.
§ b Total fundraising expenses {Part IX, column (D), line 25) 100,907. | - o : ;
W 17 Other expenses (Part IX, column (A), fines 11a-11d, 11F24e) . .. 615,582. 384,112,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, [ine 25) _.............. 1,336,855, 1,173 L 230,
19 Revenue less expenses. Subtractline 18 fromline 12 .. ... 2,280,915, 1,267,717,
54 Beginning of Gurrent Year End of Year
£8 20 Total assets (Part X, line 16) 4,431,304, 6,183,760,
<] 21 Total liabilities (Part X, line 26) 299,977, 813,735,
=3 22 4,131,327. 5, 370 025.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo 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.

ya 2 22 /

Sign Signature of officer K W «6///47 Date

Here [Frank Cerny, Executive Director !(/7/23
Type or print name and title ol

Print/Type preparet’s name Preparer's signature Date ]‘f"“" [ ]| FTIN
Paid Jason J. Mavausky, CPA Jason J. Mayausky, C[L1/04/23|semoes P00520630
Preparer |Firm'sname Allied CPAs, PC FimsEIN 27-0542316
Use Only |Firm'saddress 501 John James Audubon, Suite 390
Amherst, NY 14228 Phoneno.716-694-0336
May the IRS discuss this return with the preparer shown above? See INSIUCHONS . i Yes No
282001 121222 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

See Schedule 0 for Organization Mission Statement Continuation
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The Rural Qutreach Center, Inc. 46-0817544 page 2
Program Service Accomplishments

Check if Schedule O contains a response or note toany line inthis Part Il ... i e, ]

Briefly describe the crganization's mission:

The ROC's mission is to break the cycle of rural poverty by
accompanying people toward self-sufficiency. We assist, empower, and
elevate.

2 Did the organization undertake any significant program services during the year which were not listed on the
PriOr FOMM 990 OF D90EZ? | oieeeesesssesss s oo e [ Jves [XIno
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? DYes IZi No
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.

4a  (Code: } (Expenses § 746 : 444, including grants of $ } (Reverue $ 2 ’ 440,9 47. }
Qutreach programs, providing services to the rural poor, including
social work support, food, clothing and furniture and appliance
assistance. Organization is now in process of building a permanent
center on the property to provide these gervices to the Southtowns of
Wegtern New York.

ab  (code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: } (Expenses $ including grants of $ ) {Revenue $ ‘ }

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

{Expenses $ including grants of § } (Revenue $ )]
4e__Total program service expenses 746,444,
" Form 990 (2022)

232002 12-13-22
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Form 990 (2022) The Rural OQutreach Center, Inc. 46-0817544 Page3d
| P ] Checklist of Required Schedules
Yes | No

1 s the organization described in section 501{(c)({3) or 4847(aj(1} (other than a private foundation)?

1 "Y8," COMPIBIE SCREAUIE A ... oo et h bt st ce et £t h e b oa s om b e e e e e b Rttt 1 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See Instructions | ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes, " complete SCREAUIE C, PAITI . ...t ae st et ab s a e b 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete SChedle C, PArtHl ...t s e et s 4 X
5 s the organization a section 501(c}{4), 501(c)5), or 501{c)(B) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 Jf "Yes, " complete Schedule C, Part lll ... 5 X
6 Did the organization maintain any denor 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? Jf "Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part i ...........cccovivceiiiiiniainin, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? [f "Yes," complete

SONEAUIB Dy PAFE N —oeoore oo veeeee oot oessessssasasss s 505 om0 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

I "Yos, " complete SChaduia D, Part IV ...... ... v ieies st ittt s st e e e e e ea b st e e ey e bR 9 X

10 Did the organization, directly or through a related organization, held assets in donor-restricted endowments
or in quasi endowments? If "Yes, " complete SCHEaUIE D, PAIT Y .o.vecooeeeereeieeeeetes e st tn et se e emean e nennenis
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,

PAIEVE oo ee e ss s et et eSS 1ta| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, fine 167 jf "Yes," complete Schedule D, Part VIl ..ot 11b X
¢ 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, Ing 162 1f "Yes, " complete SCHOAUIE D, PAIt VIl .......coovo.ooovvveeceesevsossssssssssssss e meseessssesenss e ssisones 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes," complete SChedule D, PArt IX ...........ccciieeivirirsiscrm e senes et emc i e e st se st 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 f "Yes, " complete Schedule D, Part X ...........oo..... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? Jf "Yes," complete Schedule D, Part X ............ 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complete
SCHEUUIE D, PAIS XTBIO XIT oo oevoeoooe oo eeeeeee oo e 111220 08250822 R ek 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then compi'eting Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described In section 170()(1)ANI? I "Yes," complete Schedle £ ..o 13 X
14a Did the organization maintaln an office, employees, or agents outside of the United States? | | ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts 1 N0 IV ..ot e s e s e s s f4b X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts Hand IV .........c.c..cooooieeveericeeeeriienssr e sasssn e ssnns 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 1 and IV ... 16 X
17  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? Jf "Yes," complete Schadufe G, Part 1, See instructions | ... 17 p:4
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions en Part VIl lines
1c and 8a? If "Yes, " complete SChadie G, Partll __.....cc.cooeoeeeceiies s aare e ree et b bt 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 8a? ff "Yes,"
COMPIBES SCRETUIE G, PAIE I ... oooeoeoeeeoevee oo seevssase st mse e bR e b 19 X
20a Did the organization cperate one or more hospital facilities? ff “Yes," complete Schedule H ... 20a X
b 1f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
dormestic government on Part 1X, column {A) line 17 i "Yes," complete Schedufe |, Parts [ and e ipiiiicicicciciais 21 X

232003 12-13-22 Form 990 {2022)
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22

23

24a

26

27

28

29
30

31
32

33

Form 990 2022

'I'he Rural Outreach Center, Inc. 46-0817544  Paged

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 jf "Yes," complete Schedule I, Parts 1 and lll  ........cocooiei v bnnes
Did the organization answer "Yes" to Part VI, 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? Jf "Yes," compiete

BoTeT s L=l 17 = R AU OO U O PP O PRSPPI SP RPN
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 Jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 I8 258 ......uvie ettt R e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TAXCEXBMDE BOMUS? ..ot ees e eeieseeeessesessessesoes s s et saea b st e bbb eeae s se e e bbb s b s R s bR b n bt n
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ...
Section 50%{c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefi t

transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part] ...
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
ot (0 I A o o O PP P PSPPSRI
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Part il ......covvvvirviiniinevirececen
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? Jf "Yes," complete Schedule L, Part Ilf
Was the organization a party to a business transaction with one of the following parties {see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

"Yos, " complete SChedla L, Part IV .. . .ot e e b e
A family member of any individual described in line 28a? Jf "Yes, " complete Schedule L, Part IV
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7

"Yes," cOmPIete SCHEOUIE L, PArt IV ... oot oe oo e oo s d e s R s S nEr b £t E et sm oo s s
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M _.........ccoooceinenee
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COntribULionS? If "Yes, © complate SCHEUUIE M . oottt ee et et a b s s s p e en et s bt e
Did the erganization liguidate, terminate, or dissolve and cease operations? jf "Yes," complefe Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complete
SCROAUIB N, PAIEIT oot et itaesbtess sty e e e e s e e e be e e e beasaresemennesemne e abe e AL R IR 44 s T TS pa s e e 2e b e a e r s e e esr e ain
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? jf "Yes, " complete SChedule B, Part ! ..........cccoooooeoroereciieeeeeeccesivs e
Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part i, ill, or IV, and

F T A 7= I OO OO U OO OT O PP O T OP PP PPR PSPPI
Did the organization have a controlled entity within the meaning of section 512(b)(13)?
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)? i "Yes," complate Schedule R, Part V, line 2 .........ccccovemiincccineiccirse s
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes, " complete Schedule R, Parf V, liNE 2 ..o i it e
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? Jf “Yes," complate Schedufe R, Part Vi ...
Did the organization complete Schedule O and provide explanations on Schedule O for Part V, lines 11b and 187

Note: All Form 990 filers are required to complete Schedule O . R TRT TP OT Y

Yes | No
29 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a

28b

28¢

30

31

32

ST B T ] T o T B o]

35b

36

37 X

ilings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this Part V

ia
b
c

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . __...........cccccce.

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable \_1b

Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming
(gambling) winnings to prize winners? i SR DO U T PR S USRI Ro

232004 12-13-22

Form 990 (2022
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980 The Rural Outreach Center

46-0817544

2022 Inc.
i tatements Regarding Other IRS Filings and Tax Compliance {continued)

Page 5

3a

4a

S5a

Ga

O o

To o Q

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. ... 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1 ,Olfo ormore during the year? o,
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ..o,
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... .
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
if "Yes" to line Sa or Sb, did the organization file FOrm 8886-T? || | ... ... e sesesnens
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any confributions that were not tax deductible as charitable contriDUtIONST? e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were Nottax dedUCHBIB? | .. e e e eSS
Organizations that may receive deductible contributions under section 170(c).

Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services providad to tha payor?
If *Yes," did the organization notify the donor of the value of the goods or services provided? ...,
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

Lo L e R Pt S O OO TR P
If *Yes," indicate the number of Forms 8282 filed during the Year e

Yes

No

3a

3b

6a

7a

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxabte distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .
Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl line 12 ... .o, 10a
Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilites . ... 10b
Section 601(c){12) organizations. Enter:

Gross income from members or sharehOIderS | ...........ccococviiivernei et ila
Gross income from other sources. {Do not net amounts due or paid to other sources against

amounts due or received from ENBML) et 11b
Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ................. |£b
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .. ... ...
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of resarves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PlaNs e 13h
Enter the amount of reserves oN hand ... e e 13c

Did the organization receive any payments for indoor tanning services during the tax year? . .........covreierncceecesrinens
If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O .....c....occoeveevurinnn,
Is the organization subject to the section 48960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s} during the year?
If "Yes," see the instructions and file Form 4720, Schedule N.
s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069.

14a

14b

232006 12-18-22
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Form 990 (2022) The Rural Qutreach Center, Inc. 46-0817544  pPageb

Governance, Management, and Disclosure. ror each "Yes® response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

b Enter the number of voting members included on fine 1a, above, who are independent ..., 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 8MPIOYBE? ||| et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other Person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stoCkROIABIST ||| e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ... s Ta X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the GOVENING BOY? | . . .. oo eteessessssss s 7b X

8

a The governing body?
b Each committee with authority to act on behalf of the governing body?

If there are material differences in vating rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, axplain on Schedule 0.

Did the organization contemporaneously docement the meetings held or written actions undertaken during the year by the following:

9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? jf " j L O 9 X
Section B. Policies qp; i i
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? .. 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 920.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes," describe

13
14
15

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

b [belpel [5e

0N SCHEAUE O HOW BAIS WAS GOIME _.....co.ei oo cte et tee s es e se e st e er e e e et e e e ae e re s st saestn e am secaeeambE a4 bR AR b AT A p T RS pr s e ee s e et e 12¢
Did the organization have a written whistleblower PORCY? ...
Did the organization have a written document retention and destruction policy? ...
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official 15a X

b Other officers or key employees of the organization 15b X _

16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes," did the organization follow a written pelicy or procedure requiring the organization to evaluate its participation

exempt status with respect to such arrangements?

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions,

taxable entity during the year?

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed NY
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 890-T {section 501 (€)(8)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
[X] own website [ Another's website [ Upon request 1 other {expiain on Schedule )
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records
Michele Venezia - 7162402220
730 Olean Road, East Aurora, NY 14052

230006 12-13-22 Form 990 (2022)



DocuSign Envelope ID: 515F53B2-C154-4A55-83C9-F7DEC31A62A0

TCompensation of Officers,
Employees, and Independent Contractors

The Rural Qutreach Center

Directors, Irustees, Key Empioyees, Highest Compensated

Check if Schedule O contains a response or note to any ling in this Part VI

Inc.

46-0817544

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,0900 from the organization and any related organizations. '

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

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

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

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

(A) {B) ) D) (E} F
Name and title Average | oot cf e{?l(s:l::?:man one Reportable Reportable Estimated
hours per | bex, unless person is both an compensation compensation amount of
week officer and a directorfirustas) from from related other
flistany | 2 the organizations compensation
hoursfor || ® organization (W-2/1099-MISC/ from the
related 23 %_‘_5 - g {W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | R 1099-NEC) and related
below [S|E€}.|E |52 = organizations
ine)  |E1E|E|& |25 5
{1) Frank Cerny 3 0 . 0 0
Exscutive Director X X 63,945. 0. 0.
{2) Timothy Lafferty 5.00
Board Chair X 0. 0. 0.
(3} Brilan Maze 2.00
Treasurer X 0. 0. 0.
{4) Jane Vosseller 2.00
Secretary X 0. 0. 0.
{5) Heidi Born 1.00
Board Member X 0. 0. 0.
{6) Katherine Daley 1.00
Board Member X 0. 0. 0.
(7) Peter Dechert 1.00
Board Member X 0. 0. 0.
{8} vicki Feine 1.00
Board Member X 0. 0. g.
{9) Amelia Hakes 1.00
Board Member X 0. 0. 0.
(10) John Hart 1.00
Board Member X 0. 0. 0.
(11} Sheret Jagord 1.00
Board Member X 0. 0. 0.
(12) Secott Lezynski 1.00
Board Member X 0. 0. 0.
{12) Sean Merkel 1.00
Board member X 0. 0. 0.
{14} Christye Petersocn 1.00
Board member X 0. 0. 0.
(15) Mike Sawicki 1.00
Board Member X 0. 0. 0.
(16) William Owens, Jr 1.00
Beard Member X 0. 0. 0.
{(17) Marcia Reller 1.00
Board Member X 0. 0. 0.

232007 12-13-22

Form 990 (2022)
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Form 990 (2022) The Rural Qutreach Center, Inc. 46-0817544 Page8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) (D) (E) (F)
Name and title Average | cfe Sff:‘ic?;‘thm e Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | B the organizations compensation
hoursfor | & = organization (W-2/1099-MISC/ from the
related _-E % E {W-2/1089-MISC/ 1099-NEC) organization
organizations| £ | S 8|E 1099-NEC} and refated
below | 215, |Z |28 5 organizations
1B SUBIOTAL oo ossssssssesmssoe oo 63,945. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ... ... 0. 0. 0.
d_Total (add lines 1 and 16) ..o 63,945. 0. 0.
2 Total number of individuals {including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a% if "Yes, * complete Schedule J for such individual

Section B. Independent Contractors

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf “Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes " complete Schedule J for such person

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

(A)

Name and business address

NONE

{B)

Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization,

0

232008 12-13-22

Form 990 (2022)
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Form 990 (2022) The Rural Qutreach Center, Inc. 46-0817544 Page9

Statement of Revenue

Check if Schedule O contains aresponse ornote to any ling inthis Part VI .. e |:|
(A) (B) © D)
Total reverue | Related or exempt Unrelated Revenue excluded

function revenue [business revenue| from tax under
sections 512 - 514

1 a Federated campaigns 1a

b Membership dues 1b

Fundraising events 1¢

[+
d Related organizations 1d
e
f

, Grants

Government grants (contributions) | 1e

All other contributions, gifts, grants, and f

similar amounts not included above _ [1#| 2,284,394,
© Noncash contricutions included In lines 1a-1f | 1g|$ 11,585,

h Total, Add lines 1a-1f ... L 2,284,394

Business Code
Service Income 624230

ontributions, Gi

113,112.] 113,112.

Program Service
“ o 00 oW

All other program service revenus ..
_ | g Total.Addlines2af i | 113,112,
3  Investment income (including dividends, interest, and
other similar amounts} ... 318.

4  Income from investment of tax-exempt bond proceeds
5§  Royalties

(i} Real (i} Personal

6a Grossrents ... |Ba
b Less: rental expenses | 6b
¢ Rental income or (loss) 6c
d Netrental income or (1088} ..,..ooopeniescenee e
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory | 7a
b Less: cost or other basis
and sales expenses ... [7b
¢ Gainorf{loss) ..
d Net gain or (loss) ..
8 a Gross income from fundraising events {not
including $ of
contributions reported on line 1¢). See
Part IV, line 18 8al 44,902,

b Less: direct expenses ... sb] 10,1009,

¢ Netincome or {loss) from fundraisingevents ...

8 a Gross income from gaming activities. See
Part IV, line 19 9a

b Less:directexpenses ... Sb

¢ Net income or {loss) from gaming activities _...............coeo:

10 a Gross sales of inventory, less returmns
and allowances 10a)

b Less: cost of goods sold 10b

¢ _Net income or {loss) from sales of inventory .o

11a Misc Income 900099
b
[ o]

Other Revenue

e Total, Add lines 118110 oo 8,330. B |
12 Total revente. Seeinstruchions ... 2,440,947, 121,760, 34,793,
232009 12-13-22 Form 990 (2022)

Miscellaneous
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rm 990 2022)

The Rural Qutreach Center,

Inc.

46-0817544 Page 10

Bk

i Statement of Functional Expenses

Section 507(c)(3} and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule Q contains a response or note(tg)any line in this Part IX(B;). ................................ (C(D) D
Do not include amounts reportfed on lines 6b, - ) L
76, 86, 96, and 10b of Part VIl Total expenses P aroes | gona oxpansse Fexpnses
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, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16 .
4  Benefits paid to or formembers ... ...
5 Compensation of current officers, directors, .
trustees, and key employees 63,945. 42,844. 13,428. 7,673.
6 Compensation not included above to disqualified
persons (as defined under saction 4958(f)(1)) and
persons described in saection 4958(¢)(3)(B)
7 Othersalariesandwages ... 632,455, 420,477, 132,720. 79,258,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions})
9 Otheremployee benefits ...
10 Payrolltaxes . ... ..o 92,718. 10,168. 81,804. 746.
11 Fees for services (honemployees):
a Management ... 5,960. 5,535. 425.
boLegal
© ACCOUNING ..........oooooooeoreoeesieses oo 13,000,
d Lobbying e
e Professional fundraising services. See Part IV, ling 17 s
f Investment managementfees
g Other, {If line 11g amount exceeds 10% of line 25,
column {A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 14,011, 2,121, 4,198. 7,692,
13 Office eXPeNnses ... ... 13,644. 1,823. 9,638. 2,183.
14  Information technology ... . ...
15 Royallies ...l
16 Occupancy .
17 TrAVEl e 161771° 131034' 317370
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
18 Conferences, conventions, and meetings .
20 Interest ... ...
2% Payments to affiliates
22 Depreciation, depletion, and amortization . 27,738. 27,738.
23 INSUMANCE | _....oooovveeeiessnce oo 19,752, 19,752.
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 ling 24¢ expenses on Schedule 0.) o
a Program Expenses 103,9889. 97,260 6,729,
p Facilities 96,504. 79,280, 17,224,
¢ Computer Expenses 35,478. 20,664. 14,814.
d Training 21,075. 20,073. 985. 17.
e All other expenses 16,190. 5,427. 7,425, 3,338.
265  Total functional expenses. Add lines 1 through 24e 1,173,230. 746,444, 325,879. 100,807,
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 [ | iffotiowing SOP 88-2 (ASC 858-720)
232010 12-13-22 Form 980 (2022)
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10a Land, buildings, and equipment: cost or other

0 (2022) The Rural Qutreach Center, Inc. 46-0817544 page 11
alance Sheet
Check if Schedule O contains a response ot note to any linginthisPart X ... e eertirrieesosarasssssreveresierieiioiiiiiiiiucissesiesisaiesees D
(A) (B)
Beginning of year End of year
1 Cash - NON-NLEreStbEANNG ... ....oooooooovoceososesoeeooeoeeeeeeeeeseeseree e 1,161,337.} 1 1,099,005,
2 Savings and temporary cash investments 1,425,047, 2 1,146,599,
3 Pledges and grants receivable, NEt ______.....oouirere oo 854,537.| s 310,283,
4 Accounts receivable, NBE ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons | ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f}{1)), and persons described in section 4958(cH3KB) ...
a | 7 Notesand loans recelvable, net
§ 8  Inventories fOrsale OFUSE || ..........ccoeimieiioeeinine et
< 9  Prepaid expenses and deferred charges

basis. Complete Part VI of Schedule D 10a 3,605,2359.|
b Less: accumulated depreciation .. 10b 125,916. 801,800.110¢ 3,479,323.
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 ..o, 12
13  Investments - program-related. See Part IV, line 11 i, 13
14 Intangible @SSEIS | .t re e nra 14
15  Otherassets. See Part IV, N 11 o e——— 139,441,.| 15 130,373.
118 Total assets. Add lines 1 through 15 (must equal ling 33) s, 4,4 32—_& «1 16 6,183 r_&
17 Accounts payable and accrued eXPENSES ... ... 299,977.| 17 664,751.
18 Grants payable . 18
19 Deferred revenue 19 148,984.
20 Taxexempt bond liabilities ..o
21  Escrow or custodial account liability. Complete Part IV of Schedule D ..
w | 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
'-,l; controlled entity or family member of any of these persons ...
= | 23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | ... s
.1 26 Totalliabilities. Add lines 17 through 25 ... ...

£
O
o
5|27
@ | 28
T
=
-]
[T
5| 20
8
9 | 30
< |31
3 a2

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.
Net assets without donor restrictions

Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

33 Total liabilities and net assets/Afund balances

232011 12-13-22

1,576,615.

3,662,101,

2,554,712

1,707,924,

............ 31
.................................................................. 4,131,327.] 32 5,370,025.
__________________________________________ 4,431 ,304.] a3 6,183,760,
Form 990 2022
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Form 990 (2022) The Rural Outreach Center, Inc. 46-0817544 pagei2

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ... it

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

2,440,947,

Total expenses (must equal Part £X, column (A}, line 25)

1,173,230,

Revenue less expenses. Subtract line 2 from line 1

1,267,717,

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A}

4,131,327,

-19,068.

Donated services and use of facilities

Investment expenses

Prior period adjustments

-8,791.

1
2
3
4
5 Net unrealized gains {losses) on investments
(]
7
8
9

<G O |~ D [ [ o=

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

-1,160.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN(BY v 10

5,370,025,

1| Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling inthis Part Xl ... e

1 Accounting method used to prepare the Form $80: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consoclidated basis i:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [_| 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.
8a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b [f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits

282012 12-13-22

3a X
3b
Form 990 (2022)
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SCHEDULE A . . . OMB No, 1545-0047
Form 960) Public Charity Status and Public Support l
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
Departmant of the Treasury Attach to Form 920 or Form 890-EZ,
Intarnal Revenue Service Go o www.irs.gov/Formgg0 for instructions and the latest information. tion =
Name of the crganization 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 A church, convention of churches, or association of churches described in section 170{b}{1){A)).
A school described in section 170(b)}{1}{A)ii). (Attach Schedule E (Form 980).)
A hospital or a cooperative hospital service organization described in section 170(b){ 1{A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){ 1)}{A){iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){ 1{A)iv). {Complete Part 1L}
A federal, state, or local government or governmental unit described in section 170(b){ 1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}{(A){vi). (Complete Part II.)
A community trust described in section 170(b)}{1)(A){vi}. (Complate Part |1.}
An agricultural research organization described in section 170(b}{1){A)ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
University:

2
3
4

00 o0 O 0000

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part 111}

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

[0

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 508(a){1) or section 508(a)(2). See section 509(a)(3). Check the box on
lings 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. 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 II. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.
c |:] Type Iil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il nen-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 {ses 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 Il, Type Il
functionally integrated, or Type il non-functionally integrated supporting organization,
f Enter the number of supported organizations || ...t e
Provide the following information about the supported organization(s).

Q

{i) Name of supported {ii) EIN {iii) Type of organization ié“') Lsrﬂgv%rrg?nmguh 23":2 :g (v) Amount of monetary (vi} Amount of other
: : Your g q ?
organization (described on lines 110 support {see instructions} | suppart (see instructions
" above (see instructions)) Yes No prort § ) | support{ )

Total . .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 232021 12-09-22 Schedule A (Form 990} 2022
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Schedule A (Form 990 2022 The Rural Qutreach Center, Inc. 46-0817544 pagez
Bal upport Schedule for Organizations Described in Sections 170(B)(1){AN(iv} and T70(b)(1)(AYVI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part I, If the organization
fails to qualify under the tests listed below, please complete Part [1l.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 (c} 2020 {d) 2021 (e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization'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 through3 ..
& The portion of total contributions
by each person {other than a
governmmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
cofurmn {f)

Public support. Subtract line 8 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2018 {c) 2020 (d) 2021 {e) 2022 {f) Total

7 Amountsfromlined . ...
8 Gross income from interest,
dividends, payments recaived 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 (ExplaininPartVL1) ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see InStrUCthﬂS) ..................................................................... 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {c)(3)

organization, check this box and stop here .. o ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 {line 6, column (f}, divided by line 11, ¢column (f)) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14 %
16 Public support percentage from 2021 Schedule A, Part [l fine 14 . 16 %
16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organizalion ... 1

b 33 1/3% support test - 2021. If the organization did not check & box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organiZalion .. ... ]

17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the crganization 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 ... ... l:]
b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, 16b, or 17a, and ling 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
Schedule A {Form 990) 2022

232022 12-09-22
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ScheduIeA Form 990) 2022

46-0817544 Page3

(Complete only if you checked the box an line 10 of Part { or if the organization failed to qualify under Part Il. If the organization fails to

qualify undsr the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year {or fiscal year beginning in)

(a) 2018

(b) 2019

{c) 2020

{d} 2021

(e) 2022

{f) Total

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

621,234,

534,165,

2185364.

3477936,

2327517.

9146216.

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

3 Gross receipts from activities that
are hot an unrelated trade or bus-
iness under section 513

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

128,631.

147,825,

119,136.

113,112.

508,704.

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

6 Total. Add lines 1 through5 ... ..

621,234,

662,786,

2333189,

3597072,

2440629.

9654920,

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

0.

b Amounts included on lines 2 and 3 received
from ather than disqualified persons that
exceed the greater of $5,000 o 1% of the
amount on lina 13 for the year

OI

¢ Add lines 7a and 7b

8 Public support. (Subtrastline 7 from ins 6)

Section B. Total Support

0.

9654920,

Calendar year (or fiscal year beginning in)

{a} 2018

{b) 2019

(¢) 2020

{d) 2021

{e) 2022

{f) Total

9 Amountsfromline6 ...

621,234,

662,796.

2333189.

3597072.

2440629.

9654920.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |

44,

12,486.

12,519.

20,698.

318.

46,065.

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

cAddlines10aand10b ...

44.

12,486.

12,519.

20,698.

318.

46,065,

11  Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carrledon ...

12 Other income. Do not include gain
or loss from the sale of capital

agsets (Explain in Part V1.)

13 Total support. (add lines 9, 10¢, 11, and 12.)

621,278,

675,282,

2345708.

3617770,

2440947,

9700985.

14
check this box and stop here

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,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 {line 8, column {f), divided by line 13, column {f))
16_ Public support percentage from 2021 Schedule A, Part Ill, line 15

15

99.53 %

16

99.41 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10¢, column f), divided by line 13, column (f})

18 Investment income percentage from 2021 Schedule A, Part {il, ling 17

17

A7 w

18

.59 9

19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2021, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and step 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

232023 12-08-22
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Form 990) 2022 The Rural Qutreach Center, Inc.

46-0817544 pages

Supporting Organizations

(Complete only if you checked a box on line 12 of Part |, 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 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

. ; zation had husiness holdings.

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(ci4), (5), or €)7 IF "Yes," answer
lines 3b and 3¢ 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)? i "Yes, " describe in Part VIl when and how the
organization made the determination.

Did the organization enstire that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? ff "Yas, " explain in Part VI what controls the organization put in place fo ensure such use.

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

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf “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 508(@)(1) or (2)? f "Yes, * explain in Part VI what controls the organization used
to ensure that alf 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? Jf “Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supporited organizations added, substituted, or removed; (i) the reasons for each such action;
{ifi) 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 1} 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 ¢haritable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "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 memiber of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 880}

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 on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf “Yes," provide detaifl in Part V.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assats in which the supporting organization alse had an interest? Jf "Yes, " provide detaif in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943( (regarding certain Type !l supporting organizations, and all Type [Il non-functionally integrated
supporting erganizations}? if "Yes," answer line 10b below.

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

232024 12-09-22
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Schedule A (Form 990} 2022 The Rural Qutreach Center, Inc. 46-0817544 Pages
! Vi| Supporting Organizations /-ontinuad)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and =
11¢ below, the goveming body of a supported organization? 1ia

b A family member of a person described on fine 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? f "Yas" to fine 11a, 11b, or 11c, provide e
detail in Part V1. 11¢

Section B. Type | Supporting Organizations

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? Jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlfled the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the
supporled organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supporied organization(s) that operated,

___supervised, or controfied the supporting organization
Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? f "No," describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlied or managed

rization(s)

_the supported organizatic
Section D. All Type 1l Supporting Organizations

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 880 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f "No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? [f “Yes, " describe in Part VI the role the organization's

. supported organizations pldyed in this regard.
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Inlegral Part Test during the year (see instructions).

a [_] The organization satisfied the Activities Test. Complete line 2 below.

b |:1 The organization is the parent of each of its supported organizations. Complete line 3 befow.

¢ [_] The organization supported a govemnmental entity. Describe in Part VI ow you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b helow,

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization{s} would have been engaged in? If "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
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? ff "Yes" or "No" provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

iq Part Vi i g 3b
232025 12-09-22 Schedule A (Form 990} 2022
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Schedule A (Form 990) 2022 The Rural Qutreach Center, Inc. 46-0817544 Pages
Type Il Non- Functionally Integrated 509(a){3) Supporting Orgamzatlons

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income {see instructions)

Add lings 1 through 3.

Depreciation and depletion

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)
7 Other expenses (see instructions)

8 Adjusted Net Income {(subtract lines 5, 6, and 7 from line 4) 8

o A N |-

[ O B L ] B

&

~

(B) Current Year
{optional)

Section B - Minimum Asset Amount {A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (se¢
instructions for short tax year or assets held for part of year):
Average monthiy value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 12, 1b, and 1¢)

Discount claimed for blockage or other factors

!gm[gm in detaif in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

e oo |- |»

8 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) 5
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 priofr year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

amergency temporary reduction (see instructions}. 6
7 :l Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).
Schedule A (Form 990) 2022
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Form 990) 2022 The Rural Outreach Center, Inc.

46-0817544 page7

Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounis paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Adminisirative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amourits (prior IRS approval required - provide details in Part VI 5
6 Other distributions (describe it Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide defails in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
M (i) 5 (ti)ii) o
. T . . . — istributi istri
Section E - Distribution Allocations (see instructions) Excess Distributions U“de';gés_ga%g‘m"s A }-‘;}‘_’2322
1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 {reason-
able cause required - axplain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2022
a_ From 2017
b _From 2018
¢ From 2018
d From 2020
e From 2021
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2022 distributable amount
i Carryover from 2017 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2022 from Section D,
ling 7: %
a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o o0 |o (W

Excess from 2022

282027 12-08-22
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Supplemental Information. provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part Il line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 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 Te; 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.)

232028 12-09-22 Schedule A (Form 990} 2022
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Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 990) Attach to Form 990 or Form 990-PF,
Department of the Treasury Go to www.irs.gov/Form290 for the latest information. 2022
Internal Revenue Service
Name of the organization Employer identification number
The Rural Outreach Center, Inc. 46-0817544

Organization type {check one}: '
Filers of: Section:
Farm 990 or 890-EZ 501(c) 3 } {enter number) organization

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

L1 ser political organization
Form 980-PF |:] 501{c)(3) exempt private foundation

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

[ 1 501(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

|:| For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(2)(1) and 170(b){1}{A}v]), that checked Schedule A (Form 990), Part ||, ling 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 890, Part VIIl, line 1h;
or {ii} Form 990-EZ, line 1. Complete Parts | and |I.

[___| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any cne
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), I, and Il

D For an organization described in section 501(c)(7}, {8), or {10) filing Form 980 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 1o this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it must
answer "No" on Part IV, line 2, of its Form 990; or chack 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 980).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 §1-15-22
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Page 2

Name of organization

Employer identification number

The Rural Qutreach Center, Inc. 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
1 | Judith & James Qubre Person
Payroll ]
71 Maple Road $ 6,000. Noncash [ _]

East Aurora, NY 14052

{Complete Part Il for
noncash contributions.)

{a) (b} {c} ()
No. Name, address, and ZIP + 4 Total confributions Type of contribution
2 | Rex & Donna Spencer Person  [X]
Payroll 1
28 Melbourne Garden $ 15,000. Noncash [ ]
{Complete Part |l for
Fairport, NY 14450 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | James H Cummings Foundation, Inc. Person
Payroll ]
120 West Tupper Street $ 100,000. Noncash [ |

Buffalo, NY 14201

{Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

4 | Margaret L. Wendt Foundation

111 Genesee Street Suite 304

$ 50,000.

Buffalo, NY 14203

Person
Payroll |__—|
Noncash [}

{Complete Part !l for
noncash contributions.)

(a) o)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of coniribution

5 | The Baird Foundation

936 Delaware Ave Suite 207

$ 10,000,

Buffalo, NY 14209

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

6 | Sysco Foundation

1390 Enclave Parkway

$ g8,000.

Houston, TX 77077

Person @
Payroll |:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

223452 11-156-22

Schedule B (Form 980} (2022)



DocuSign Envelope ID: 515F53B2-C154-4A55-83C9-F7DEC31A62A0

Schadule B (Form 990) (2022)

Page 2

Name of organization

Employer identification number

The Rural Qutreach Center, Inc. 46-0817544
Pa Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{b) @ (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
7 | First Niagara Foundation Person
Payroll ]
726 Exchange Street Suite 900 100,000. Noncash [ |
{Complete Part |l for
Buffalo, NY 14210 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | Paul & Helen Ellis Charitable Trust Person
Payroll |—_-l
One M&T Plaza Suite 1350 75,000. Noncash [ |
{Complete Part [ for
Buffalo, NY 14203 noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | Scott Bieler Family Foundation Person  [X]
Payroll ]
3552 Southwestern Blvd 333,333, Noncash [ ]
(Complete Part Il for
Orchard Park, NY 14127 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | James York Person
Payroll ]
783 Chestnut Hill Road 15,000. Noncash [ ]
{Complete Part Il for
East Aurora, NY 14052 noncash contributions.)
(a) ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | John Oishei Foundation Person
Payrall )
726 Exchange Street Suite 510 30,000. Noncash [ |
{Complete Part |l for
Buffalo, NY 14210 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 [ William Qwens Jr. Person
Payroll E,
107 Pine Street 6,135, Noncash [ |

East Aurora, NY 14052

{Complete Part Il for
noncash contributions.)

223452 11-15-22

Schedule B {Form 990} (2022}
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Page 2

Name of organization

Employer identification number

The Rural Outreach Center, Inc. 46-0817544
Contributors {see instructions). Use.duplicate coples of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | Peter Grogan Person
Payroll |:|
4500 Martingale Court $ 16,375, Noncash [ ]
(Complete Part Il for
East Aurora, NY 14052 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
14 | Children's Foundation of Erie County Person
Payroll 1
PO Box 560 $ 10,000. Noncash [ |
(Complete Part [l for
Buffalo, NY 14217 noncash contributions.}
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total con‘l_ributions Type of contribution
15 | Youthtime Person
Payroll 1
90 Belvoir Road $ 5,000. Noncash [_]
(Complete Part Il for
Buffalo, NY 14221 noncash contributions.)
(a) (b) ] (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | National Fuel Gas Company Person
Payroll [::]
6363 Main Street $ 25,000. Noncash [ |
(Complete Part 1l for
Williamsville, NY 14221 noncash contributions.)
{a) (b) )] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | Cullen Foundation Person
Payroll 1
250 Delaware Ave Suite 820 $ 20,000. 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
18 | Garman Family Foundation Person
Payroll ]
726 Exchange Street Suite 525 $ 40,000, Noncash [ ]

Buffalo, NY 14210

223452 11-15-22

{Complete Part Ii for
noncash contributions.)

Schedule B (Form 990) (2022)
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Page 2

Name of organization

Employer identification number

The Rural Qutreach Center, Inc. 46-0817544
Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
19 | Orchard Park Presbyterian Church Person
Payroll |:]
4369 South Buffalo Street $ 25,000. Noncash [ |
{Complete Part Il for
orchard Park, NY 14127 noncash contributions.)
(a) {b) {c) ()
No. Name, address, and ZIP + 4 Total ¢contributions Type of contribution
20 | Revive Weslevan Church of East Aurora Person
Payroll [:|
364 Main Street $ 5,000. Noncash [ |
{Complete Part |l for
East Aurora, NY 14052 noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Robert Bodkin Foundation Community
21 | Foundation for Greater Buffalo Person
Payroll ]
726 exchange Street Suite 525 $ 20,772. Noncash [ |
{Complete Part Il for
Buffalo, NY 14210 noncash contributions.)
(a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | Gerald & Michelle Parrish Person [ X]
Payroll ]
854 Lawrence Ave $ 10,000, Noncash [ |
{Complete Part [l for
EBast Aurora, NY 14052 noncash contributions.)
(@ (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution_
23 | Moog, Inc. Person
Payroll ]
500 Jamison Road $ 75,300, Noncash [ |
{Complete Part l{ for
East Aurora, NY 14052 noncash contributions.)
(a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | Kathleen Gleason Person  [X]
Payroll ]
249 Center St $ 25,000. Noncash [ ]

East Aurora, NY 14052

(Complete Part Il for
noncash contributions.)

223452 11.16-22

Schedule B (Form 220) (2022)
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Page 2

Name of organization Employer identification number
The Rural Qutreach Center, Inc. 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 | Ralph Wilson Jr. Foundation Person  [X]
Payroll 1

3101 E Grand Blvd

$ 1,000,000, Noncash [ ]

Detroit, MI 48202

(Complete Part Il for
noncash contributions.)

(a) (o)

(c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | Reith & Lucie Albee Person
Payroll 1
1226 Chagrin Drive $ 13,000, Noncash [ |

Lillian, AL 36548

{Complete Part |l for
noncash contributions.)

(a) (b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | Robert J & Martha Fierle Foundation Person
Payroll 1
5820 Main Street Suite 600 $ 50,000. Noncash [}

Williamsville, NY 14221

{Complete Part |l for
noncash contributions.)

(a) (b)

(c} (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | Josephine Goodyear Foundation Person  [X]
Payroll ]
801 Main Street $ 6,500, Noncash [ ]

Buffalo, NY 14203

(Complete Part il for
noncash contributions.)

@ {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | Charles Balbach Person  [X|
Payroll 1
7811 Quaker Road $ 50,000. Noncash [ |

Orchard Park, NY 14127

{Complete Part Il for
noncash contributions.)

(a) (k) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | Judith Hardie Person  [X]
Payroll ]
37 Shearer Ave $ 7,000. Noncash [ |

East Aurora, NY 14052

{Complete Part Il for
noncash contributions.)

223452 11-18-22

Schedule B (Form 290} (2022)
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Page 2

Name of organization

Employer identification number

The Rural Outreach Center, Inc. 46-0817544
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {e) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | Lois Hensel Person X]
Payroll [ |
15 01d Mill Circle $ 5,000. Noncash [ ]
(Complete Part Il for
Elma, NY 14059 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | Buffalo Bills Foundation Person
Payroll ]
1 Bills Drive % 7,766. Noncash [ |
{Complete Part Il for
Orchard Park, NY 14127 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | East Hill Foundation Person X]
Payroll 1
PO Box 547 $ 23,000. Noncash [ |
{Complete Part Il for
North Tonawanda, NY 14120 noncash contributions.)
(a) b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | The Vera B Arrison Foundation Person
Payroll 1
100 Corporate Parkway Suite 200 $ 5,000. Noncash [ ]
(Complete Part i for
Amherst, NY 14226 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | M&T Bank Charitable Foundations Person
Payroll ]
345 Main Street $ 60,000. Noncash [ ]
(Complete Part [l for
Buffalo, NY 14203 noncash contributions.)
{a) (b} (c) {cl)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | Gary Lauchert Person X]
Payroll ]
111 Idlewood Ave $ 5,000. Noncash [ |

Hamburg, NY 14075

(Complete Part Il for
noncash contributions.}

2283462 11-16-22

Schedule B (Form 990) (2022)
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Schedule B {Form 990) {2022)

Page 2

Name of organization

The Rural Outreach Center, Inc.

Employer identification number

46-0817544

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

{a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

37 | Muto Charitable Fund

305 Oak Street

5

10,000.

Lewiston, NY 14092

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

()
No.

(b}

Name, address, and ZIP + 4

{c)
Total ¢contributions

{d)
Type of contribution

Person D
Payroll D
Nencash [ |

{Complete Part Il for
noncash contributions.}

{a)
No.

(b}

Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:I
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{(d)
Type of contribution

Person |:|
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

Schedule B (Form 990} (2022)
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Page 3

MName of organization

The Rural Outreach Center, Inc.

Employer identification number

460817544

Noncash Property (sse instructions). Use duplicate copies of Part I! if additional space is needed.

(c)
o ®) ) FMV (or estimate) {d 3
Description of noncash property given (See instructions.) Date received
(a)
{c)

No. (b) . FMV {or estimate) (c) .
from Description of noncash property given (See instructions.) Date received
Part | .

@

(c)

No. L (b) . FMV {or estimate) (c) .
from Description of noncash property given (See instructions.) Date received
Part | i

{a) (

c)

No. (b) . FMV (or estimate) d} )
from Description of noncash property given (See instructions.) Date received
Part |

(a) ©)

No. (b) . FMV (or estimate) () )
from Description of noncash property given (See instructions.} Date received
Part|

(a)

(c)

No. o {b) ) FMV (or estimate) () "
from Description of noncash property given (See instructions.) Date received
Partl

223453 11-15-22

Schedule B (Form 990) {2022)
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Schedule B (Form 990) (2022)

Page 4

Name of organization

The Rural Outreach Center, Inc.

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), {8),
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part IIt, enter the total of exclusively religious, charitable, etc., contrinutions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part [l] if additional space is needed.

Employer identification number

46-0817544
ar (10) that total more than $1,000 for the year

{a) No.
Ig';’rl:‘.nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee
{a) No.
IEI;:'TI {b) Purpose of gift {¢) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
;" :rTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;l;‘nl {b) Purpose of gift {c) Use of gift (¢)) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22

Schedule B (Form 990) (2022)
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. . ! 1
SCHEDULE D Supplemental Financial Statements | LB No. 15450047
{Form 990) Complete if the organization answered "Yes" on Form 980,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury Attach to Form 990.
Internal Revenus Service Go to www.irs.gow/Form@90 for instructions and the latest information. spection®
Name of the organization Employer identification number

The Rural Qutreach Center, Inc. 46-0817544
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

{a} Donor advised funds {b} Funds and other accounts

Total numberatend of year ... ...........ccommiviviinrennes

1
2  Aggregate value of contributions to (during year)
3 Aggaregate value of grants from {during year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . e D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use {for example, recreation or education} [ Preservation of a historicatly important land area
[ Protection of natural habitat |:| Presarvation of a certified historic structure
[ Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation eagement on the last

day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . e 2a

b Total acreage restricted by conservation @asements | ... e 2b

¢ Number of conservation easements on a certified historic structure included in@) ... 2c

d Number of conservation easements included in (¢) acquired after July 25,2006, and not on a ;
historic structure fisted in the National RegiSter . eeomeooosossoseeeseereoees 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax '

year

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

violations, and enforcement of the conservation easements it holAS? e |:| Yes L,__| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on ling 2(d} above satisfy the requirements of section 170(h)(@)B)()
and section 170MMANBNINT ...........oooceoeeeiet ettt bbb s
9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for congervation easements, - —
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

|:| Yes [ INeo

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 890, Part VI, line 1
{ii) Assets included in Form 980, Part X | ...t e

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

a Revenue included on Form 990, Part VI INE T .o $
b_Asgets included in Form 990, Part X ..o s $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2022

232051 0s-01-22
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Schedule D (Form 990) 2022 The Rural Outreach Center, Inc. 46-0817544 page2
L] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinved)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a L__| Public exhibition d [Itoanor exchange program
b D Scholarly research e [:] Other
[+ l:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill,
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s caollection? ... |:| Yes |:| No
Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets net included
on Form 990, Part X? [ IYes [_INo

b If "Yes," explain the arrangement in Part Xlll and complste the following table:

Amount
G Beginning DAIBNCE | ettt et bt e et 1c
d Additions during the year 1d
e Distributions during the YEAr | . ... e e le
T OENINGBAIANCE | bbb e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . |:| Yes |:| No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XI -
] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ling 10.
{a) Current vear (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions ... ... _..eee.
¢ Netinvestment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i)
(i) Related OrganiZations et e st e et e et ettt eatae et mene b it e b st aE e s anere s nrens Balii)
b If "Yes" on line 3afji), are the related organizations listed as required on Schedule R? oo 3b
4 Describe in Part Xlil the intended uses of the erganization’s endowment funds.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 890, Part X, ling 10.

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

ia Land 200,000. 200,000.
b Buildings

¢ Leasehold improvements .. 47,169, 20,794. 26,375.

d EQUIDMENt e, 248,781. 105,122, 143,659.

8 Oher o 3,109,289, 3,109,289,

Total, Add lines 1a through 1e. (Column () mug:gqua[ Form 890, Fart X column (8] fine 10c.) 3,479,323,

Schedule D (Form 990) 2022

232052 09-01-22
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Schedule D (Form 990) 2022 The Rural Qutreach Center, Inc. 46-0817544 Page3
: Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

(#3)

(%)

. {Col. {b} must equal Form 990, Part X, col. (B} line 12.}
VIII| Investments - Program Related.

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

_ (Col. (b} must equal Form 990, Part X, col. (B} lina 13.) e
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ling 11d. See Form 980, Part X, line 15.
{a) Description {b) Book value

(1
(2)
(]
4
(5)
(€)
7
(8)
(9)

Total Column b) must equal Forrn 890, Part X, col. (B) HNE T5.) oot e e i s
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

{1} Federal income taxes

2

3)

)

5)

{6)

")

{8

)]
Total. (Column (b} must equal Form 990, Part X, col, (BIN@ 25.) e
2, Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financia!l statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill____

Schedule D (Form 990) 2022

232083 08-01-22
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Schedule D (Form 990) 2022 The Rural Qutreach Center, Inc. 46-0817544 paged
" Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

"1 Total revenue, gains, and other support per audited financial StAtOMENtS e 2,440,9 417.
Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Net unrealized gains (losses) oninvestments .. 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants | .......c..criirire et 2c
d Other (Describe in Part XL} e |_2d
@ AJDINES PATIOUGN 20 ..\ oooooeeoseooeesesesseeesseses oo eeee oot 0.

2,440,947,

3 Subtract ine 28 FrOM NG 1 | . .. ettt et sttt e ee s e
4  Amounts included on Form 990, Part Vil line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vil line7b ...
b Other (Describe in Part XIIL) |_ab

G AQGIINS 48 BNAAD .. 0.
2,440,947,
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financial SEAIMENTS _....._....c....ccoovororovooveocesess oo 1,193,458,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and uss of facllities ...
b Prior yearadjustments e
€ OBPIOSSES || ..ttt e
d Other (Describe in Part XIL) ... e
e Add lines 2athrough2d . 20,228,
3 Subtractline 2e from line 1 1,173,230.
4 Amounts included on Form 980, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other Describe in Part XIILY it
C A lINes 4aand ab | ... ... 0.
5 1,173,230,

X1l Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Part XTI, Line 2d - Other Adjustments:

Interest expense

Unrealized loss on investments

232054 06-01-22 Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545.0047
{(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Deapartment of tha Treasury Attach to Form 990 or Form 990-EZ.
Intermal Revenue Service Go to Www.irs.gow/Formg90 for instructions and the latest information.
Name of the organization Employer identification number
The Rural QOutreach Center, Inc. 46-0817544

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_] Mail solicitations e [ solicitation of non-government grants
b [ Intemet and email solicitations ¢ [__] Solicitation of government grants
¢ [_] Phone solicitations g 1] Special fundraising events

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

s iii) Did i v) Amount paid . .

(i) Name and address of individual e Ao (iv) Gross receipts tg (or retaineﬂ by | (v Amount paid
or entity (fundraiser) (i) Activity have custody | from activity fundraiser to {or retained by)

Y contribitions? listed in col. () | organization
Yes | No
TOta] i ettt e e e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule G (Form 990) 2022

232081 10-27-22
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Scheduls G (Form 990) 2022 The Rural Outreach Center, Inc. 46-0817544 Page2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form $90-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event i1 {b) Event #2 (c) Oﬁhg:;ents (d) Total events
{add col. (a) through
Roctober Meat Raffle col. (e}
o (event type) {event type) {total number) )
3
C
5|1 GrOSSI6CEIDIS .. 28,464. 16,438, 44,902.
2 Less:Contributions .. ...
3 _Grossincome fline 1 minusline?) ... 28,464, 16,438. 44,902.
4 Cashprizes ...
5 Noncashprizes | ...
[44]
&
©| 6 Rentfacilitycosts . ...
2
w
B| 7 Foodandbeverages ...
.5
8 Entertainment ...
9 Otherdirect eXpenses ..o 3,828, 6,281, 10,109.
10 Direct expense summary. Add lines 4 through 9 in column (d) 10,108,
Net income summary. Subtract line 10 from line 3, column {d} 34,793,
| Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
' . (b} Pull tabs/instant , {d) Total gaming {(add
% {a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c))
g
&
1 _Crossrevenue ...
ol 2 Cashprizes ...
&
c
81 3 Noncashprizes ...
L
S| 4 Rentffacility costs ...
5
5 OQOtherdirectexpenses ...
|:| Yes % D Yes % |:| Yes % ‘
6 Volunteer labor ... [_1No [ INo [L_INo |
7 Direct expense summary. Add lines 2 through S incolumn {d}
__] 8 Netgaming income summary. Subtract line 7 from ine 3, column (d} s

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? ... |:| Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... |:] Yes |:| No

b If "Yes," explain:

232082 10-27-22 Schedule G {(Form 990) 2022
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Schedule G (Form 980) 2022 The Rural Outreach Center, Inc. 46-0817544 Pages
11 Does the organization conduct gaming activitios with nONMEMBEIS?, || ... e [ fves [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable GAMING? e [Jves [“Ino

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

13a %
B AN QUESIIE FAGITIY ...ttt ee e et et ee e es e s et e et e bbb a e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes [ _|No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

and the amount

Narme

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:] Employee |:| Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state QamMING ICENSET ..t e et e e b e r bt r SR e s nas [ves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $
Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and {v}; and Part Ill, lines 9, 9b, 10b,

15h, 15¢, 16, and 17h, as applicable. Also provide any additional information. See instructions.
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Pal Supplemental information ontinueq)

Schedule G (Form 290)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —=fteuew
{Form 920} Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form £90 or Form 990-EZ.
Internal Revenue Service Go to www.irs.aov/Form@90 for the latest jnforimation.
Mame of the organization Employer identification number
The Rural Outreach Center, Inc. 46-0817544

Form 990, Part I, Line 1, Description of Organization Mission:

self-sufficiency. We assist, empower, and elevate.

Form 990, Part VI, Section B, line 1llb:

The Board reviews the 990 at a regularly scheduled meeting.

Form 990, Part VI, Section B, Line 1l2c:

The board and key employees are required to disclose any conflicts of
interests annually.

Form 990, Part VI, Section C, Line 19:

Available upon request

Form 990, Part XI, line 9, Changes in Net Assets:

Interest ExXpense -1,160.

Form 990, Part XII, Line 2c:

The process has not changed from the prior year

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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