TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
December 31, 2023

Prepared For:

The Rural Qutreach Center, Inc.
730 Olean Road
East Aurora, NY 14052

Prepared By:

Allied CPAs, PC

501 John James Audubon Pkwy, Suite 390
Amherst, NY 14228

716-694-0336

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has qualified for electronic filing. After you have reviewed the return for
completeness and accuracy, please sign, date and return Form 8879-TE to our office.
We will transmit the return electronically to the IRS and no further action is required.
Return Form 8879-TE to us by November 15, 2024



IRS E-file Signature Authorization OME No. 1515.0047
for 8879-TE for a Tax Exempt Entity

For calendar year 2023 or fiscal year Eeqinming 2023, and encing D) 2023
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Serace Go to www.irs.gov/Form8878TE for the latest information,
Namae of filer EIN or S$M
The Rural Outreach Center, Inc. 46-0817544

Name and litle of officer or person subject to tax Frank Cerny
Executive Director
[Partl | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount. if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars anly. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank. then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the retum. then enter -G- on the applicable line below. Do not complete more
than ang line in Part |

1a  Form 990 check here E b Total revenue, if any (Form 980, Part VIIl, columnn (A). line 12y _1b 3,150, 606.
2a  Form 990-EZ check here [:] b Total revenue, if any (Form 980-EZ, line 9) L 2b

3a Form 1120-POL check here D b Tatal tax (Form 1120-POL, line 22y ) 3b

d4a  Form 990-PF check here D b Tax based oninvestment income {Form 930-PF, Part V, line §) ab

5a  Form 8868 check here D b Balance due {Form 8868, line 3c) o 5h

6a  Form 990-T check here D b Total tax {(Form 990-T, Part lll, line 4} ) 6b

7a  Form 4720 check here D b Total tax (Form 4720, Part lll, line 1y ... . . ) ... ... ... Tb

8a  Form 5227 check here D b FMV of assets at end of tax year (Form 5227, tem D} 8h

9a Form 5330 check here D b Tax due (Form 5330. Partll. line19y =14]

10a Form 8038-CP check here I:] b Amount of credit payment requested {Form 8038-CP. Part lIl. line 22) 10b

[Partll [ Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penaltigs of perjury. {declarg that | am an-officer of the above entity or Ij | am a person subject to tax with respect to (name
of entity) AEIN and that | have examined a copy of the

2023 electronic return and accompanying schedules and statemants, and, to the best of my knowledge and belief, they are true. correct. and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retumn. | consent to allow my

intermediate service provider. tranamitter, or electronic return criginator {ERQ) to send the return to the IRS and to receive from the IRS  {a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any dalay in processing the retum or refund, and (¢) the date
of any refund. If applicable. | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retumn. and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment {setflement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential infarmation necessary to answer inquiries and resaolve issues related to the payment. | bave selected a

personal identification number {PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PiN: check one box only

lauthorize Allied CPAs , PC to enter my PIN 145564

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed retum. If | have indicated within this return that a copy of the retum is being filed
with a state agencylies} regulating charities as part of the IRS Fed/State program. | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

I:] As an officer or person subject Lo tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. 1f 1 have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the

% {RS Fed/State program, | ?yili anter my PIN on the return’s disclosure consent screen.
Signature of oificer o persen subwect 1o taw . /JM :/ [ate ?/ ?}/2. I/

Part | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number [EFIN) followed by your five-digit self-selected PIN. [ 16805514564 |
Do not enter all zeros

| certsfy that the above numeric entry 1s my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub, 4163, Modemized eFile (MaF) Information for Authorized IRS e-fife Providers for
Business Returns,

ERO's signature Allied CPAs, PC Erate 09/03/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. form 8879-TE 2020

LHA 2521 005-24



Form 8868 Application for Extension of Time To File an Exempt Organization

{Rev. January 2024) Return or Excise Taxes Related to Empl Benefit Plans
axes Related to Employee Be OMB No. 15450047

Depariment of the Treasury File a separate application for each return.

Mternat Ravenug Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request up to a &-month extension of time to file any of the forms

listed below excapt for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format {see instructions), For more detalls on the electronic filing of Form

B868. visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 3868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax retum other than Form 990-T {including 1120-C filers). partnerships, REMICs. and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Mame of exempt arganization, employer, or other filer, sge instructions, Taxpayer identification number {TIM)
Print

The Rural Outreach Center, Inc. 46-0817544
Fila by the

due dute for | Number, street, and reom or suite no. If a P.O. box, see instructions.

filing your 730 Olean Road

relurn. Sea
instructiens. | City, town or post office, state, and ZIP code. For a forgign address, ses instructions.

East Aurora, NY 140452

Enter the Return Code far the retumn that this application is for (file a separate application for each retum) ] | 01 |
Application Is For Return ] Application Is For Return

Code Code
Form 890 or Form S80-EZ 1 Farm 4720 {other than individual) 09
Form 4720 {individual) 03 Farm 5227 10
Form 890-FF 04 Form 6068 11
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form BB7Q 12
Form 990-T {trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporatian) 07 Forrn 5330 {other than individual} 14
Form 1041-A 08

® Aftar you enter your Return Code. complete either Part |l or Part #ll. Part lil. including signature, is applicable only for an extension of
tirme to file Form 5330.
® |f this application is for an extension of ime to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending {MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations {see instructions}
The books are inthe care of M1ichele Venezia
730 Olean Road - East Aurora, NY 14052

TelephoneNo. 7162402220 Fax No.
® |f the organization does not have an cffice or place of business in the United States, check thisbox ) i:|
® [f this is far a Group Return, enter the arganization's four-digit Greup Exemption Number (GEN} . If this s for the whole group. check this
box [_I .If it is for part of the group. check this box [j and attach a list with the names and TINs of all members the extension is for.
1 ) request an automatic 6-month extension of time until November 15 20 24 . to file the exempt organization retum for

the organization named above. The extension is for the organization's return for:
B ] calendaryear2o 23 or
D tax year beginning .20 . and ending . .20

2 If the tax year entered in line 1 is for less than 12 months. check reason: [___| Initial return I:] Final return
__ | Change in accounting period
3a If this application is for Forms 980-PF, 990-T. 4720. or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3| s G.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year averpaymeant allowed as a credit. b | $ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required. by
using EFTPS (Electronic Federal Tax Payment Systeni). See instructions. 3¢ | 5 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA  apaaa azza



=n 990

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a}{1) of the Internal Revenue Code {except private foundations)

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

Departrment af the Treasury
Intesnal Revenue Service

Go to www.irs.gov/Formaga for instructions and the latest information.

OMB No. 15450047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning and ending
B Chack it C Mame of erganization D Employer identification number
applicakha:
[ )& | The Rural Outreach Center, Inc.
E’s‘i’ﬂ%e Doing business as 46-0817544
T Mumber and street {or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
Final 730 Olean Road 716-240-2220
ferrmin- R N .
ated City or town. state or province, country, and ZIP or foreign postal code G Geossreceipts § 3, 215,995,
amencet| Fast Aurora, NY 14052 H(a} Is this & group retum
[ JaeRte £ Name and address of principal officer; Frank Cerny for subordinates? [ |Yes No
panding
same as C above H(b) Are all subordinates nclusea? | Yes || No
|_Tax-exempt status: 501{ex3 [ ] 501(e)¢ ) (insertno) [ ] 4947iatyor [ ] 527 If *No," attach a list, See instructions
J Website: https://theroc.co/ H{c} Group exemption number

K _Form of organization: Corporation [ ) Trust [ | Association [ ] Other

[ L vear of formation: 2071 2] M State of legal domicile: N'Y

iPartl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: The ROC's mission is to break
g the cycle of rural poverty by accompanying people toward
g 2 Check this box I:] if the organization discontinued its operations or disposed of more than 25% of its net assets,
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 156
g 4 Number of independent voting members of the governing body (Part V. line 1b) 4 16
@ § Total number of individuals employed in calendar year 2023 (Part V. line 2a) 5 24
:‘E 6 Total number of volunteers {estimate if necessary) e 6 0
%| 7a Totalurwelated business revenue from Part VIl column (C}, line 12 7a C.
< b Net unrelated business taxaltile income from Form §80.-T, Part |, line 11 P i) 0.
Prior Year Current Year
o1 8 Contrbutions and grants {Part VI, line 1h) 2,284,394, 2,818,582,
g 9 Program service revenue {Part Vi, line 2g) o 113,112, 150,552,
| 10 Investment income (Part VI, column (A). lines 3. 4, and ?dj 318. 78,829.
2 44 Other revenue (Part VIIl, column {A). lines 5, &d. 8¢, Sc. 10c. and 11e) 43,123, 102,643.
12 Total revenue - add fines 8 through 11 (must equal Part VIl column (A}, line 12) 2,440,847, 3,150,606.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (4}, line 4) - 0. 0.
| 15 Salaries. other compensation, employee benefits (Part IX. column (&), lines 5 10) 78%,118. 790,513.
E 16a Professional fundraising fees (Part [X. column (A). line 11g} ) o 0. 0.
§ b Total fundraising expenses (Part 1X, column (D). line 25) 65,531. :
Wl 47  Other expenses (Part IX. column {A}, lines 11a-11d, 111-24¢) o 384,112, 667,272.
18 Total expenses, Add fines 13-17 {must equal Part [X, column (A). line 25) 1,173,230. 1,457,785.
19 Revenus less expenses, Subtract ling 18 from ling 12 1,267,717. 1,692,821.
ag Beginning of Current Year End of Year
5 20 Total assets (Part X, line 16} 6.183,760. 7,386,421,
<Y 21 Total liabilities (Part X, ine 26] 813,735, 307,206.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 5,370,025, 7,079,215,

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and {0 the best of my knowledge and belief, itis
true, carrect. and complete. Declaration of preparer tother than officer} is based on all infarmation of which preparer has any knowledge.

Sign Signature of officer Date
Here [Frank Cerny, Executive Director

Type or print name and title

Print/Type preparar's name Preparer's signature Date irad C_1| P
Paid Jason J. Mayausky, CPA Jason J. Mayausky, Cl09/03/24) e [PO0520630
Preparer |Frmsname Allied CPAs, PC Firmsem 27-0542316
Use Only |Frm's address P01 John James Audubon, Suite 390

Amherst, NY 14228 Phaneno.716-684-0336

May the IRS discuss this return with the preparer shown above? See instructions Yes D No
LHA For Paperwerk Reducticn Act Notice, see the separate instructions. 332001 12-21-23 Form 980 {2023

See Schedule 0 for Organization Mission Statement Continuation



Form 990 (2023} The Rural Qutreach Center, Inc. 46-0817544 page2
| Part il | Statement of Program Service Accomplishments

Check if Schedule O containg a respense or note to any line in this Part Il . :]

1 Brielly describe the organization's missiaon:
The ROC's mission is to break the cycle of rural poverty by
accompanying people toward self-gufficiency. We assist, empower, and
elevate.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 980 or 990EZ? o [ dves [XINo
If "Yes,” describe these new services on Schedule Q.
3 Did the organization cease conducting. or make significant changes in how it conducts. any program services? [:IYes No

If "Yes," describe these changes on Schedule O.

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)$) organizations ara 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 5 1 ’ 046 f 036. ncluding grants of § ) {Revanue § 252 P 391. )
Outreach programs, providing services to the rural poor, including
social work support, food, clothing and furniture and appliance
assistance. Organization is now in procesgs of building a permanent
center on the property to provide these gervices to the Southtowns of
Western New York.

4b  fcade } fExpenses s inctudicg grants af $ } (Revenue 3 ]

4¢  (Code ) {Euzorans § includicg grants ol § }{fraverue 1

ad  Other program services {Describe on Schedule O.)

{Eapanses § neluding grants o1 § ] [Hevanus §
g

4o Total program Sarvice expenses 1 . 046 R 036.

Form 990 2023)

M 17-01-23



Farm 990 (2023) The Rural Qutreach Center, Inc. 46-0817544  page 3
[Part IV] Checklist of Required Schedules

Yes | No

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

If "Yes,* complete Schedule A . 1 | X
2 Is the organization required to complete Schedufe 8, Schedufe of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? if "Yes, " complete Schedule C, Part | 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying acnwnes or have a SECIIOI"I 501{h} electlon in eﬁect

during the tax year? if “Yes," complete Schedule C, Part It 4 X
5 [s the organization a section 501{ci4), 501{c})(5), or 501(c}{6) organization that receives membershlp dues assessments or

similar amounts as defined in Rev. Proc. 98-19? jf "Yes," complete Schedute C, Part it 5 X
6 Bid the organization maintain any donor advised funds or any similar funds or accounts far which donors have the rlght to

previde advice on the distribution or investrment of amounts in such funds or accounts? Jf "yes, " complete Schedufe D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve apen space,

the environment, historic land areas, or historic structures? f *yes, = complete Schedute D, Part i . o 7 X

8 Did the organization maintain collections of works of art. histarical treasures, or other similar assets’? ;f “Yeg compferg

Schedufe D, Part it O 8 X
8 Did the organization report an amount in Pad X Ilne 2‘1 for ascrow or custodial account Ilablllly serve as a custodian for

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

if "Yes, " complete Scheclule D, Partiv ... U 9 X
10 Did the organization. directly or through a related orgamzat:on hold assets in donor restricted endowments
or in quasi-endowments? If "Yes,” complete Schedule D, Part V . oo a0 X
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 applicabile,
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 jf 'Yes," complete Schedute D,
PatVi 1a| X
b Did the organization repon an amount for investments - other securltles in Pad X I:rle 12 that is 5% or morg of its total
assets reported in Part X. line 167 Jf “Yes * complete Schedule D, Part Vil .. .. . K X
c Did the organization regort an amount for investments - program related in Part X, line 13, that i 5 4 or more of its total
assets reported in Part X, line 167 (f "Yes, " compiste Schedule D, Part VIl . . U L5 [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assats reported in
Part X, line 167 {f “Yes," complete Schedule D, Part 1X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 # *yag, * compr‘ete Schedufe D, Part X 1le X
f Did the organization's separate or consolidated financia! statements for the tax year include a footnote that addresses
the crganization's liability for uncertain tax positions under FIN 48 (ASG 740)? Jf "Yes, " complete Schedule O, Part X 111 X
12a Did the organization obtain separate. independent audited financial statements for the tax year? f *Yes," complete
Schedule D, Parts XI and Xt L 12a X
by Was the crganization included in consohdated. independent audlted financ:lai statements forthe tax yeaf?
If "Yes,* and if the arganization answered "No" to line 12a, then completing Schedute D, Parts X! and Xii is optional 12b X
13 Is the organization a school described in section 170(bH1MANIN? If "Yes," complele Schedule € . .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenuas or expensas of more than $10.000 from grantmaking. fundralsmg busmess
investment, and program service activilies outside the United States, or aggregate foreign investments valued at $100.000
or more? If “Yas, " complete Schedule F, Parts [ and IV 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
fareign erganization? If *ves," complete Schedute F, Parts If and IV o 15 X
16 Did the organization report on Part IX. column {A}. line 3. more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? if “Yes.* complate Schedule F, Parts W and IV _ 16 X
17 [ud the organization report & total of more than $15.000 of expenses for professional fundralsmg Services on Paﬂ IX,
column (A}, lines 6 and 11e? (f "ves,” complete Schedufe G, Part |, See instructions o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbunons on Part VIII lines
1c and 8a? {f "Yes, " complete Schedule G, Part il 18 | X
198 Did the organization report more than $15,000 of gross income from gaming actlmtles on Part Wil Ilne Qa'? ;f "Yes, "
complete Schedule G, Part il _ _ 19 X
20a Did the organization operate one or more hospltal facmtles” if "Yes," complete Schedule H o 20a X
b I "Yes'to line 20a, did the organization attach a copy of its audited financial statements to this return? o 20b

21 Did the organization report more than $5.000 of grants or other assistance to any domestic organization or

domestic government on Part IX. column (A}, line 17 1 "Yog * complete Schedule | Parts |and if . ) 21 X
332503 12-21-27 Form 990 (2023}




Form $80 (2023) The Rural Outreach Center, Inc. 46-0817544 pPage4
| Checklist of Required Schedules ontinueq)

Yes | No

22  Did the organization report more than $5.000 of grants or other assistance to or for domestic individuals on
Part IX, column (A} line 27 jf *Yes," complete Schedule I, Parts | and i . 22 X

23 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 *ves,” carmplote
Schedule J _ 123 X

24a Did the crganization have a ta.x -axempt bond issue wnth an outstandmg prmmpal amount of maore than $100. 000 as of the
last day of the year. that was issued after December 31, 20022 7 "Yes," answer fines 245 through 24d and complete

Schedule K. f "No,"gotaine 25a .. . .. .. .. | 2da X
b Did the organization invest any procesds of tax-exempt bonds beyond a terﬂporar}.nr penod exceptlon') .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? o o 24¢
d Did the organization act as an "on behalf of" issuer fcr bonds outstandlng at any time during the year? | 2ad
25a Section 5301{c){3], 501(c){4}, and SD1{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqgualified person during the year? if *Yes ' complete Schedule L, Part | ) ) o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported en any of the organization's prior Forms 990 or 990-EZ? f “ves, " compiete
Schedude L, Part | 25h X

26 Did the arganization report any amount on Part X, line 5 or 22 for recewables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial centributer. or 35%
controlled entity or family member of any of these persons? if "Yes, " camplete Schedule L, Part if L. | 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee. key employee.
creator or founder, substantial contributor or employee thereof. a grant selection committee member, or to a 35% controlled
entity (inclhuding an employee thereof) or family member of any of these persons? Jf “Yes, " complete Schedule L, Part it 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions. and exceptions):
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor?

"Yes,* complete Schedule L, Part IV . L 28a X
b A family member of any individual described in line 28a? {f “Yes, " complete Schedu!e ;_ Part v o 28b X
c A 35% controllad entity of cne or more individuals and/or organizations described in line 28a or 28b7 |f
“Yes, * complete Schedufe L, Part IV . 28c X
29 Did the organization receive more than $25.000 in noncash contributions? jf “ves,” complete Schedude M. . . 25 | X
30 Did the organization receve contributions of art, historical treasures. or other similar assets. or qualified conservation
contributions? 4 “Yes,* complete Schedule M .. .. |=a X
31 Did the organization hquidate. terminata, or dissolve and cease operatmns’? if "Yes," complete Schechule N, Part.’ _____________ 31 X
42 Did the orgarzation sell. exchange. dispose of, or transfer more than 25% of its net assets? f "Yes," complete
Schedule N, Part If e 32 X
33 Did the crganization own 100% of an enmy dlsregarded as separate from the organizaticn under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes." complete Schedufe R, Part | o a3 X
34 Was the organization related to any tax-exempt or taxable entity? ff "ves,* complete Schedule R, Part H, Hii, or IV, and
Part V/, fine 1 L . 34 X
3%a Did the organization have a controlled antity within the meaning of sectlon 512{b)(13)? o | 3%5a X
t If "Yes" to line 35a. did the organization receive any payment from or engage in any transaction with a control!ad entlty
within the meaning of section 512{b)(13}? tf *Yes, " complete Schedule R, Part V, fine 2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes." complate Schedule R, Part V, fine 2 o 36 X
37 Did the organization conduct more than 5% of its actswhes through an enhty that is not a refated organization
and that is treated as a partnership for federal income tax purposes? Iif *Yes, " complete Schedufe R, Part VI a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 197
Note: All Form 880 filers are required to complete Schedule O UV ag | &
| PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [__]
Yes | No
1a Enter the number reported in box 3 of Form 1086, Enter -0-1if not applicable ia 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable - ib Q

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

fgambling) winnings to prize winners? T 1c | X
332004 12-21-73 Form 980 (2023




Form 990 (2023) The Rural Outreach Center, Inc. 46-0817544  page5

fPart V] Statements Regarding Other IRS Filings and Tax Compliance rontinved)

2a

3a

4a

Sa

Ga

= B I -3

12a

13

14a

15

16

17

Yes | No
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 this return 2a 24
If at least one is reported on line 2a. did the organization file all required federal employment tax retuns? 2b X
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
I “Yes,” has it filed a Form S80-T for this year? {f ‘No* to fine 3b, provide an expfanation on Schedule O R 3b
At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? da X
If "Yes,” enter the name of the {oreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
If *Yes" to line S5a or 5b, did the organization file Form 888677 . Sc
Does the organization have annual gross receipts that are r‘norrnall)ur greater than 5100 OUD and did the organlzatlon solicit
any contributions that were not tax deductible as charitable cortributions? o Ga X
If "Yes,” did the organization include with every solicitation an express statement that such contrlbunons or grfts
were not tax deductible? L 6h
Organizations that may receive deductible contributions under section 170(c).
Did the erganization receive a payment in excess of 75 made partly as a contribution and partly for goods and services provided to the pavor? | 7a X
If "ves," did the organization notify the daner of the value of the goods or services provided? 7h
Did the erganization sell. exchange. or otherwise dispose of tangible personal property for which it was required
ta file Form 82827 L e Tc X
If "Yes." indicate the number of Forms 8282 f|Ied dunng the year . | 7d |
Did the organization receive any funds. directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly. on a personal benefit contract? Fii
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
Sponsoring organizations maintaining donor advised funds. Oid a donor advised fund maintained by the
sponsoring organization have excess busingss holdings at any time during the year? a
Spansoring organizations maintaining donor advised funds.
Did the spansoring organization make any taxable distributions under section 49667 9a
Did the sponsoring organization make a distribution to a donaor, donor adwsor, or related person? 9b
Section 501{c){7) organizations, Enter:
Initiation fees and capital contributions included on Part VI, ling 12 - |10a
Gross receipts. included on Form 890, Part VI line 12, for public use of club facilities 10b
Section 509(¢c}{ 12} organizations. Enter:
Gross income from members or shareholders 11a
Gross income fram other sources. {Do net net amounts due or paid to other sources against
amounts due or received from them) 11b
Section 4947{a}{1) non-exempt charitable trusts, Is the organlzatlon f|||ng Form 290 in liew of Form 104172 12a
If "Yes,” entar the amount of tax-exempt interest received or accrued during the year | 12b |
Section S01{c){29) qualified nonprofit health insurance issuers.
Is the organizaticn licensed to issue qualified health plans in more than one state? 13a
Note: Ses the instructions for additional information the organization must report on Schedule O,
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is censed to 1ssue qualified health plans o 13b
Enter the amount of reserves on hand ) ) ) o 13¢
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes,” has  filed a Form 720 to report these payments? ff “No,* provide an explanation on Schedufe O 14k
Is the organmization subject to the section 4960 tax on payment(s) of more than $1,000.000 w remuneration or
excess parachute payment{s) during the year? 15 2z
If "Yes,” see the instructions and file Form 4720, Schedule M.
Is the organizaticn an educational institution subject to the section 4968 excise tax on net investment incame? 16 X
If "Yes," completz Form 4720, Schedute 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 17
If *Yes," complete Form 6069,

AR 17-A1-01
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Form 980 (2023) The Rural Outreach Center, Inc. 46-0817544  pageb

| ! art Vi I Governance, Management, and Disclosure. g5 cach “ves response to fines 2 through 7b below, and for a "No® response
to fine 8a, 8b, or 10b befow, describe the circurnstances, processes, or changes on Schedute 0. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi i
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 16
If there are material differences in voting rights ameng members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedulg 0.
b Enter the number of vating members included an line 1a, abeve, who are independent 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee? o 2 X
3 Did the organization delegate contral over management dutles customanly performed by or under the dlrect supervision
of officers, directors, trustees, or key employses to 3 management company or other person? ) 3 X
4 Did the arganization make any significant changes ta its governing documents since the prior Form 990 was flled’? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
& Did the organization have members or stockholders? o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to e'Iec:t or appomt one or
more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by} members stockhalders. or
persons other than the governing body? . b X
8 Did the organization contemporaneously dacument the meetmgs held or written actions undertaken dunng the year by the follcwmg
a Thegovemingbedy? . S 8a | X
b Each committee with authority to act on behalf of the govermng body? L ) sb | X

9 s there any officer, diractor, trustee. or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? ¥ "Yes * provide the names and addresses on Schedufe Q ORIV IUT T ] X
Section B. Policies (s Section 8 requests information about oolicies not required by the internal Aeverue Code.)

Yes | Ne
10a Did the grganization have local chapters, branches, or affiliates? L ) 10a X
b If "Yes." did the organization have written policies and procedures gaverning the activities of such chapters. affiliates.
and branches to ensure their operations are consistent with the organization's exempt purposes? 10k
11a Has the organization provided a complete copy of this Form 920 {o ail members of its governing body before filing the form‘? 1a| X
b Describe on Schedule O the process, if any. used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? jf “Wo, " go to fine 13 L o 12a| X
b Were officers, directars, or rustees, and key employees required to disclose annually interests lhat cuuld gwe rise lo canﬂmts? o 12b| X
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? If “Yes,* describe
on Schedule O how this was dore .. ... . o o 12¢| X
13 Did the organization have a written whlstleblower policy? o L 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensatien of the following persons include a review and approval by |ndependent
persons, comparability data, and contempoeraneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offickat o L 15a X
b Other officers or key employees of the organizaticn o 15k X
If *Yes" to line 15a or 15b. describe tha process on Schedule O, See instruclions,
18a Did the organization invest in, contribute assets to. or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b I "Yes," did the orgamzation follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NY
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (section 501(ch3)s only} available
for pukilic inspection. Indicate how you made these avaifable. Check all that apply.
Own website E] Another's website D Upon request [:] Other texplain on Schedute O
19 Describe on Schedule O whather {and if so. how) the crganization made its governing documents, conflict of interest pelicy, and financial

statements available to the public during the tax year.
20 State the name. address. and telephane number of the person who possesses the organizalion's books and records

Michele Venezia - 7162402220
730 Olean Road, East Aurora, NY 14052
ARG 150123 Form 990 [2023)
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The Rural Outreach Center,

Inc.

46-0817544

Fage 7

Compensation of Offtcers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

]

Section A. _ Qfficers, 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 crganizations), ragardless of amount of compensation.

Enter -0- in columns (D), {E}, and (F) i no compensation was paid.

® List all of the organization's current key employees, if any. See the instructions for definition of “key employes.”

& List 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 1099-MISC, and/or box 1 of Form 1088-NEC) of more than
$100.000 from the erganization and any related organizations.

» List all of the organization's former officers, key employees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related organizations.

& |ist all of the organization's farmer 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 crganization and any related arganizations.
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} (6} () ) () {F)
Name and title Average | . crigf':f:‘mn one Reportable Reportable Estimated
hours per | bax, unless erson is beth an compensation compensation amount of
week pfficer and a direciormustes) from from related other
{list any £ the organizations compensation
hoursfor | = = arganization {W-2/1099-MISC/ from the
related | 2| § 2 (WV-2/1099-MISC/ 1099-NEC) organization
arganizations] = | = e 1088-NEC) and related
below N N = organizations
iy |2 E|2|5|2E|
{1} Michelle Venezia 40.00
Finance Officer X X 77,813. 0. 0.
{2) Frank Cerny 30.00
Executive Director X X 63,000. 0. 0.
(3] Timothy Lafferty 5.00
Board Chair X X 0. 0. 0.
{4} Brian Maze 2-00
Treasurer X X 0. 0. 0.
{5) Jane Vomseller 2.00
Secretary X X 0 - Q. U .
{6) Scotrt Lezynski 2.00
Vvice Chair X X 0. Q. 0.
{7) Heidi Born 1.00
Board Member X 0. 0. 0.
({8} Katherine Daley 1.00
Board Member X 0. 0. 0.
{9} Peter Dechert 1.00
Board Member X 0. 0. 0.
{10} Vicki Feine 1.00
Board Member x 0. (. 0.
{11} John Hart 1.00
Board Membier X 0. 0. 0.
{12) Sheret Jagord 1.00
Board Member X 0. 0. 0.
{13} Sean Merkel 1.00
Board Member X 0. 0. 0.
(14) william Owens, Jr 1.00
Board member X 0. a. 0.
{15) Christye Peterson 1.00
Board member X 0. 0 . 0.
{16) Mike Sawicki 1.00
Board Member X 0 . 0 . 0.

A3z 12-21-21
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Form 990 (2023) The Rural Qutreach Center, Inc. 46-0817544  Page8
art VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinyeg)

(A) (B) () () (E} {F)
Name and title Average | cfe Sf:?:tm e Reportable Reportable Estimated
NOUrS PEr | now, unless persan 1s both an compensation compensation amount of
week afficer and a dirsctorTustaa from from related other
{list any B the arganizations compensation
hours for | 2 B organization W-2/1099-MISC/ from the
related | » E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ % e 1089-NEC) and related
below |32 “1EZE] = organizations
ling} 2 =z |FE| £
1b Subtotal . . _ 140,813. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A 0. 0. 0.
d Total (add lines tband 1¢) . ... . . 140,813, 0. 0,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director. trustee, key employee. or highest compensated employee on
line 1a? if "ves," complete Schedule J for such individuaf o 3 X
4  For any individual listed on line 13, is the sum of reportable cornpensation and other compensation from the orgamzanon
and related organizations greater than $150,0007 §f "Yes, " complete Schedule J for such individuaf L 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf “Yes “ complete Schedule J for such person . . 5 X

Section B, Independent Cenftractors

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

{A) (B) (C)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors {including but not limited to those listed above) wha received more than
$100,000 of compensation from the organization 0

Form 980 {2023}

3358 12-21-7%



Form 990 (2023) The Rural Qutreach Center, Inc. 46-0817544  Page9
[Part VIIl | Statement of Revenue
Chack if Schedule O contains a response or note to any ling in this Part Vil
{A} B) i<
Total revenue | Related or exempt Unrelated Revenug excluded

function revenue

business revenueg

from tax under
sections 512 - 514

F

_.E 1 a Federated campaigns ia
a b Membership dues ib
t:. ¢ Fundraising events e
5 d Related organizations 1d
s e Government grants (contributions) | 1e 107,500,
_5. f All other contributions, gifts, grants, and
3 similar amounts not included above 1| 2,711,082,
% g Honcash contnbJtiuns includedn lines 1a-1t 1g % 11 2 r ? 58 -
3 h_Total. Add lines 1a-1f _ 2,818,582.
Business Code
g | 2a Service Income 900459 150,552.] 150,552,
] b
CER
Eg
o f Al other program service revenue
g_Total. Add lines 2a-2{ __ 150,552,
3 Investment income [including dividends, interest, and
other similar amounts) L 78,829, 78,825.
4  Income from investment of tax-exempt bond proceeds
5 Royalties
{i} Real {iiy Personal
6 a Gross rents Ba
b Less: rental expenses &b
¢ Rental income or (loss) 6¢
d NMet rental income or (loss) . i e
7 a Gross amount from sales of (i Securities {ij) Other
assels other thaninventory 17a
b Less: cost or other basis
g,; and sales expenses 7b
g c Gain or {loss) 7c
é d Net gain or {loss) ST
E 8 a Grossincome from fundraising events {not
o including $ of
contributions reported on line 1¢). See
Part IV, line 18 gall45,022.
b Less: direct expenses go| 65 . 389.
¢ Metincome or {loss) from lundraising events 79,633. 79,633.
9 a Gross income from gaming activities. See
Part iV, line 18 9a
b Less: direct expenses b
Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allpwances 10a
b Less: cost of goods sold 10b)
¢ Met income or tloss) from sales of inventory
Business Code
2J11a Misc Income 500099 66,437.] 66,437.
E% b Loss on disposal of as [ 900089 -43,427. -43.,427.
= d Ali other revenue
= e Total. Add lines 31a-11d 23,010.
12 Total revenue. See instructions 3,150,606, 252,391. 0. 79,633,

208 12-21.23
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Page 10

[Part TX | Statement of Functlional Expenses

Section 801{ck3) and 501(c)i4) arganizations mus! complete all columns. All other organizations must complete calumn (Al

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

[ ]

Do not include amounts reported on fines 6b. Total e!xA;!enses Progranf-:?}semice Managércr:t{ant and Fun |r:Jen}ising
7b, 8b, b, and T0b of Part Vill. expenses general expenses EXPENSES
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22
3 Grants and other assistance to fareign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members o
5 Compensation of current officers, directors,
trustees, and key employees _ 140,813. 94,359. 29,564. 16,890.
& Compensation not included ahove to disqualified
persans {as defined under section 4958(fH 1)} and
persans described in section 4958{c){3)(B)
7 Cther salaries and wages 560,155. 451,655. 72,098. 26,412.
8 Pension plan accruals and contributions {include
section 401(k} and 403{b} employer contributions)
9 Other employee benefits
10 Payrolltaxes o 89,535, 74,314. 11,640. 3,581.
11 Fees for services (nonemployees):
a Management
b Legal =
¢ Accounting o
d Lobbying = ... . . . Lo
e FProfessional fundraising services. See Part [V, line 17
f Investment management fees
g Other, {Ifline 11g amount exceeds 10% of ling 25,
column A}, amount, list ling 11g expenses on Sch 0.) 81,685. 1,850. 79,835,
12 Advertising and promotion 43,636. 26,568. 1,315, 15,723.
13 Office expenses 31,726, 4,690. 26,640, 396.
14 Information tachnology
15 Royalties
16 Occupancy
17 Travel . o 7.578. 5,808. 1,770,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interes!
21 Payments to affiliates
22 Depreciation. depletion. and amartization 157,903. 157,903.
23 Insurance 36,470. 2,611. 33,859,
24  Olher expenses. ltemize expenses not covered
above, {List miscellangous expenses on line 24e., If
ling 24e amount exceeds 10%, of line 25, column (A},
amount, list line 24e expenses on Schedule .}
a Program Expenses 171,807. 171,669. 86. 52.
b Facilities 78,755, 28,880. 49,875.
¢ Computer ExXpenses 25,359. 2,856. 22,503.
d Fee 15,011. 3,035. 9,499. 2,477,
e All other expenses 17,342. 9,808. 7,534.
25  Tolak funglional expenses, Add lines 1 through 2de 1,457,785, 1,046,036. 346,218. 65,531.
26  Joint gosts, Complete this ling only it 1he grganization

reported in calumn (B joint costs from a combinad
educatonal campaign and fundraising solicitation.
Check here [ i toltoning SOP 5.2 12SC Sra-r20:

EHTIEE H Mo B

Form 990 (2023;



Form 990 (2023) The Rural Outreach Center, Inc. 46-0817544 page 11
[Part X [ Balance Sheet
Check if Schedule & contains a response ar note to any line in this Part X I:!
(A} ®)
Beginning of year End of year
1 Cash - noninterest-bearing 1,099,005.] 4 1,864,513.
2 Savings and temporary cash investments 1 . 146 A 559. 2 737 ' 156.
3 Pledges and grants receivable, net 310 A 2813. 3 349 ' 1.40.
4  Accounts receivable, net e 4
§ Loans and other receivables from any current or former officer, director,
trustee. key employee, creator or founder. substantial contributor, or 35%
controlled entity or family member of any of these persans L 5
& Loans and other receivables from other disqualified persons (as defined
under section 4958{f){1)}, and persons described in section 4958{c){3}B) 6
@ 7  NMotes and loans receivable, net 3,631.( 7 8,881.
§ 8 Inventories for sale or use o 8
< 9  Prepaid expenses and deferred charges L 14 f 546.| ¢ 22 ‘ 332.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,465,921,
b Less: accumulated depreciation 10b 215,764, 3,479,323.[10¢ 4,250, 157.
11 Investments - pubhcly traded securities ) 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangiile assets 14
15  Other assets. See Part IV, line 11 R 130,373.] 15 154,242,
16  Total assets. Add lines 1 through 15 fmust equal line 33) 6,183,760.] 18 7,386,421,
17 Accounts payable and accrued expenses 664,751.] 17 45,825,
18  Grants payable 18
19 Deferred reverve 148, 984.| 19 261, 381.
20 Tax-exempt bond liabilitiss o 20
21 Escrow or custodial account liability, Completa Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee. creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
S (23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  (ther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule B o ) 25
26  Tolal liabilities. Add lines 17 through 25 813,735.]| 28 307,206.
Crganizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
5 27  Net assets without donor restrictions 3 P 662 ' 101. 27 4 , 360 ’ 974 .
8 28  Met assats with donor restrictions o o 1,?07,924- 238 2,718,241.
'g Orgamzations that do not follow FASB ASC 958, check here D
L and complete fines 29 through 33,
3 29  (apital stock or trust principal, or current funds 29
E 30  Paid-in or capital surplus, or land, building. or equipment fund 30
& |31 Retaned eamings, endowment. accumulated ncome, or other funds 31
g 32 Total net assets or fund balances 5,370,025.| 32 7,079,215,
34 Total hatulties and net assets/fund balances . . 6 ' 183 ' 760.| 33 7 A 386 . 421.

3

19-#1-23
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Form 990 (2023} The Rural Qutreach Center, Inc. 46-0817544 page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a respense or nota to any ling in this Part XI |:|
1 Total revenue [must equal Part Vill. column {A), line 12} 1 3,150,60¢.
2  Total expenses (must equal Part IX. column {A}, line 25) 2 1,457,785.
32 Revenueless expenses. Subtract ling 2 from line 1 3 1,692,821.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A} 4 5,370,025.
5 Net unrealized gains {|osses) on investments 5 16,369.
6 Donated services and use of facibtes ]
7 Investment expenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances {explain on Schedu1e O} ] 0.
10 Met assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par‘t X, line 32,
column (B)) .. 10 7,079,215.
| Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII L [X]
Yes | No
1 Accounting method used to prepare the Form 990: I:l Cash Accrual D Other
If the organization changed its mathad of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organization’s financial statements compilad or reviewed by an independent accountant? ) 2a Z
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis. consolidated basis. or both:
D Separate basis D Consolidated basis [____[ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . on | X
If "Yes.” check a box helow to indicate whether the financial statements for the year were audlted ona separate basis.
consolidated basis. or both:
Separate basis :] Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2h, 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? ) 2c| X
If the erganization changed either its oversight process or selection process during the tax year, explam on Schedule O,
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R, Part 200, Subpart F? _ 3a X
b If "Yes," did the crganization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

s 12.01.23
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SCHEDULE A

QKB Ho. 15<5-0047

Public Charity Status and Public Support

(Form 930) Complete if the crganization is a section 501{c){3} organization or a section 2023
4947(a} 1) nonexempt charitable trust.
Department of the Treasury Attach to Form 99¢ or Form 980-EZ. Open to Public
ftetnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the gorganization Employer identification number
The Rural Qutreach Center, Inc. 46-0817544

[Part1 | Reason for Public Charity Status. Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [
2 ]
s ]
s [

00 00 O

10

2

1 ]
]

12

A church, convention of churches. or asscociation of churches described in section 170{b){ 1){AXi}.

A school described in section 170{b}{ 1){A}ii). {Attach Schedule E {(Form 880})

A hospital or a cooperative hospital service organization described in section 17HbY 1){AHiii).

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)(ANiv). {Complete Part (1)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b}{ 1)lA}wi). {Complete Part 1)

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

An agricultural research organization described in section 170{b)}{1}{A){ix) operated in conjunction with a fand-grant college

or university ar a nonand-grant college of agriculture (see instructions}. Enter the name, city, and state of the coliege or

university:

An organization that normally receives {1} more than 33 1/3% of its support from contributions, membership fees. and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section S0Ha)(2). (Complets Part 1L}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, ar to carry aut the purposes of one or
mere publicly supported organizations described in section 509{a){1) or section 509{a)}{2}. See section 509{a}{3). Check the box on
lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:] Type L. A supporting organization operated. supervisad. or contralled by its supported organization{s). typically by giving

the supported organization{s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must compiete Part IV, Sections A and B.

b |:| Type L. A supporting organization supervised or controlled in connection with 1ts supparted organizationts), by having

control or managerment of the supporting organization vested in the same persans that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c D Type 1l functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,

=R

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

[: Type Il non-functionally integrated. A supperting organization operated in connection with its supported organizationis}

that is not functionally imtegrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must compiete Part IV, Sectiens A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS Lhat itis a Type |, Type II, Typelll

-

functionally integrated. or Type lll non-functionally integrated supporting organization,

Enter the number of supported grganizations ) | l
g Provide the following information about the supported arganization(s).
(it Name at supported {ii) EIN {iif) Type of erganizatian .}: -n!Js"hau'gws;h:ﬂ'*“g {¥) Amaunt of monetary {wi) Amounl of ather
i ST NN dacnTAn .
arganization {described on lines 1-30 - 3 suppart (see instructions) | suppart (see instructions)

abave (ses nstuctions) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 936 or 990-EZ, 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 950} 2023

The Rural Qutreach Center,

46-0817544 FPage 2

] Part IT [ Support Schedule for Organizations Described in Sections 170{b}{1){A](w} and 170{b}{1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below. please complete Part lIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in}

1

{a} 2019

(b} 2020

{c) 2021

[d) 2022

{e} 2023

{f] Total

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

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

The value of services or facilities
furnished by a govemmental unit 1o
the organization without charge

Total. Addlings 1 through3

The portion of total centributions
by each persen {other than a
governmental unit or publicly
supported organization) included
an {ing 1 that exceads 2% of the
amount shown online 11,
column {f}

Public support. Suutract ne 5 fram live 4.

Sectlon B. Total Support

Calendar year {or fiscal year beginning in}

7
8

10

"
12
13

{a) 2019

(b} 2020

{¢) 2021

{d} 2022

{e} 2023

{f) Total

Amounts from line 4

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

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

Other income, Do not include gain
or loss from the sale of capital
assets {Explamn in Part V1)

Total suppeort. Add lines 7 through 10

Gross receipts from related activities, ete. {(see instructions)

121

First 5 years. If the Form 830 is for the arganization s first, second. third, fourth, or fifth tax year as a section 501 {3

arganization. ¢check this box and stop here

i

Section C. Computation of Public Support Percentage

14 Public suppor percentage for 2023 (line 8. column {f). divided by line 11, calumn (f)}
15 Public support percentage from 2022 Schedule A, Part I, line 14

16a 33 1/3% support test - 2023, I the organization did not check the box on line 13, and Ime 14 is 33 1;’3% or more, check this box and
stop here, The organization qualifies as a publicly supported arganization

b 33 1/3% support test - 2022, If the organization did not check a box on ine 13 or 18a. and lina 15 is 33 1/3% or more, chack this box
and stap here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2023,

18 Private foundation. If the organization did not check a box on line 13, 16a. 16k. 17a. or 17b. ¢check this box and see instructions

b 10% -facts-and-circumstances test - 2022,
more, and if the organization meets the facts-and-circumstances test. check this box and  stop here. Explain in Part VI how the

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

14

%

15

If the arganization did not check a hox on line 13, 16a, or 16b and Ime 14 i 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

If the organization did not check a box on line 13, 18a. 18b. or 17a. and line 15 is 10% or

organization meets the facts-and-circumstances test. The crganization qualities as a publicly supported organization

0 0O 00

13z

022 v2-21-23
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Schedule A [Form 930) 2023 The Rural Qutreach Center, Inc. 46-0817544 pagea
| Part T | Support Schedule for Organizations Described in Section 509({a}{2)

{Cornplete only if you checked the hox on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below. pl complete Part I}
Section A. Public Support
Calendar year {or fiscal year beginning in} {a} 2019 {b) 2020 {c} 2021 [d} 2022 [e) 2023 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 534,165. 2185364.| 3477936.| 2327517.| 2818582.[11343564.

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

3 Gross receipts from activities that
are not an urrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its hehalf 126,631.| 147,825.| 11%,136.| 113,112.| 150,552.] 659, 25¢.

5 The value of services or facilities
fumished by a governmental unit to
the arganization without charge

6 Total. Add lines 1 through 5 ~ |'662,796.] 2333189.| 3597072.| 2440629.] 2969134.[12002820.
Ta Amounts included on fines 1, 2, and
3 received from disqualified persons 0.

b Amounts includad on lines 2 and 3 recerved
from other than disgualfed perscns that
excecd tha greater of $5.000 or 124 of the

amaunt on lire 13 for the year . 0 .
¢ Add lines 7a and 7b . 0.
8 Public support. Subiaclln: 5 lram |02 5. 12002820.
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2019 {b) 2020 (e]) 2021 {d) 2022 {e) 2023 {f} Total
9 Amounts from line & 662,796.| 2333189.| 3597072, 2440629.] 2969134.012002820C.

10a Gross income from interest,
dividends, payments recsived on
securities loans, rents, royalties,

and income from sirmilar sources 12,486. 12,519. 20,598. 318- 78,829. 124,850.
b Unielaled business taxable income
{less section 511 taxes) from husinesses
acquired after June 30, 1973
¢ Add lines 10aand 10b 12,486.] 12,51%.| 20,698. 318.| 78,829.]|124,8540.

11 Met income from unrelated business
activities not included on line 10k,
whether ar not the business is
regularly carried on ) o

12 Other income. Do nat include gain
or loss from the sale of capital

assets ([Explain in Part V)
13 Total support. tacatnas 9, wc, 11 arg 12 675,282.] 2345708.] 3617770. 2440947.] 3047963.[012127670.

14 First 5 years. If the Form 980 is for the organization's first, second. third, fourth, or fifth tax year as a section 5Q1{c)i3] orgamzatian.

check this box and stop here ... . ... ... .. .. .. . .. . VUV |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f}. divided by line 13, column {f) 15 88.97 w
16 Public support percentage from 2022 Schedule A, Part Il line15 ... . 16 99.53 %4
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 {line 10c, column {f). divided by line 13. column {f}} B 17 1.03 S
18 Investment income percentage from 2022 Schedule A. Part Il ling 17 18 .47 24
19a 33 1/3% support tests - 2023, If the organization did not check the bex on ling 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2022, If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization |:|

20 Private foundaticn. If the organization did not check & box an ling 14. 13a. or 18b. check this box and see instructions |:|

132023 12-21-23 Schedule A {Form 990} 2023



Schedule A [Form 890} 2023 The Rural Qutreach Center, Inc. 46-0817544 pagedq
[Part W | supporting Organizations

{Complete only if you checked a box on line 12 of Part |, If you checked box 12a, Part |, complete Sections A

and B. If you checked bax 12b, Part |, comgplete Sections A and C. If you checked box 12¢. Part |, complete

Sections A. D, and E. }f you chacked box 12d. Part [ complate Sections A and D. and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by nams in the organization's governing
documents? ff *No, " describe in Part VI haw the supported arganizations are designated. /f desigrated by

class or purpose, describe the designation. If historic and continuing refationship. expfain, 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1} or (2)? if "Yes,* explain in Part V| how the organization determined that the supported

organization was described in section 509(af{1) or (2L 2
3a Did the organization have a supported organization described in section S01(c){4). {5). or (B)? i "Yes," answer
fines 3b and 3¢ below. da

b Did the crganization confirm that each supported organization qualified under section 501(c){4), (5), or (B) and
satisfied the public support tests under section SO2A2)? JF “ves, " describe in Part VI when and how the

orgartization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2KB)

purposes? ff “Yes, " expiain in Part V1 what controfs the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization™}?
“Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b [nd the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if *Yes " describe in Part V1 how the organization had such control and discretion
despite being controfied or supervised by or in connection with s supported organizations. 4h

c Did the arganization support any foreign supported crganization that does not have an 1RS determination
under sections S01(c}{3} and 509(a)(1} or (2)7 If *Yes,* expfain in Part V1 what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c){24B)
pUrposes. 4c

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

answer fines 5b and 5¢ below (if applicable). Afso, provide detait in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, {ii) the reasons for each such action;
{ifl} the authority under the organization's erganizing document authorizing such action: and fivl how the action

was accomplished (such as by amendment to the organiZing docurment), 5a
b Type | or Type |l only. Was any added or substituted supported grganization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support {whether in the farm of granis or the provision of services or facilities} to
anyone other than {i} its supported argamizations. (i} individuals that are part of the charitable 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 “ves, = provide detait in
Part VI -]
7 Did the organization provide a grant, loan, compansalion. or olher similar payment to a substantial contributor
{as defined in section 4958(c)3)(CY. a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributar? if "ves," complete Part | of Schedufe L (Form 990}, 7
& Did the organization make a loan t¢ a disqualified person {as defined in section 4958) not described on line 77
if "Yes," cormplete Part I of Schedule L (Form 880} 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described

in section 509(al{1} or {2))? I "Yes," pravide detail in Part VI. 9a
b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf “Yes, " provide detaif in Part VL. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownarship interest in, or derive any personat benefit

from, assets in which the supporting organization aisc had an interest? "Yes, " provide detail in Part VL. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 hecause of section
49334f) (regarding certain Type §i supporting organizations. and all Type 1l nor-functionally integrated

supporting erganizations)? f “Yes. * answer fine 106 below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Farm 4720, to
—determine whether the organzaton had exqess business holdings.) 10b

337024 12-21-23 Schedule A {Form 990) 2023



Schedule A {Form 990} 2023 The Rural OQutreach Centexr, Inc. 46-0817544 pages

[Part IV | Supporting Organizations (ontinued)

Yes | Ne

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls. either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? f "Yes® ta fine 11a, T1b, or ¢, provide

it in Part V1. 11c
Section B. Type 1 Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
mare supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers.
directars, or trustees at all times during the tax year? jf "No, * describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. f the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supperted organization other than the supported

organization(s} that operated, supervised, or controlled the supporting organization? ff *Yes, * explain in

Part V1 fow providing such benefit carried out the purposes of the supported organization(s} that operated,
o 2

sed .y . _
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trusteas during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? I “No, " describe in Part V1 how controf
or management of the supporting organization was vested in the same persons that controlled or managed

fzationis 1

—{he supporfed organ
Section D. All Type lll Supporting Organizations

Yes | Nao

1 Did the srganization 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 typa and amount of suppert provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii} copies of the
organization's governing documents in effect on the date of notification. to the extent not previously provided? 1

2 Woere any of the organization’s officers, directors. or trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? If "Ng, * explain in Part V1 how

the organization maintained a close and continuous working relationship with the supported organization(s. 2
3 By reason of the relationship described on line 2, above. did the organization's supported organizations have a

significant voice in the orgamzation’s investment policies and in dirgcting the use of the organization’s

income or assets at all times during the tax year? jf *Yes," describe in Part VI the rofe the organization's

supported organizations played it this regard,
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the bex next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a [:i The organization satisfied the Activities Test. Complete line 2 befow.
b [:I The organization is the parent of each of its supported organizations. Complete line 3 pefow.
¢ [_] The organization supported a govemnmental entity. Describe in Part VI hiow you supporied a governmentat entity {see instructions
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the crganization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) 1o which the organization was responsive? |f "Yes, " then in Part VI identify
those supperted organizations and explain how these activities directly furthered their exempt purposes,
how lhe organization was responsive to those supported organizations, and how the arganization determined
that these activities constituted substantially all of its activities. 24
b Did the activities described an line 2a. above. constitute activities that, but for the arganization’s involvement.
one or more of the organization’s supported organizationis} would have been engaged n? §f "Yes, " explain in

Part VI the reasons for the organization's position that its supported organization{st would have engaged in
these achivities but for the organization's invofvement. 2b
3 Parent of Supported Organizations, Answer lines 3a and 3b helow.

a Did the arganization have the power to regularly appoint or elect a majority of the officers, direclors, or

trustees of each of the supported organizations? Jf "ves" or "No" provide detads in Part V1. 3a
b Did the arganization exercise a substantial degree of direction over the policies. programs. and actiities of each
of its supported organizations? f "Yes " describe in Part VI the rofe plaved by the arganization in this regard, 3hb

302025 122323 Schedule A {Form 990) 2023



Schedule & (Form 990} 2023 The Rural Dutreach Center,

46-0817544 pages

tPart V | Type Il Non-Functionally Integrated 509{a}(3} Supporting Organizations

i | Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expiain in Part VI}. See instructions.

All other Type |l non-functionally integrated supporting erganizations must complete Sections A through E.

Section A - Adjusted Net Income

{A} Prior Year

{B} Current Year
{opticnal)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see instructions)

Depreciation and depletion

O [ [N [

1
2
3
4 Addlines 1 through 3.
5
L]

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, ar
maintenance of property held for production of income (see instructions}

-]

7 __ Dther expenses {see instructions)

~3

8 Adjusted Net Income (subtract lines 5. 6. and 7 from line 4}

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional}

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

Average monthly value of securities

1a

Average monthly cash balances

1k

1c

Total (add lines 1a, 1b, and 1g)

1d

a
b
¢ Fair market value of gther non-exempt-use assets
d
e

Discount claimed for blogkage or cther factors

{explain in detai in Part VIi:

2  Acguisition indebtedness applicable to non-exempt-use assets

3 Subtractline 2 from line 1d.

1A

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

Nat valug of non-exemptuse assets [subtract line 4 from ling 3)

Fultiply line 5 by 0.035,

5

<]

7 __Recovenes of prier-year distributions

& Minimum Asset Amount (add line 7 to line B}

|~ & ¢ |

Section G - Distributable Amount

Current Year

Adjusted net income for prior year ifrom Section &, line 8, column &)

Enter 0.85 of line 1.

Minimum asset amount for prior vear {from Section B, line 8, column A)

Enter greater of line 2 or ling 3.

Income tax impogsed in prigr year

th [& W (N |

o0 40 E S [ A | 5 O P

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

6

-

instructions).

[ ] Check here if the current year is the organization’s first as a non-functionally integrated Type |l supporting organization (see

32026 12-21-21
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The Rural Qutreach Center,

Inc.

46-0817544 page?

[Part V | Type 1l Non-Functionally Integrated 509{a}(3) Supporting Organizations (ontinued}

Section D - Distributions

Current Year

1 Amounts 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 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid 1o acquirg exempt-use assets 3
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6  Other distributions {gescribe in Part VI}. See instructions. 5
7 Total annual distributions. Add lines 1 through 8. 7
§ Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part ¥I}. See instructions. 8
9 Distributable amount for 2023 from Section C, line & 9
10 Line 8 amount divided by line 8 amount 10
ti} {ii} 5 {iii)
. P . ] : P nderdistributions istril
Section E - Distribution Allocations {see instructions) Excess Distributions u depfe-zoza Amoﬂ??gfgl(?%
1 Distributable amount for 2023 from Section C. line 6
2 Underdistributions, if any, for years prior to 2023 freason-
able cause required - expigin i Part Vl}. See instructions.
3 Excess distributions carryover. if any, to 2023
a From 2018
b From 2019 -
¢ From 2020
d_From 2021
e From 2022
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h__Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions)
i Remainder, Subtract lines 3q. 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D,
line 7: 3
a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zere. explain in Part VI, See instructions.

Remaining underdistributions for 2023, Subtract lines 3h
and 4b frorn line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4e¢.

Breakdown of line 7:

Excess from 2018

Excess from 2020

Excess from 2021

Excess frorm 2022

o |a |6 (& |

Excess from 2023

3321025 12-21-23
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[ Part VI [ Supplemental Information. Provide the explanatians required by Part Il, line 10; Part II, line 17a or 17b; Part 1ll. line 12;
Part I, Section A, lines 1, 2, 3b, 3¢. 4b, 4¢, 5a, 6, %a, 9b, 9¢. 11a. 11b, and 11¢; Part IV, Section B. lines 1 and 2; Part IV, Section C,
line 1; Part V. Section D, lines 2 and 3: Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e: Part V,
Section D, lines 5, 6, and 8: and Part V., Section E, lines 2, 5. and 6. Also complete this part for any additional information,
{Sea instructions.)

332078 12-21-23 Schedule A (Form 990} 2023



Schedule B Schedule of Contributors OMB No. 15450047
{Form 990)

Attach to Form 990, 990-EZ, or 990-PF. 2 0 23
Dspartment of the Treasury Go to www.irs.gov/Form@80 for the latest information.
Internal Revenue Service
Name of the arganization Employer identification number
The Rural Qutreach Center, Inc. 46-0817544

Organization type (check oney:

Filers of: Section:

Form 980 or $80-EZ X1 s01e) 3 ) {enter number} organization

4847{a}{1) nonexemnpt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(cH3) exempt private foundation

1947{a}{1) nonexempt charitable trust treated as a private foundation

0000k

501(cH3) 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 hoth the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 930-EZ, or 390-PF that received. during the year, contributions totaling 55,000 or more (in money or
property) from any one contributar. Complete Parts | and {1, See instructions for determining a centributor’s total contributions,

Special Rules

D For an organization described in section 501(cH3) filing Form 990 or $90-EZ that met the 33 1/3% suppeort test of the regulations under
sections 502(a)(1) and 170{D){1){A){vi). that checked Schedule A (Form 990). Part Il, line 13. 18a, or 18b, and that received from any one
cantsbutor, during the year, total contributions of the greater of [1) $5.000: or {2} 2% of the amount on (i) Form 9380, Part VIII. line 1h;
or (il Form 980-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501{c){7). {8}, or {10} filing Form 990 or 990-EZ that received from any ane
contributor. during the year, total contributions of more than $1,.000 exclusivefy for religious, charitable. scientific.
literary. or educational purposes, or for the prevention of cruelty to children or anirnals. Complete Parts | (entering
"N/AT in ¢olumn {b) instead of the contributor name and address), Il, and 1.

[:I For an organization described in section 501(c){7), {8), or (10} filing Form 990 or 990-EZ that received from any one contributor. during the
year. contributions exclusivery 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  exclusivefy religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this orgarization because it received nonexclusively
religious. charitable. etc., contnbutions totaling $5.000 or mere during the year $

Caution: An crganization that isn't covered by the General Rule and/or the Special Rules doesn fite Schedule B {Farm 9901, but it must
answer “No" on Part IV, ling 2, of its Form 990; or check the box on line H of its Form 880-E2 or on tts Form 990-FF, Part I, line 2. to certify
that it doesn't meet the filing requirements of Schedule B (Form 890}

For Paperwork Reduction Act Notice, see the instructions for Form 950, 990-EZ, or 990-PF. Schedule B {Form S90) (2023)

LHA  awgast wv-mioen



Schedule B (Form 990) (2023)

Page 2

Name of organization

Employer identification number

The Rural QOutreach Center, Inc. 46-0817544
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Erie County Person X]
Payroll D
95 Franklin Street $ 907,500. Noncash [ |
(Complete Part Il for
Buffalo, NY 14202-3925 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | The John R. QOishei Foundation Person
Payroll ]
726 Exchange Street Suite 510 $ 30,000. Noncash [ |
(Complete Part Il for
Buffalo, NY 14210-1485 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
The Children's Foundation of Erie
3 County Person
Payroll [:|
PO Box 560 $ 7,500. Noncash [ |
(Complete Part |l for
Kenmore, NY 14217-0560 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Youthtime Person
Payroll []
90 Belvoir Road $ 5,000. Noncash [ ]
(Complete Part Il for
Buffalo, NY 14221-3616 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | The Western New York Foundation Person X]
Payroll 1
2495 Main Street, Suite. 464 $ 271,350 Noncash [ |
(Complete Part Il for
Buffalo, NY 14214-2154 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
The Cullen Foundation of Western New
6 York Person [X]
Payroll [
250 Delaware Ave Suite 820 $ 30,000. Noncash [ |
({Complete Part Il for
Buffalo, NY 14202-2014 noncash contributions.)

323452 12-26.21

Schedule B (Form 990) (2023)



Schedule B (Form 990} (2023)

Page 2

MNarne of organization

Employer identification number

The Rural Outreach Center, Inc. 46-0817544
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} b} ] {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
Dept of Health and Human Services
7 | Centers for Disease Control and Preven Person
Payroll 1
200 Independence Ave., 8.W. 5 112,354, Noncash [ |
{Complete Part Il for
Washington, DC 20201 noncash contributions.}
{a) ib) (c) (d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | The Robert Bodkin Foundation Person
Payrell I:]
726 Exchange Street Suite 525 $ 48,637. Noncash [ ]
{Complete Part Il for
Buffalo, NY 14210-1469 noncash contributions.)
(a) {b} (c {d)
No. Name, address, and ZIP + 4 Total conlributicns Type of contribution
9 | Arric Corporation Person
Payroll D
5033 Trangit Road $ 5,000, Noncash [ |
{Complete Part Il for
Depew, NY 14043-4436 noncash contributions.)
(a} {b) (c) {d}
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
10 | Kathleen Gleason Person
Payrol ]
249 Center St $ 25,000. Nancash [ ]
{Complete Part 1l for
East Aurora, NY 14052-2232 noncash contributions.)
{a) ib) {c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
11 | Ralph C. Wilson, Jr. Foundation Person
Payroll |:|
3101 E Grand Blvdg $ 400,000. Noncash [ |
{Complete Part Il for
Detroit, MI 48202-3155 noncash contributions.}
{a} {b} {c) (d}
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
12 | United Way of Buffalo & Erie County Person [ X]
Payroll :I
742 Delaware Avenue s 21,068. Noncash [ |

Buffalo, NY 14209-2202

{Camplete Part Il for
noncash centributions.)

RV HEL VI PR R ]

Schedule B {Form 990} (2023}



Schedule B {Form 920) {2023)

Page 2

Name of arganization

Emplayer identification number

The Rural Qutreach Center, Inc. 46-0817544
Part| Contributors (see instructions). Use duplicate copies of Part | it additional space is needed.
{a) {b) {c} {d
No. Name, address, and ZIP + 4 Total confributions Type of contribution
Robert J. and Martha B. Fierle
13 | Foundation Person
Payroll [:|
5820 Main Street Suite 600 30,000. Noncash [ |
{Complete Part |l for
Williamsville, NY 14221-8232 noncash contributions.}
{a) {b} {c} (d}
No. Mame, address, and ZIP + 4 Total confributions Type of contribution
14 | Josephine Goodyear Foundation Person
Payrofl |:|
801 Main Street 7.500. Noncash [ |
{Complete Part 1l for
Buffalo, NY 14203-1215 noncash contributions.)
(a) (b} {e) {d)
No. Name, address, and ZIP + 4 Tetal contributions Type of contribution
15 | The Frank G. Raichle Foundation Person
Payroll R
88 Middlesex Rd. 5,000, Noncash [
{Complete Parl Il for
Buffalo, NY 14216-3618 noncash contributions.)
{a} (bl (c) (d}
No. Name, address, and ZIP + 4 Tatal contributions Type of contrihution
16 | Judith Hardie Person
Payroll I:I
37 Shearer Ave 8,000. Moncash [ |
{Complete Part Il {or
East Aurora, NY 14052-1620 nencash contributions.)
{a) (b) (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Julian R. and Varue W. Oishei
17 | Foundation Person  [X]
Payroll i:l
6500 Main Street. Suite 5 15,5%30. Noncash [ ]
{Complete Part Il for
Williamsville , NY 14221-5854 noncash contributions.}
{a) 1] (c} {c
No, Name, address, and ZIP + 4 Total contributions Type of contribution
18 | East Hill Foundation Person
Payroll :I
PO Box 547 16,350. Noncash | |

North Tonawanda, NY 14120-0547

{Gomplete Part il for
noncash contributions.)

IPANG AR-TR-AD
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Schedule B {Form 930} (2023}

Page 2

Name of organization

Employer identification number

The Rural Qutreach Center, Inc. 46-0817544
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.,
{a) b} (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of caonfribution
1% | Kelly for Kids Foundation Person
Payroll (1
8205 Main Street, Suite. 13 5,000. Noncash [ ]
{Complete Part Il for
Williamsville, NY 14221-6054 noncash contributions.}
{a) (b} lc) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | Foundation 214 Person
Payroll [:
52 S. Union Road, Suite 102 5,000. Noncash [
({Complete Part | for
Williamsville, NY 14221-6555 noncash cantributions.)
(a} {b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | James and Karen Dusel Person
Payroll 1
1440 Underhill Road 5,000. Noncash [ ]
{Complete Part Il for
East Aurcora, NY 14052-9773 noncash contributions.}
{a) (b) (<) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | Garman Family Foundation Person
Payroll |:|
726 Exchange Street Suite 525 50,000. Noncash [ |
{Complete Part |l for
Buffalo, NY 14210-1469 noncash contributions.)
{a} (B} {c} {d}
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
23 | Scott Bieler Foundation, Inc. Person
Payroll [:I
3552 Southwestern Blvd 510,000. Noncash [ ]
{Complete Part Il for
Orchard Park, NY 14127-1707 noneash contributions.)
{a) {h} fch (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Daniel and Flavia Gernatt Family
24 | Foundaticn Person
Payroll ]
2698 Gowanda Zoar Rd 5,000. Noncash [ ]

Gowanda, NY 14070-9767

{Complete Part Il far
noncash contributions.)

I7AIRT V-T2

Schedule B (Form 990} {202



Schedule B (Form 990) (2023)

Page 2

Mame of organization

Employer identification number

The Rural Outreach Center, Inc. 46-0817544
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} (b) (c) (d}
No. Name, address, and ZIP + 4 Total confributions Type of contribution
25 | Buffalo Bills Foundation Person
Payroll I___J
1 Bills Drive $ 5,020. Noncash [ |
{Complete Part Il for
Orchard Park, NY 14127-2237 noncash contributions.)
{a) {b) {c) {d)
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
26 | M&T Bank Charitable Foundation Person
Payroll D
1 Fountain Plaza Fl1 12 $ 60,000. Noncash [ ]
{Complete Part Il for
Buffalo, NY 14203-1420 noncash contrioutions.)
{a} b} {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | Anonymous Person
Payrofl I:]
730 Olean Road $ 6.,000. Noncash [ ]
{Complete Part Il for
East Aurora, NY 14052-9781 noncash contributions.)
{a} ®) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | Gerald and Michelle Parrish Person [ X]
Payroll D
854 Lawerence Aveneue $ 10,000. Noncash [ |
{Complete Part Il tor
East Aurora, NY 14052-i50s6 noncash contributions.)
{a} {b} (c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | South Wales Presbyterian Church Person
Payroll :l
PO Box 71 g 5,000. Noncash [ |
{Complets Part Il for
South Wales, NY 1413%-0071 noncash cantributions.)
{a} {b} {c) {di
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | National Fuel Gas Company Person K]
Payroll D
6363 Main Street $ 25,000. Noncash [ ]

Williamsville, NY 14221-5855

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Schedule B {Form 990) {2023)

Page 2

MName of organization

Employer identification number

The Rural Qutreach Center, Ing. 46-0817544
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c} (d}
No. Name, address, and ZIP + 4 Tetal contributions Type of contribution
31 | Fast Aurora Lions Club Person
Payroll D
PO Box 203 6,400, Moncash | |
{Complete Part Ii for
East Aurcra, NY 14052-0203 nonicash contributions.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | Luke _Werzinger Person
Payroll |:|
6190 Benning Read 5,000. MNoncash [ |
{Complete Part Il for
West Falls, NY 14170-9750 noncash contributions.
(a} (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
Person D
Payrolk [:|
Moncash [}
({Complete Part Il for
noncash contributions.)
(a} {B) {c} {d)
No. Name, address, and ZIP + 4 Total contributicns Type ¢f contribution
Person [:j
Payroll ]
Noncash [ ]
({Complete Part |l for
noncash contributions.)
{a} {b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroll D
Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) {b) {c} (d}
No. MName, address, and ZIP + 4 Total contributions Type of contribution

Person |:]
Payroll ]
Noncash [ ]

({Complete Part Il for
noncash contributions.)

323452 12-26-23

Schedule B (Farm 990) [2023)



Schedule B {(Form 9903 {2023)

FPage 3

Mame of organization

The Rural Outreach Center, Inc.

Employer identification number

46-0817544

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

a
o, (b} ‘e (dh

Lo : FMV [or estimate} i
from Description of noncash property given (See instructions.) Date received
Part |

a
o, () @ (h

. . FMV [ar estimate} .
from Description of noncash property given (See instructions.} Date received
Part 1

a
No. b} e )

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

a
rfuf tb) @ ()

L . FMV {or estimate} i
from Description of noncash property given {See instructions.) Date received
Part|

a
o (b} @ ()

L i FMV {or estimate) .
from Description of noncash property given {See instructions.) Date received
Part 1

a
N (b} @ ()

. _ FMV {or estimate) .

:O:| Description of noncash property given (See instructions.] Date received
a

323453 12-2R-23

Schedule B {(Forrm 99Q) {2023)



Schedule B (Form 990 (2023)

Page 4

Mame of organization

The Rural Outreach Center, Inc.

Employer identification number

46-0817544

Part lll  Exclusively religious, charitable, etc,, confributions to organizations described in section 501(cH7), {8), or (10) that total more than 51,000 for the year
from any one contributor. Complate columns {a) through (@) and the foliowing line entry, For arganizations

completing Fart N, erter the tetal af axclusivaly raligious. chantable, gtc., conmbuticns o 51,000 or 1855 ‘or the year. [Enter his o, ace $

Use duplicate copies of Part lil if additional space is needed.

{a} No.
gorrn {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
3
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a] No.
Ff'rorrtnl (b} Purpase of gift {e) Use of gift (d} Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of ransferor to transferee
(a} Mo.
IgmrTl {b} Purpase of gift (¢} Use of gift {di Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferer to transferee
{a) No.
'gror;nl {b) Purpose of gift [¢) Use of gift (d} Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

123454 12-76-213

Schedule B [Form 990) [2023)



SCHEDULE D Supplemental Financial Statements OMA 3o ToA50027

{Form 990} Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6,7, 8, 9, 10, 113, 11b, 11¢, 11d, 11=, 11f, 12a, or 12b. X
Drepariment ot ihe Traasury Attach to Form 990. Open to Public
Internal Revenus Service o to www.irs.govw/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Rural Qutreach Center, Inc. 46-0817544

[Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Comglete if the

organization answersd "Yes™ on Form 990, Part [V, line &.

hob WK -

{a} Donar advised funds {b} Funds and cther accounts

Total number at end of vear

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donar advisors in writing that the assets held in donor advised funds

are the organization’s property. subject to the arganization's exclusive legal contral? o D Yes |:] No
Did the organization inform all grantees, donors. and danor advisars in writing that grant funds can be used only

for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . |:] Yes |:| No

| Part 11 | Conservation Easements. COmpIete |f the Organlzatlon answered "YES on Form 990 Part IV Ilne ?

1

oo o oo

Furpose{s) of conservation easements held by the organization {check all that appiy}.

[:] Preservation of land for public use {for example, recreation or education) D Preservation of a historically impertant land area

[:] Protection of natural habitat D Preservation of a certified historic structure

[ ] Preservation of open space
Complete lines 2a through 24 if the organization held a qualified conservaticn contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements o o o 2a

Total acreage restricted by conservation easements o 2b

Number of conservation easements on a certified historic structure |ncluded an Ilne 2a o ) 2¢

Number of conservation easements included on line 2¢ acquired after July 25, 2006. and not

an a historic structure listed in the National Register _ 2d

Number of conservation easements modified. transferred, released extlngwshed or terminated by the organization during the tax

year

Nurnber of states where property subject to conservation easement is located

Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of

viglations, and enforcement of the conservation easements it holds? |:] Yes [::] No

Staff and volunteer hours devoted to monitoring, inspecting, handling ofwoiattons and enforcing conservation easements during the year

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

Does each conservation easement reported on lina 2d above satisfy tha requirements of section 17C{h){4)B)()
and section 170(h}4BHii)? |:| Yes D MNo

In Part Xlll. describie how the organization reports conser\.rahon easements in its revenue and expense statement and
balance shest, and includs, if applicable. the taxt of the footnote to the organization's financial statements that describes the

grganization's accounting for conservation easements
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

b f the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
art. historical treasures, or other simitar assets held far public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these items.
{iy Revenue included on Form 990. Part VIl line 1 3
{ii) Assets included in Form 990, Part X 3

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 ralating to these items:

a Revenue included on Form 830, Part VIII, line 1 $

b _Assets included in Form 990. Part X 3

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 9280} 2023

332051 15-29-23



Schedule D {Form 990) 2023 The Rural Outreach Center, Inc. 46-0817544 proge2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .ontinieq)
3 Using the organization's acquisition, accession, and other recards. check any of the following that make significant use of its
collection items {check all that apply).
a :] Fublic exhibition d D Lean or exchange program
b D Scholarly research e D Cther
c [:] Preservation for future generations
4 Provide a description of the arganization’s collections and explain how they further the organization’s exempt purpese in Part Xl

5 During the year. did the organization solicit or receive donations of art, historical treasures. or other similar assets
to be sold to raise funds rather than to be maintained as padt of the organization's collegtion? . .. |:| Yes [:] Na

| Part IV | 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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7 o |:|Yes [:]Na

b If "Yes," explain the arrangement in F'art XIII and Complete the following table

Amount

Beginningbalance L e 1c

Additions during the year . o 1d

Distribwtions during the year o 1e

Ending balance 1f
2a Did the grganization include an amount on Form 990 Part X, line 21, for escrow ar custadial account fiability? :I Yes [:] No

b If "Yes." explain the arrangement in Part X, Check here if the explanation has been provided in Part X . D
[PartV | Endowment Funds Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

= o o o

1a Beginning of year balance

Contributions )

Met investrment eamings. gains, and losses
Grants or scholarships

Qther expenditures for facilities

and pragrams

Administrative expenses

g End of year balance

4 a o o

_

2 Provide the estimated percentage of the current year end balance (line 1g. column {a)) held as:
a Board designated or quasi-endowment %a

Permanent endocwment %

¢ Term endowment %

The percentages on lines 2a. 2b, and 2¢ shauld 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? o o o ) | 3afi)

o o o _ 3aii}

b )i "Yes" on line 3afii}, are the related orgamzatuons listed as raquired on Schedule FG" o o 3b

Describa in Part Xlil the intended uses of the organization's endowment fungs,

|Part Vi |Land Buildings, and Equipment

Complete if the organization answered “Yes" on Form 980, Part IV, line 11a, See Form 990, Part X, ling 10.

(i)} Related organizations?

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

1a Land o 200,0080. 200,000.
b Buildings ) 3,730,610. 110,079. 3,620.531.
¢ Leasehcld |r'1provements L
d Equipment o 335,404. 104,487, 230,917,
e Other 189,807. 1,198. 198,7089.

Total. Add lines ‘Iathrouqh 1e fcd“m @ mmgmﬁ; Form 990, Part X, ling 10c. cokumn (8)) 4,250,157.
Schedule D (Form 990) 2023

AARORD GY-0R.23



Schedule D {Form 990 2023 The Rural OQutreach Center, Inc. 456-0817544 paged

[Part VI Investments - Other Securities
Complete if the organization answered “Yes" on Form 880, Part IV, line 11b. See Forrn 990, Part X, line 12,
{a) Description of security ar category iinctuding name of secunty {b) Book value {c} Method of valuation: Cost or end-of-year market value

{1) Financial derivatives
{2) Closely held equity interests
{3) Other
)]
(Bl
C}
j(8}]
{E)
{F)
(G
{H}
Total. {Col, (B) must equal Farm 980, Part X, line 12, col. {B1}
| Part Vlll| Investments - Program Related.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11¢. See Form 380, Part X. line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1
{2)
{3}
{4)
(5]
16)
(7]
(8]
9}
Total. (Cal. (b} must equal Form 994, Part X, line 13. col. (i)

[Part IX | Other Assets
Complete if the organization answered "Yes™ on Form 880, Part IV, line 11d, See Form 990, Part X, line 15.
{a) Description {b) Book value

{1}

{2)

{3

{4}

(5)

{6}

{7)

{8}

{8}
Total. {Cotumn (b} must equal Form 990, Pag X, fire 15, col {BY . . . . . .o o
|Partx | Other Liabilities

Complete if the organization answered "Yes" on Form 890, 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
18}
{7
18}
1)
Total. (Column (b) myst equal Form 890 Part X, tine 25 col (Bl
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote 1o the organization’s financial statements that reports the
organization s liability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part XIll D

Schedule D {Form 990) 2023

4UPU53 0%-28.23



Schedule D {Form 890) 2023 The Rural Qutreach Center,

Inc.

46-0817544 paged

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

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

N =

T o0 oW

Total revenue, gains, and cther support per audited financial statements
Amaounts included on line 1 but not on Form 990. Part VI, line 12:

Net unrealized gains {losses) on investments

Danated services and use of facilities

Racoveries of prior year grants

Qther (Describe in Part XI1.}

Add lines 2a through 2d

Subtractline 2e fromline1 .

Amounts included on Form 830, Part VIl Ilne 12 but not on Ime 1:

a Investment expenses not included on Form 990. Part VIl line 7b
b Other [Describe in Part XL}
¢ Addlines 4a and 4b

Total revenue. Add lines 3 and 4c. 12}

{This must equal Form 990, Part §, ine :
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per F
Complete if the organization answered "Yes" on Farm 290, Part IV, line 12a.

1 3,164,033.

2b

2c

2d

43,427,

2e 43,427.
3,150,606,

ab

4¢ 0.

5 3,150,606.

eturn

M o=

c

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

Prior vear adjustments
Other losses B
Other (Describe in Part XIIL.)

Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part iX, I:ne 25 but not on line 1:
Investment expenses not included on Form §380, Part VIIL, line 7b
QOther {Describe in Part X111}

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. ﬂmmamw 1‘8 J

[ Part X[ Supplemental Information

2a

1 1,474,154.

2b

2c

2d

16,368.

4a

Ze 16,369,

3 1,457,785,

4b

4¢ a.

5 1,457,785,

Frovide the descriptions required for Part Il. lines 3, 5. and 9: Part fil. ines 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 XIl, lines 2d and 4h. Also complete this part to provide any additional information.

Part XI, Line 2d - Other Adjustments:

Loss on disposal of assets

Part XII, Line 2d - Other Adjustments:

Unrealized gain on investments

332054 19-28-23
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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 3
organization entered more than $15,000 on Form 990-EZ, line 6a.
Drepartment of the Traasory Attach to Form 990 or Form 990-EZ. Open to Public
lntarnal Revenus Senace Go to www.irs.gow/Form890 for instructions and the latest infermation. Inspection
Mame of the crganization Emplayer identification number
The Rural Outreach Center, Inc. 46-0817544

| Part | I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17, Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

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

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 980, Part VIl or entity in connection with professional fundraising services? [ vYes D 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.

. i) big i {v} Amount paid . .
(i Narme and address of individual _ -, n(m aigar {iv) Gross receipts | to (or retained by) (vi} Amount paid
or entity {fundraiser) {ii) Activity fava custody from activity fundraiser to (or retained by)
ntr . N
coniubars? listed in col. iy | Croanization
Yes | No
Total 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.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G [Form 990) 2023
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Schedule G (Form 890} 2023

The Rural Outreach Center,

Inc.

46

-0817544 Page2

| Part | 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 980-EZ, lines 1 and 6b, List events with gross receipts greater than $5,000,

{a} Event #1 {b) Event #2 {c} Other events (d) Total events
Golf {add col. {a) through
Tournament Roctober 1 col. {e))
(event type) {event type) {total number)
Jib)
2
=
% 1 Gross receipts 102,015, 29,955, 13,048. 145,022,
o
2 Less: Contributions
3 Gross income {line 1 minus ling 2} 102,019. 29,955. 13,043- 145,022.
4 Cashprizes
5 Noncash prizes
]
[’c]
5| & Rentfacility costs
&
w
E 7 Food and beverages
5
8 Entertainment
9 Other direct expenses 35,047. 22,966. 7,376. 65,3865.
10 Direct expense summary. Add ||ne5 4 through 2 in colurnn (d) 65,389.
11_Net income summary. Subtract line 10 from line 3. ealurmnn {d) 79,633,

| Part [l | Gaming. Complete if the organization answered "Yes* on Form 9‘30 Part IV [nne 19 or reported more than

$15,000 on Form 990-EZ. line &a.

{b} Pull tabs/instant

{d) Total gaming (add

g (a) Bingo bingo/progressive bingo () Other gaming | {a} through col. (eh
2
&
1 Grossrevenue . . .
»| 2 GCashprizes
2
al 3 Noncash prizes
]
@ 4 Rent/facility costs
5
5 Other direct expenses
L] Yes % |1 Yes % ([_] Yes_ %
& Volunteer labor D Ng D No | No
7 Direct expense summary. Add lines 2 through & in column (d}
8 Met garming income summary, Subtract line 7 from line 1, column {d]

9 Enter the statefs) in which the organization conducts gaming activities:

a Is the grganization licensed to canduct gaming actuities in each of these states? |:| Yes D No
b If “No," explain:
10a Were any of the arganization's gaming licenses revoked. suspended, or terminated during the tax year? :] Yes D Nao

b If "Yes.” explain:

HAPIEE -15-33

Schedule G {Form 990) 2023



Scheduls G (Form 990} 2023 The Rural Outreach Center, Inc. 46-0817544 pPage3

11 Does the organization conduct gaming activities with nonmembers? ) D Yes D No
i2

Is the organization a grantor. beneficiary or trustee of a trust, or a member of a partnership or other enmy formed
to administer charitable gaming? . o . Cves [L]No
13 [Indicate the percentage of gaming activity conducted in:
a The arganization's facility

13a %
b An cutside facility

13b %

14 Enter the name and address of the person who prepares the organlzatlon s gaming/special events baoks and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? o [::] 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

MName

Address

16 Gaming manager information:

Name

Gaming manager compensation 5

Description of services provided

[:] Director/officer L] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? o |:| Yes D No

b Enter the amount of distributions requsred under state Iaw to be dlstnbuted to other exempt organizations or spent in the
grganization's own exampt activities during the tax year %

[Part IV[ Supplemental Information. Provide the explanations required by Part 1, line 2, columns fii)) and {v): and Part (ll. lines 9. $b. 10b.
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

RPN E I IR K Bl
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SCHEDULE M Noncash Contributions CMB No. 1535-0047
{Form 990) 20 23
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,
Department of the Treasury Attach to Form 990, Open to Public
Internal Aevene Serice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Rural Qutreach Center, Inc. 46-0817544
[Part] | Types of Property
(al (b} ic} {d}
Check if Number of Noncash contribution Methed of determining
applicable contributions or amounts reported on noncash contribution amounts

itemns contributed| Form 890, Part VIl line 1g

Art - Works of art
Art - Historical treasures

Art - Fractional interests

Bocks and publications
Clothing ang household goods
Cars and other vehicles

Boats and planes

[ntellectual property
Securities - Publicly traded

0 o0~ ; kWM =

-t
[=]

Securities - Closely held stock
Securities - Partnership, LLG, or
trust interests

-k
-

12  Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures L

14 Qualified conservation contribution - Other

15  Real estate - Residential

16  Real estate - Commercial

17  RBeal estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22  Historical artifacts

23 Scientific specimens

24  Archeological artifacts o
25 Other ( Non Cash Contzri X 19 112,758.
26 Other )
27 Other { ]
28 Other { ]
29  MNumber of Forms 8283 received by the organization during the tax year for contributions
for which the organization compleled Form B283, Part V., Donee Acknowledgement 28
Yes | No
30a During the year. did the arganization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution. and which isn't required to be used for
exampt purposes for the entire holding period? 30a X
b If “Yes,* describe the arrangement in Part I,
31 Does the organization have a gift acceptance palicy that requires the review of any nonstandard contnbutions? ) 31 X

32a Does the organization hure or use third parties or related organizations to solicit, process. or sell roncash
contributions? ) ) ) L ) 32a X
b If “Yes," describe in Part (L
33 I the organizaticn didn’t report an amount in column () for a type of propenty for which column (a is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form $90) 2023
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Schedule M iForm 99012023 The Rural Qutreach Center, Inc. 46-0817544 Page 2

[Partll| Supplemental Information. Provide the information required by Part ). lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column {b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information,

332142 49-11-23 Schedule M {(Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 9390} Complete to provide information for respenses ta specific questions on 20 23
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury Attach to Form 990 or Form 990-EZ. OPEH to Public
Internal Revenue Serace Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization Employer identification number
The Rural Outreach Center, Inc. 46-0817544

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

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

Form 950,

Part VI, Section B, line 1l1lb:

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 %90,

Part VI, Section C, Line 19:

Available

upcn reguest

Form 990,

Part XII, Line 2¢:

The process has not chnaged from the prior year.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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