Return of Organization Exempt From Income Tax | -QuSto.1:e004
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2025
T Do not enter s-ncial security numbe.rs on tl'!is form as it may b{a made Public. '—*""'——'""Open to Public
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable

[ Je%nee’ | The Rural Outreach Center, Inc.

.r:ﬂr'?a";,eqe Doing business as 46-0817544

e Number and street (or P.C. box if mail is not delivered to street address) Room/suite | E Telephone number

L 730 Olean Road 716-240-2220

ated City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipls § 1,910,43 1.

nhended  Eagt Aurora, NY 14052 H(a) Is this a group return

155" | F Name and address of principal officer: Frank Cerny for subordinates? [ Ives No

peeg Same aS C above H{b) Are all subordinates included? DYES D No

| Tax-exempt status: 501(c)(3) l:] 501(c) ( )

(insert no.) [ | 4047(ay(1)or [ ] 527

J Website: https://theroc.co/

If "No," attach a list.
H(c) Group exemption number

See instructions

K_Form of organization: Corporation [ | Trust [ ] Association [ ] Other

[ vear of formation: 201 2] M State of legal domicile: NY

[Partl| Summary

W 1 Briefly describe the organization’s mission or most significant activities: The. ROC's mission is to break
% the cycle of rural poverty by accompanying people toward
€| 2 Check this box [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
@ 5 Total number of individuals employed in calendar year 2025 (Part V, line 2a} ) 23
f‘-‘; 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 e |7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) 1,180,392. 1,269,329.
2| 9 Program service revenue (Part VIll, line 2g) L 367,909. 432,955.
% 10 Investment income (Part VIII, column (A). lines 3, 4, and 7d) 64,711. 59,454,
%1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 57,337. 120,107.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,670,349. 1,881, 845.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) o8 0.
14 Benefits paid to or for members (Part IX. column (A), line 4) R 0. 0.
»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 917,811. 1,073,040.
§ 16a Professional fundraising fees (Part IX, column (A}, line 11¢) o 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) 278,663. e R
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f248) 667,313. 672,669.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,585,124. 1,745, 709.
19 Revenue less expenses. Subtract line 18 from line 12 85 225 136,136.
5§ Beginning of Current Year End of Year
%520 Total assets (Part ¥, line16) 7,558,441. 7,427,173.
<3 21 Total lizvilities (Part X, line 26) - o 384,587. 87,415.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 . 7,173,854. 7,339,758.

Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaratiop of preparer (other than officer) is ba.zd on all information of which preparer has any knowledgsg.

o oA Tl | S/4/406

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

Type or print name and title

Preparer's name Preparer's signature Date ";*"“ ][ PTN
Paid ason J. Mayausky, CPA Fason J. Mayausky, © 05/06/26] setenpoyes PO0520630
Preparer |Fim'sname Allied CPAs, PC FimseN 27-0542316
Use Only |Firm'saddress 501 John James Audubon, Suite 390

Amherst, NY 14228 Phoneno.716-694-0336

May the IRS discuss this return with the preparer shown above? See instructions Yes |:| No

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

532001 12-15-25

”Férr;n.ggo (2025) Created 4/30/25
See Schedule O for Organization Mission Statement Continuation



Form 990 (2025) The Rural Qutreach Center, Inc. 46-0817544  page 2
[ Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il . . . ... OO |:|
1 Briefly describe the organization’s mission:
The ROC's migsion is to break the c¢yecle 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 990 or 99027 .. ... ... [ Jves [XiNo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? C]Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s pregram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢c){3) and 501{c){d) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Ccde: } (Expensess 1 ] 0 6 4 ; 5 4 3 - including grants of § ) (Hevenue s 45 8 7 l 3 l . )
Qutreach programs, providing services to the rural poor, including
socilal work support, food, clothing and furniture and appliance
assistance. Organization is now in process of building a permanent
center on the property to provide these services to the Southtowns of
Western New York.
4b (Code: } (Expenses S including grants of ) (Revenue § )
4c  {Coce: ) {Expenses 5 including grants of § ) (Reverwe $ )

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

{Expenses § including gran‘s of § ) [Revenue $ )

4e Total program service expenses 1,064,543,

Form 990 (2025)

532002 12-15-25



Form 990 (2025} The Rural OQutreach Center, Inc. 46-0817544 page3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation}?

If "Yes," complete Schedule A ... I L 1 X
2 Is the organization required to complete Schedufe B, Schedule of Contrrbutors" See lnstructtons o . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to cand:dates for

public office? Jf "Yes," complete Schedule C, Part I . .. e 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon in effect

during the tax year? Jf "Yes," complete Schedule C, Part il | - 4 X
5 Isthe organization a section 501(c)@), 501(c}5), or 501(c){6) organlzatlon that receives membershm dues assessments or

similar amounts as defined in Rev. Proc. 98-197 /f "Yes, " complete Schedule C, Part i ... .. o . 5 X
6 Did the arganization maintain any donor advised funds or any similar funds or accounts for which c‘onors have the rlght to

provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? (f "Yes,* complete Schedule D, Part it ... ST 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "yeg * comp_fete
Schedule D, Partif ... .. L8 X
9 Did the organization report an amount in Part X Ime 21 for escrow or custodlal account [Iabl|lty serve as a custod|an for
amounts not listed in Part X; or provide credit counseling. debt management, credit repair, or debt negotiation services?

If "Yes,” complete Schedule D, Part IV e R 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. ... ... ... - 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII Vlll IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes," complete Schedule D,
PartVi . o el X
b Did the organization report an amount for mvestments other securltles in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 Jf "Yes," complete Schedule 0, Part VIF ... ... ... ... ... 11b X
¢ Did the arganization report an amount for investments - program related in Part X, line 13, that is 5% or more of ns total
assets reported in Part X, line 187 Jf "Yes, " complete Schedule D, Part VIl ... .. . . ..ol e X
d Did the crganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets repoﬂed in
Part X. line 167 Jf "Yes, * complete Schedule D, Part IX T 11d X
e Did the crganization report an amount for other liabilities in Part X, line 25’1 If "Yes, " compfete Schedule D, Part X . | e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule O, Part X . . 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes,” complete
Schedule D, Parts XI and XII . TR RPN OOU O UPPPR PPN | 12a X
b Was the organization :ncluded in ccnsohdated |ndependent aud ited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . 12b X
13 Is the organization a school described in section 170bY1XANIN? f “Yes, " complete Schedule £ .. ... o 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 revenues or expenses of more than $10,000 from grantmaking, fundralsmg busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100.000
or more? If “Yes," complete Schedule F, Parts { and IV 14b X
15 Did the arganization report on Part IX, column {A), line 3. mere than $5. 000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Partsfand IV . . ... ... .. . s X
16  Did the organization report on Part IX, column {A). line 3. more than $5,000 of aggregate grants or other aSS|stance tc
or for foreign individuals? if "Yes, " complete Schedule F, Parts I and IV ... ... .. 16 X
17  Did the organization report a total of more than $15.00C of expenses for professmnal fundralsmg services on Part IX,
column (A), lines & and 11e? jf "Yes." complete Schedule G, Part i, Seeinstructions . . . ) i7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII lines
1¢ and 8a? f "Yes," complete Schedule G, Partll . .. ... . . 18| X
18 Did the crganization report more than $15,000 of gross income from gaming activities on F’ari VIiL line 9a? f “Yas,"
complete Schedule G, Part#f . o o 19 X
20a Cid the crganization operate one or more hospltal facnllt\es’i‘ If "Yes, compfere Schedufe H . L B ) B 20a X
b [f "Yes" 1o line 20a, did the organization attach a copy of its audited financial statements to th|s return’? ) L B 20b
21 Did the organization report more than $5.00C of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A). line 17 {f "Yes * complete Schedule |, Parts [ andll . . ‘ 21 X

332003 12-15-25 Form 990 {2025}



Form 990 (2025) The Rural Qutreach Center, Inc. 46-0817544  page4d

[Part IV Checklist of Required Schedules (ntinueq)

Yes | No

22 Did the crganizaticn report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 {f "Yes, " complete Schedule |, Partstand it . . Lo|L22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon ofthe orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? [f *Yes," complete
SchedufeJ ... ... 23 X

24a Did the organization have a tax exempt bond issue thh an outstandlng pnnmpal amount of more than $1 DO 000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a . : 24a X

b Did the grganization invest any proceeds of tax- exempt bonds beyond a temporary period 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? ) i 24c
d Did the crganization act as an "on behalf of“ issuer for bonds outstandmg at any tlme dunng the year'? o 2ad
25a Section 501{c}{3), 501{c}{4), and S501{c}{29) organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? jf *Yes," complete Schedule L, Part! ... . ... ... |l 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? [f "Yes, " complete
Schedule L, Part | o o 255 X

26 Did the organization report any amount on Part X I|ne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons? (f *Yes," complete Schedule L, Partll . ... . 26 X

27 Did the crganization provide a grant or other assistance to any current or former officer, director, trustee, key employee

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof} or family member of any of these persons? Jf *Yes,* complete Schedule L, Partlif ... 27 X
28 Was the organization a party to a business transacticn 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 employee, creator or founder, or substantial contributor? f

"Yes," complete Schedule L, Part IV . . ST 28a X
b A family member of any individual descrlbed in Ilne 283'? ff "Yes," comp,lefe Schedufe L Parthv ... | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7
"Yes," complete Schedufe L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? f - Yes comp,lete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M ... e |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? (f "Yes," complete Schedule N, Part | . o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f “Yes, " complete
Schedule N, PArt Il ... ..o e e e 32 X
33 DPid the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701.2 and 301.7701-37 ¢ "Yes, " complete Schedule R, Part! | o o 33 X
34 Was the organization related to any tax-exempt or taxable entity? f “Yes, " complete Schedule R, Part If, 1il, or IV, and
PartV.fine 1 ... ... e | 8a | X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 51 2(b {13) L . 35a X
b If "Yes" to line 35a, di¢! the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12(b}{13)? If *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," complete Schedule B, Part V, i@ 2 .. ‘ 36 p:4
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? (f *Yes,* complete Schedule R, Part VI . , , 37 X
38 Did the organization complete Schedule © and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form §80 filers are required to complete Schedule O . . L R 38 | X
PartV | Statements Regarding Other IRS Filings and Tax Compllance
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 1096. Enter -0- if not applicable ) o 1a 2
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withheiding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize winners? . . B . . 1¢ | X

532004 12-15-25 Form 990 (2025)



Form 990 (2025) The Rural OQutreach Center, Inc. 46-0817544 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance ntinueq)

Yes | No
2a 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 returm 2a 23 ) ]
b [f at least one is reported on line 2a, did the organizaticn file all required federal employment tax returns? o 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 8a X
b |f "Yes," has it filed a Form 990-T for this year? Jf “No" to line 3b, provide an explanation on Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, ar other financial account)? .. 14a X
b If "Yes,” enter the name of the foreign country
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactien? - 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? = 5¢
6a Doces the organization have annual gross receipts that are normally greater than S‘l 00 000 and dld the orgamzatlon squ:lt
any contributions that were not tax deductible as charitable contributions? e 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? . T 6b

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? || X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 ile FOMM B2B27 . oot e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? | Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? o . 8
9 Sponsoring organizatihns maintzining donor advised funds.
a Did the sponsering organization make any taxable distributions under section 49667 ) 9a
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person? . |wmb
10 Section 501(c){(7) organizations. Enter:
a Initiation fees and capital contributicns included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the orgamzat:on fI|il‘Ig Form 990 in ]leu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duting the year . I 12b |

13  Section 501{c}{29} qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? . . 13a

Note: See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans e - | 13b
¢ Enter the amount of reserves onhand 13¢
14a Did the organization receive any payments for indoor tannlng services during the tax year’? . o 14a X
b |f "Yes." has it filed a Form 720 to report these payments? (f "No,* provide an explanation on Schedule O . . ) 14b
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1.000.000 in remuneration or
excess parachute payment(s) during the year? e e . U 15 X
If "Yes,"” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution sukject to the section 4968 excise tax on net investment income? L 16 X

If "Yes," complete Form 4720, Schedule O.
17  Section 501{c}{21) crganizations. 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 4851, 4952 or 49537 ) o 17
If "Yes," complete Form 6069.
532005 12-15-25 Form 990 {2025)




Form 990 (2025) The Rural Outreach Center, Inc. 46-0817544 pageb

| Part VI I Governance, Management, and Disclosure. rurcach “Yes* response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10k below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O caontains 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 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedufe 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 15
2 [Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, or key employee? L 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’7 _______ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
maore members of the governing body? SRR o 7a X
b Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members, stockholders or
persons other than the govemning body? o 7b X
8 Did the organization contemnporanecusly document the meetlngs held or wrltten achuns undertaken dunng the year by the followmg
a The goveming body? e e e | Ba L X
b Each committee with authorlty to act on behalf of the governing body’? _________________________________________________________________________ b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannet be reached at the
organization's mailing address? Jf "Yes. " provide the names and addresses on Schedule Qoo 9 X
Section B. Policies x5 Saction B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Did the organization have locat chapters, branches, or affiliates? o 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvntles of such chapters afﬂhates
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 990 te all members of its governing body before flllng the form’? 11a| X
b Describe on Schedule O the process, if any, used by the organization ta review this Form 990.
12a Did the organization have a written contflict of interest policy? f "No," go to fine 13 . D o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to confllcts'? ,,,,,,,,,,,,,, 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pelicy? if “Yes, * describe
on Schedule O how this Was OME ... e . U 12¢) X
13 Did the organization have a written whistleblower pelicy? . U U U 13| X
14  Did the organization have a written document retention and destruction policy? 1| X
15 Did the process for determining compensation of the following persons include a review and approual by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official e o ) 15a| X
b Other officers or key employees of the organization . L ) el X
If "Yes" to line 15a or 15b, describe the process on Schedule O See instructions.
16a 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 If "Yes," did the organization follow a wrltten pohcy or procedure requiring the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organizaticn's
exempt status with respect to such arrangements? . e OO . 16h

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed NY

Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A. if applicable}, 990. and 990-T (section 5C1(c}{3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:] Another's website Upon request |:l Other (explain on Schedule Q)

Describe on Schedule O whether {and if so, how) the organization made its governing documents, conilict of interest policy, and financial
statemeants available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records

Nancy Ehlerg - 7162402220

730 Olean Road, East Aurora, NY 14052

532006 12-15-25 Form 990 (2025)



Form 990 (2025) The Rural Qutreach Center, Inc. 46-0817544  page?
Part VlII| Compensation of Officers, 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 D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation,
Enter -0- in columns (&), (E), and {F} if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® 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 1099-NEC) of mere than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation fram the crganization and any related organizations.
® | jst alf of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related crganizations.
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) ®) (C) D) (E) F)
Narne and title Average | . CES"S"}"D?S'M“ e Reportable Reportable Estimated
hours per | box. unless persen is both an compensation compensation amount of
week offieer and a directoeftrustee) from from related other
{list any g the organizations compensation
hours for | = | b organization (W-2/1099-MISC/ from the
related g: § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | = E3EN 1099-NEC) and related
below 21| .|ElE s organizations
o HHEEHE S
(1) Frank Cerny 40.00
Executive Director X X 140,539. 0. 0.
(2) Timothy Lafferty 5.00
Board Chair X X 0. 0. 0.
{3) Katherine Daley 2.00
Vice Chair X X 0. 0. 0.
(4) Brian Maze 2.00
Treasurer X X 0. 0. 0.
(5} Jane Vosseller 2.00
Secretary X X 0. 0. 0.
{6) Lori Bammister 1.00
Board Member X 0. (. 0.
{7) vicki Feine 1.00
Board Member X 0. Q. 0.
{9) Amelia Hakes 1.00
Board Member X 0. 0. 0.
(9) John Hart 1.00
Board Member X 0. 0. 0.
(10) Sheret Jagord 1.00
Board Member X 0. G. 0.
({11} David Murray 1.00
Board Member X 0. 0. 0.
{12) Stacy Oar 1.00
Board Member X 0. 0. 0.
(13) William Owens, Jr. 1.00
Board Member X 0. 0. 0.
{14} Christye Peterson 1.00
Board Member X 0. 0. g.
{15} Damario Sarden 1.00
Board Member X 0. 0. G.
{16) Marcia Keller 1.00
Board Member X 0. 0. 0.

332007 12-15-25 Form 990 (2025)



Form 990 (2025) The Rural Qutreach Center, Inc. 46-0817544  Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B (C} (D) (E) {F)
Name and title Average (donet d‘; Sfj:L?:‘ma" one Reportable Reportable Estimated
hours per | box, urless person is both an compensation compensation amount of
week officer and a director/rustes) from from related other
(list any £ the organizations compensation
hours for | 5 = organization {(W-2/1099-MISC/ from the
related | 2| £ 2 {(W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g g 1099-NEC) and related
below El2|.(2138 s arganizations
1b Subtotal R 140,5383. 0. 0.
¢ Total from continuation sheets to Fart VII Sectlon A e 0. 0. 0.
d Total {add lines 1b and 1c) . U 14(,538. 0. 0.
2  Total number of individuals (lncludlng but not Ismlted to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key emplovyee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual e . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatmn from the organlzatton
and related organizations greater than $150,0007 jf "Yes, " complete Schedule J for such individual . . . . 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 crganization? jf “Yes,* complete Schedule J for such person .................... e T ] X

Section B. Independent Contractors

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

(A} (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 crganizaticon 0

Form 990 (2025)
S320U8 12-15-25



Form 990 (2025) The Rural Outreach Center, Inc. 46-0817544 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl i RO |:|
(A} {B) (C) {D}
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

n 1 a Federated campaigns 1a
E b Membership dues ... 11
(":. ¢ Fundraisingevents ... ... |dc
%. d Related organizations o d
& e Government grants (contributions) | 1e 193,554.
_5_' T All other contributions, qgifts, grants, and
3 similar amounts notincluded above  |1¢| 1,075,775,
.'S: g Noncash contributions included in lines fa-1f igl$ 98 r 701.
3 h_Total. Add lines 1a-1f  n,269,329.
Business Code
8 | 2a Service Income 900099 432,955, 432,8955.
F b
£
gm e
o { All other program service revenue | L
g Total. Addlines2a2f ... .. ... e 432,955,
3 Investment income {including dividends, interest, and
other similar amounts} 59,454. 59,454,
4  Income from investment of tax-exempt bond proceeds
5 Royalties = . . . R
(i} Real (i Personal
6 a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) ...
7 a Gross amount from sales of (i Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses 7b
§ ¢ Ganor(loss) ... 7c
& d Netgain or (IS8} . e
E 8 a Gross income from fundraising events {not
5 including $ of
contributions reported on line 1¢). See
Part IV.line 18 gafl23,517.
b Less: direct expenses sb| 28 : 586.
¢ Netincome or (loss) from fundraisingevents ... 94 , 9 31. 94,931,
8 a Gross income from gaming activities, See
Part IV, line 19 9a
b Less: direct expenses ) . 9h
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory. less returns
and allowances 10a
b Less: cost of goods sold 105
¢ Net income or {loss! from sales of inventory ... .
Business Code
2 |11a Migcellaneous Revenue | 900099 25,176.| 25,176.
Q@
f__% b
] c
5 d All other revenue
= e Total. Addlnes11atd . ... 25,176.
12 Total revenue. Seeinstructions ... 1,881,845.] 458,131. 0.[154,385.

532009 12-15-25

Form 990 (2025)



Form 990 (2025)

The Rural OQutreach Center,

Tnc.

46-0817544

page 10

f Part IX| Statement of Functional Expenses

Section 501{c){3) and 501{cl4} organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto anylinginthisPart IX ... . ...

Do not include amounts reported on lines 60, Total éﬁr’)enses Progra(rg’service Manage(g,ent and Funcgrr-:t]ising
7b, 8b, 9b, and 10b of Part Vill, eXpENSES general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to demestic
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
5 Compensation of current officers, dlrectors
trustees, and key employses B 140,5389. 82,918. 44,972, 12,649.
6 Compensation not included above to d1squal|f|ed
persons {as defined under section 4958(f)(1)} and
persons described in section 4958{c){3}(B)
7  Other salaries and wages - 791,571. 480,431. 199,500. 111,6490.
8 Pensicn plan accruals and contributions (mclude
section 401(k) ard 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 140,930. 83,977. 37,757. 19,196.
11 Fees for services (nonemployees)
a Management T
b Legal
¢ Accounting
d Lobbying ...
e Professional fund{alsmg services. See Par1 IV ling 17
f Investment managementfees =
g Other. {If line 11g amount exceeds 10% of line 25,
celumn (A), ameunt, list line 119 expenses on Sch 0.) §0,514. 15,857. 13,973. 56,684.
12 Advertising and promotion 1,031. 889. 142.
13 Officeexpenses 26,357. 5,98989. 6,657. 13,701.
14 Information technology
15 Royalties . ... ...
16 Occupancy
17 Travel [P
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20  [nterest i
21 Payments to affiliates
22  Depreciation, depletion, and amomzatlon 211,650. 158,738. 52,912.
23 Insurance 28,651, 16,585. 12,066.
24 QOther expenses. [temize expenses not covered
above. (List miscellaneous expenses on line 24e. If
ling 24e amount exceeds 10% of line 25, column (A},
amount, list line 24e expenses on Schedule G.)
a Program Expenses 108,505, 108,505.
b In-Kind Expense 98,701. 39,480. 59,221.
¢ Facilities 43,188. 17,084. 26,104.
4 Computer Expenses 34,994, 24,549. 6,086. 4,359,
e All other expenses 29,078, 25,531. 2,476, 1,071,
25  Total functional expenses. Add lines 1 through 24e 1,745,709. 1,064,543, 402,503. 278,663.
26 Joint costs. Complete this line anly if the organization

reported in column (B) joint costs fram a combined
educational campaign and fundraising solicitation.
Check here [ ] it tollawing SOP 98-2 (ASC 953-720,

332010 12-15-25
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Form 990 (2025}

The Rural Outreach Center,

Inc.

46-0817544 page 11

[Part X [ Balance Sheet

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

]

(B)

{A)
Beginning of year End of year
1 Cash - non-interest-bearing ) 525,955.] 1 77,974.
2  Savings and temporary cash investments 2,120,810.] 2 2,122,038.
3 Pledgesand grants receivable, net 373.515.] 3 42,252,
4  Accounts receivable, net i 13,487.] a 34,332,
5 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 persons 5
6 Loans and other receivables from other disqualified persons (as defined
under secticn 4358((1)), and persons described in section 4958(c)(3}B) 6
@ | 7 Notesandloans receivable, net o 52,907.] 7 76,780.
g 8 Inventories forsale oruse 8
< 9 Prepaid expenses and deferred charges 16,371.] o 20,403,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,161,645.
b Less: accumulated depreciation | 10B 582,231. 4,287,109.] 10¢ 4,579,414.
11 Investments - publicly traded securities i 0.1 11 265,532,
12  Investments - other securities. See Part IV, hne11 i 12
13  Investments - program-related. See Part IV, ling 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 ‘ 168,287.] 15 208,448.
16  Total assets. Add lines 1 through 15 (must equal I|ne 33) 7,558,441.| 1 7,427,173,
17 Accounts payable and accrued expenses ... 44, 350.] 17 52,9815,
18  Grantspayable e 18
19  Deferredrevenue 340,197.| 19 34,500.
20 Tax-exemptbond lYiabilities 20
21 Escrow or custodial account liability. Comp[ete Part IV of Schedule D _____ 21
o | 22 Loans and other payables to any current or former officer, director,
:E 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  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D i 25
26 Total liabilities. Add lines 17 through 25 . 384,587.| 2 87,415.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
5 | 27  Net assets without donor restrictions 4,255,608.] 27 6,645,642,
S | 28 Net assets with donor restrictions o 2,918,246.( 28 694,116.
E Organizations that do not follow FASB ASC 958, check here [:]
“3 and complete lines 29 through 33.
g 29  Capital stock or trust principal. or current funds 29
§ 30 Paid-in or capital surplus, or land, building. or equipment fund 30
2 31 Retained earnings. endowment. accumulated income, or other funds 31
g 32 Total net assets or fund balances 7,173,854.| az 7,339,758,
33 Total liabilities and net assets/fund balances 7,558,441.]| 33 7,427,173,

532011 12-15.25

Form 990 (2025)



Form 990 {2025) The Rural Qutreach Center, Inc.

46-0817544 page 12

| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

1 Total revenue {must equal Part VIIi, column (A), line 12) 1 1,881,845,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,745,709.
3 Revenueless expenses. Subtract line 2 from line 1 3 136,136.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column ey 4 7,173,854.
5 Netunrealized gains (l0sses) On INMVEstmMENtS 5 29,768.
6 Donated services and use of facilities . 6
7o Iavestment @XPeNSES 7
8  Prior period adjustments o 8
9  Other changes in net assets or fund balances (explaln on Schedule O} 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through € (must equal Part X, line 32,
column BY ... 1¢ 7.339,758.
W | Part Xll| Financial Statements and Reportlng
Check if Schedule O contains a response ornote to any lineinthis Part X1l . ... ... OOTTTOPTTTO PO OUPPPTPORPPOO . @
Yes | No
1 Accounting methed used to prepare the Form 990 D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis [:| Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? . o | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .~ 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b I "Yes," did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the requnred aud|t
or audits. explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2025)
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. . . OMB Na. 1535-0047
iz:igol;m A Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3} organization or a section 2025
4947{a){1) nonexempt charitable trust.
Departmend of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internial Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Rural Outreach Center, Inc. 46-0817544

[Part] | Reason for Public Charity Status. (il organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 |:| A church, convention of churches, or association of churches described in - section 170{b}{ 1){ANi).
|:| A school described in section 170(b}{1}{A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in  section 170{b){1)(A)(iii).
D 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:

N

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1}{{A}iv). {Complete Part I}

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){A){vi}. (Complete Part Il.)

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

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

000 0

=

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

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

]

11
12 D An organization organized and operated exclusively for the banefit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{(a}{2}. See section 509%{a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [:! Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type II. A supporting organization supervised or contrelled in connection with its supported organization{s). by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C,
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with.
its supported organization(s) {see instructions), You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functienally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e l:] Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . T . oo |

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

{i) Name of supported {ii} EIN {iii} Type of organization | (vilstheorganzauenlsizd | {w) Amount of monetary {vi} Amount of cther
L {described on lines 1-10 11 j0ur goErang dacumsant? . . X )
organization above fsee instructions) Yes No support (see instructions} | support (see instructions)

Total

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. 532021 12-10-25 Schedule A (Farm 990} 2025 Created 4/11/25



Schedule A (Form 980} 2025 The Rural Qutreach Center, Inc. 46-0817544 page2

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

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

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

Section A. Public Support

Galendar year {or fiscal year beginning in} {a) 2021 {b) 2022 {c) 2023 [d) 2024 {e) 2025 {f) Total

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

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

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

4 Total. Add lines 1 through3

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in} {a) 2021 {b) 2022 {c} 2023 [d) 2024 {e) 2025 {f} Total

7 Amounts from lined

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)

11 Total suppert. Add lines 7 threugh 10

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

13 First 5 years. If the Form 990 is for the organization's first, second, th|rd fourth or flfth tax year as a sectmn 501(c)(3}
organization, check this box and stop here ... ... L

Section C. Computation of Public Support Percentage

14 Public support percentage for 2025 (line &, column (f), divided by line 11, column {f} 14

%

15 Public support percentage from 2024 Schedule A, Part I, line 14 15

%

16a 33 1/3% support test - 2025. If the organization did not check the box on Ilne 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organizaticn qualifies as a publicly supported organization

b 33 1/3% support test - 2024. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check th|s box

and stop here, The arganization gualifies as a publicly supported organization

and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part V! how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supperted organization
b 10% -facts-and-circumstances test - 2024, |f the organization did not check a box on line 13, 1€a, 16b, or 1Ta and [|ne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test. check this box and  stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supperted organization
18 Private foundation. If the organization did not check a box on line 13, 16a. 16b. 17a. or 17b. check this box and see instructions

17a 10% -facts-and-circumstances test - 2025, |f the organization did not check a box on line 13, 16a, or 16b, and ||ne 14 is 10% or more,

L]
L]

Schedule A {Form 990) 2025
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Schedule A {Form 990} 2025

The Rural Outreach Center,

Inc.

46-0817544 pages

| Part | Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed ta qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part Il.}

Section A. Public Support

Calendar year {or fiscal year beginning in}

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
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 governmental unit to
the organization without charge

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

fram other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amaunt on fine 13 for the year

¢ Add lines 7a and 7b

8 Public support. iSublractlin: 7¢ trom lins 8
Section B. Total Support

{a} 2021

{b) 2422

{c) 2023

(d) 2024

{e] 2025

{f} Total

3477936,

2327517.

2818582.

1180392,

1269329,

11073756,

458,131,

458,131.

119,136.

113,112,

150,552.

367,909.

750,709.

3597072,

24406289.

2969134.

1548301.

1727460,

12282596.

0.

0.

0.

12282596.

Calendar year (or fiscal year beginning in)

9
10

11

12

13
14

Amcunts from line 6

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

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

cAddlines 10aand 10b
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on
Other income. Do not include galn
or loss frem the sale of capital
assets (Explain in Part V1)
Total support. (acd lines 9. 10c, 11, and 12,4

(a) 2021

{b) 2022

[c) 2023

{d) 2024

{e) 2025

(f) Total

3597072,

2440629.

2969134.

1548301.

1727460.

122825596.

20,698.

318.

78,829,

64,712,

59,454,

224,011.

20,698.

318.

78,829.

64,712,

59,454,

224,011.

3617770.

24408947,

3047963.

1613013.

1786914.

12506607.

First 5 years. If the Form 990 is for the organization's first. second. third, feurth, or fifth tax year as a section 501(¢)(3) organization.

check this box and stop here

]

Section C. Computation of Public & Support Percentage

15 Public support percentage for 2025 (line 8. column (f). divided by line 13, cotumn {f))

16 Public support percentage from 2024 Schedule A. Part lll. line 15

15

98.21 %

16

98.64 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2025 {line 10¢. column {f). divided by line 13, column {ffy
Investment income percentage from 2024 Schedule A, Part Il line 17
19a 33 1/3% support tests - 2025, |f the organization did not check the box on line 14 and Ixne 15 is more than 33 1/3%. and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

18

20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b. check this box and see instructions

b 33 1/3% support tests - 2024, If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1f3% and

17

1.79 o

18

1.36 %

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

532023 12-10-25
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Schedule A (Form 990) 2025 The Rural Outreach Center, Inc. 46-0817544 pages
Part IV | 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 box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported erganization that does not have an IRS determination of status

under section 50%a}(1) or (2)? If “Yes," explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(7) or (2. 2

3a Did the organization have a supported organization described in section 501(c)(4), (8), or (6)? Jf "Yes," answer

lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c}{4). (5), or (8) and
satisfied the public support tests under section 509(a)(2)? if “Yes," describe in Part VI when and fow the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}{B)
purposes? If *Yes," expiain in Part VI what controls the organization put in place to ensure such use. 3¢

d4a Was any supported organization not organized in the United States ("foreign supported organizaticn*)? ¢
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below. 4a
b Did the arganization 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 controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509{a){1) or {2)? If "Yes,* explain in Part VI what controls the organization used
to ensure that alf support to the foreign suppaorted organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any suppoerted organizations during the tax year? jf *ves, "

answer lines 5b and 5¢ below (if applicable). Also, provide detait in Part Vl, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization 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? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i} its supported organizations, {ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jiii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yas," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3){C}). a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a lean to a disqualified person {as defined in section 4958} not described on line 77
if "Yes," complete Part | of Scheduie L {Form 990). 8

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

in section 509{a)(1) or {2))? If "Yes, " provide detail in Part V1. %a
b Did one or more disqualified perscns {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organizaticn had an interest? Jf "Yes, " provide detaii in Part V. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any perscnal benefit
from, assets in which the supporting organization also had an interest? Jf 'Yes.* provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations. and all Type Il non-functionally integrated

supporting organizations}? if "Yes," answer ling 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to
__ determine whether the organization had excess business holdings.) 106
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[Part V] Supporting Organizations continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the fallowing 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
¢ A 35% controlled entity of a perscn described on line 11a or 11 above? 7 “Yes" to fine 11a, 11b, or 11c,

provide detait in Part VI 11e
Section B. Type | Supporting Organizations

Yes | No

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

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

organization(s) that operated, supervised, or controlled the supporting organization? Jf *Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
rganization 2

___supervised, or controlled the supporting orgal
Section C. Type 1l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the crganization's supported organization(s)? {f *No," describe in PartVl how controt
or management of the supporting arganization: was vesfed in the same persons that controlled or managed

—the supported organization(s), 1
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? |f "No,* explain in Part VI how

the organization maimtained a close and continuous working relaticnship with the supported organization(s). 2
3 By reason of the relationship described on line 2. above, did the organizaticn's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? if "Yes," describe in PartVl the role the organization's

___ supported organizations plaved in this regard 3
Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:| The organization satisfied the Activities Test. Complete line 2 below.
b i:| The organizaticn is the parent of each of its supported organizations. Complete line 3 pelow.
[ |___| The organizaticn supported a governmental supported organization. Describe in Part VI how vou supported a governmental
supported organization {see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantialty all of the organization’s activities during the tax year directly further the exempt purposes of its
upported organization(s)? /f "Yes," then in Part Vl identify thase supported organizations and explain  how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and how the organization determined that these activities constituted substantiaily alf of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization's supported organization{s) would have been engaged in? (f "Yes, " explain in
Part VI the reasons for the crganization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supperted Organizations. Answer lines 3a, 3b, and 3¢ below.
a Are the organization and its supported erganization{s} part of an integrated system (for example, a hospital
system)? if “Yes," provide details in Part V1. 3a
b Did the organization direct the policies, programs. and activities of each of its supported organizations? Jf "yes, *

describe in Part V! the role played by the organization in this regard. 3b
c Did the organization have the power to regutarly appoint or elect {and remove) a majority of the officers,
directors. or trustees of each of the supported organizations? Jf "Yes" or "Ng. " provide detajls in Part V1. 3c
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Inc.

46-0817544 Page 6

[PartV | Type lll Non-Functionally Integrated 509{a}{3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). See instructions.

All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
(optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Depreciation and depletion

G [0 [ I

1
2
3
4 Add lines i through 3.
5
5]

Portion of operating expenses paid or incurred for production or
collection of gross income ¢r for management, conservation, or
maintenance of property held fer production of income (see instructions)

[+]

7  Other expenses (see instructions)

-4

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-exemptuse assets (see
instructions for short tax year or assets held for part of yearn):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a. 1b. and 1¢)

1d

o a0 |o|w

Discount claimed for blockage or other factors

jain in detail in Part VI):

2 Acquisitich indebtedness applicable to non-exempt-use assets

3  Subtract ling 2 from line 1d.

(A

4 Cash deemed held for exempt use. Enter 0,015 of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

® |~ O [th

Minimum Asset Amount (add line 7 to line 6}

(oI L - I L4 Y

Section C - Distributable Amount

Current Year

Adijusted net income for prior year {from Section A, ling 8. column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Secticn B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

0 |s DN |-

o |0 B[N ek

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

6

-l

instructions).

|:] Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization {see

532026 12-10-25
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Inc.

46-0817544 Page7v

[Part vV | Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinved)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations. in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prier IRS approval required - provide details in Part V1)

Total annual distributions. Add lines 1 through 5.

@ |th | | |N

~ & (o | |

OV its in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

-

& Distributable amount for 2025 from Section C, line 6

o

9 Line 7 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

(i}
Excess Distributions

(i)
Underdistributions
Pre-2025

{iii}
Distributable
Amount for 2025

4 Distributable amount for 2025 from Section C, line 6

2  Underdistributions, if any, for years prior to 2025 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2025

From 2020

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through 3e

Applied to under distributions of prior years

TR ™00 [

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

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

4 Distributions for 20625 from Section D,
line 6: $

a_ Applied to underdistributions of prior years

b Applied to 2025 distributable amount

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

5 Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero. explain in Part VI. See instructions.

6 RBemaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part V1. See instructions.

7 Excess distributions carryover to 2026. Add lines 3j
and 4c.

B8  Breakdown ofline 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

o |a [0 (T |w

Excess from 2025
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[Part VI | Supplemental Information. Provide the explanations required by Part i, line 10; Part II, line 17a or 17b; Part IIl, line 12;

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

line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e;

Part V, Section D, lines 5 and 7; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.}
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Schedule B Schedule of Contributors

{Form 990) OMB No. 1545-0047

{Rev. December 2024} Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Imernal Revenue Service

Name of the organization Employer identification number
The Rural Qutreach Center, Inc. 46-0817544

Organization type (check onej):

Filers of: Section:

Farm 990 or 990-EZ 501(c){ 3 ) (enter number) organization

:] 4947(a)(1) nonexempt charitable trust not treated as a private foundaticn
E:] 527 political organization

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

[ 501(c)) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c}(7). (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
9 g Y
property) from any one contributor. Gomplete Parts 1 and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an erganization descrived in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(z)(1) and 170{b)(1)(A)vi), that checked Schedule A (Form 990), Part b, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1} $5,000; or {2) 2% of the amount on (i) Form 990, Part VIl line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:] For an organization described in section 501{c}{(7), (8}, or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusivefy for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), 1I, and Ill.

|:] For an organization described in section 501(c)(7}. (8). er {10} filing Form 990 or 330-EZ that received from any one contributor, during the
year, centributions exclusively for religious, charitable, etc.. purposes, but no such contributions totaled more than $1,000. If this box
is checked. enter here the total contributions that were received during the year for an  axclusively religious, charitable. etc..
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable. etc.. contributions totaling $5.000 or more during the year L S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990). but it must
answer "Na" on Part IV. line 2. of its Form 990: or check the bex on line H of its Form 990-EZ or on its Form 230-PF. Part |. line 2. to certify
that it doesn’'t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B {Form 990} {(Rev. 12-2024)
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Schedule B {Form 290) (Rev. 12-2024)

Page 2

Name of organization

The Rural OQutreach Center, Inc.

Employer identification number

46-0817544

Pal‘t_l "~ 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 contributicn
1 | Erie County Person
Payroll E]
95 Franklin Street $ 25,000. Noncash [ _]
(Complete Part Il for
Buffalo, NY 14202-3925 noncash contributions.}
(a} {b} (€ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | The John R. Oishei Foundation Person
Payroll ]
726 Exchange Street Suite 510 $ 15,000. Noncash [ _|
{Complete Part Ii for
Buffalo, NY 14210-1485 noncash contributions.)
(a} {b} {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
The Children's Foundation of Erie
3 | County Person
Payroll I:]
PO Box 560 $ 7,500. Noncash [ |
(Complete Part Il for
Buffalec, NY 14217-0560 noncash contributions.)
{a) {b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | The Robert Bodkin Foundation Person
Payroll |:|
726 Exchange Street Suite 525 $ 26,195, Noncash [ ]
(Complete Part Il for
Buffalo, NY 14210-1465 noncash contributions.)
(a {b} (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Kathleen Gleason Person
Payroll |:|
249 Center 8t % 30,000, Nongash [ |
(Complete Part #l for
East Aurora, NY 14052-2232 noncash contributions.)
{a) (b} {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Ralph C. Wilgon, Jr. Foundation Person
Payroll |:]
3101 E Grand Blwvd $ 50,000. Moncash [ |

Detroit, MI 48202-3155

{Complete Part Il for
noncash contributions.)

523452 04-01-25
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Page 2

Name of organization

The Rural Qutreach Center, Inc.

Employer identification number

46-0817544

Partl__

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

(a) (b) (<) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | Judith Hardie Person
Payroll El
37 Shearer Ave $ 12,000, Noncash [ |
{Complete Part Il for
East Aurora, NY 14052-1620 noncash contributions )
{a) {b} (c} {d)
No. Narme, address, and ZIP + 4 Total contributions Type of contribution
8 East Hill Foundation Person
Payroll C|
PO Box bh47 % 15,000. Noncash [ |
{Complete Part | for
North Tonawanda, NY 14120-0547 noncash contributions.)
{a) (b} (¢} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | Gerald and Michelle Parrigh Person
Payroll D
854 Lawerence Aveneue $ 10,000, Noncash [ |
{Complete Part Il for
East Aurora, NY 14052-1506 noncash contributions.}
{a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Luke and Debra Werzinger Person
Payroll |:]
6190 Benning Road $ 15,0090. Noncash [ ]
{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 contribution
11 LOiS Hensel Person
Payroll |:|
15 014 Mill Circle $ 7,500. Noncash [ ]
{Complete Part Il for
Elma, NY 14059-9400 noncash contributions.)
{a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Highmark Blue Cross Blue Shield of
12 | Western New York Person
Payroll [:l
1 Seneca Street., Floor 34 8 10,000. Noncash [ |

Buffalo, NY 14203

{Complete Part Il for
noncash centributions.)
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Page 2

Name of organization

Employer identification number

The Rural Outreach Center, Inc. 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 Total contributions Type of contribution
13 | Regis and Timothy O'Conner Person
Payroll |:|
770 Lafayette Ave $ 10,000. Noncash [ |
{Complete Part Il for
Buffalo, NY 14222-1594 noncash contributions.)
{a (b) (c} (d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
14 | Give 716 Person
Payroll ]
1 Bills Dr 3 7,738. Noncash [ ]
{Complete Part li for
Orchard Park, NY 14127-2237 noncash contributions.)
{a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | Chur Family Foundation Person
Payroll ]
815 Heopkins Rd % 20,000. Noncash [ |
(Complete Part Il for
Williamsville, NY 14221-2320 noncash contributions.)
(a) (b} () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | Project Play of Western New York Person
Payroll [:‘
726 Exchange Street Suite 525 $ 6.500. Nencash [ _]
{Complete Part Il for
Buffalo, NY 14210-1469 noncash contributions.)
{a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Western New York Integrated Care
17 | Collaborative Person
Payroll 1:]
742 Delaware Avenue $ 150,150. Noncash [ |
{Complete Part Il for
Buffalo, NY 14209 noncash contributions.}
(a) (b} {c) {(d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | Robert and Martha B. Fierle Foundation Person
Payroll I:]
5820 Main Street, Suite 600 ) 30,000. Noncash [ |
{Complete Part Il for
Williamswville, NY 14221 noncash contributions.)

523452 Q2-01
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Name of organization

The Rural Outreach Center, Inc.

Employer identification number

46-0817544

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

{a) (b} (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | United Way of Buffalo and Erie County Person
Payroll |:|
742 Delaware Avenue $ 21,144. Noncash [ ]
(Complete Part 1l for
Buffalo, NY 14209-2202 noncash contributions.)
(a) {b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | CPPS Heritage Mission Fund Person
Payroll [____]
PO Box 751291 $ 15,000. Noncash [ _]
(Complete Part Il for
Dayton, OH 45475-1291 noncash contributions.)
(a) ) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | Pathways Christian Fellowship Person
Payroll :l
PO Box 13 $ 12,750. Noncash [ |
{Complete Part Il for
Fast Aurora, NY 14052-0Q013 noncash centributions.}
{a} (b} (¢l (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | Mosey Family Foundation Person
Payroll |:|
625 Delaware Avenue., Suite 141 $ 10,000. Noncash [ |
{Complete Part Il for
Buffalo, NY 14202-1008 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | Delaware North Person
Payroll ]
250 Delaware Ave $ 10,000. Noncash [ ]
[Complete Part 1l for
Buffalo, NY 14202-2014 nencash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
24 | The TJX Foundation Person
Payroll |:]
770 Cochituate Road $ 10,000. Noncash [ ]

Framingham, MA 01701-4666

(Compiete Part Il for
noncash contributions.)
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Name of organization

The Rural Outreach Center, Inc.

Employer identification number

46-0817544

Pairt_l Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
{a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
United Way of Cattaragus and Allegany
25 | Counties Person
Payroll |:|
PO Box 533 9,700. Noncash [ |
{Complete Part H for
Olean, NY 14760-0533 noncash contributions.)
{a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | Buffalo Bills Foundation Person
Payroll [:]
1 Bills Dr 7,500. Noncash [ |
{Complete Part I for
Orchard Park, NY 14127-2237 noncash contributions.)
{a) {b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | Steve and Sarah Tasker Person
Payroll |:]
16 Gypsy Lane 6,700. Noncash [ |
{Complete Part 11 for
East Aurora, NY 14052-2108 noncash contributions.)
(a} (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | ACBL Charity Foundation Person
Payroll |:|
3801 North Capital of Texas Highway 6,000. Noncash [ |
{Complete Part Il for
Austin, TX 78746-1482 noncash contributions.)
(a} {b) (<) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | Dennis and Pamela Sieracki Person
Payroll [:]
505 Fillmore Aveneue 5,500. Noncash [ |
{Complete Part |l for
East Aurora, NY 14052-1721 noncash contributions.)
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
30 | bavid Kurtz Person
Payraoll ]
1 Fox Run Lane #313 5,000, Noncash D

Orchard Park, NY 14127-3165

(Complete Part [l for
ncncash contributions.}

523452 02-01-25

Schedule B {Form 990) {Rev. 12-2024)



Schedule B (Form 290} (Rev. 12-2024)

Page 2

Name of organization

Employer identification number

The Rural Outreach Center, Inc. 46-0817544
P_art | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (<} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | bavid and Alison Genders Person
Payraolt [:]
1951 Woodard Road 5,000. Noncash [ ]
{Complete Part 1! for
Elma, NY 14059-9376 noncash contributions.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | James and Karen Dusel Person
Payroll  [_|
1440 Underhill Road 5,000. Noncash [ |
{Complete Part Il for
East Aurora, NY 14052 noncash contributions.)
(a) {b) (<) (c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | Gary and Deborah Hill Person
Payroll |:]
777 Willardshire Road 5,000. Noncash [ |
(Complete Part || for
East Aurora, NY 14052-9400 noncash contributions.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | Barbara Moden Person
Payroll |:]
305 Jewett Holmwood Rd 5,000. Moncash [ ]
(Complete Part Il far
East Aurora, NY 14052-2154 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | Josephine Goodyear Foundation Person
Payroll [:|
726 Exchange Street Suite 200 5,000. Noncash [ |
{Complete Part Il for
Buffalo, NY 14210-1462 nencash contributions.)
(a) (b} {c) td)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Moore for Kids Person
Payroll :|
PO Box 1068 5,000. Noncash [ ]
(Complete Part Il for
Lenoir City, TN 37771-1068 noncash contributions.)

523452 04-01-25

Schedule B {Form 990) {Rev. 12-2024)



Schedule B {Form 990) {Rev. 12-2024)

Page 2

Name of organizatien

The Rural Outreach Center, Inc.

Employer identification number

46-0817544

_F_'art | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} fc) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | Community Bank Person
Payroll :l
1501 State Route 96 Suite 201 $ 5,000. Noncash [ |
(Complete Part Il for
Victor, NY 14564-9645 noncash contributions.)
{a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | Mother Cabrini Health Foundation Person
Payroll D
777 3rd Avenue 23rd Floor $ 190,187, Moncash [ |
(Complete Part [1 for
New York, NY 10017 noncash contributions.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Julian R. and Varue W. Oishei
39 | Foundation Person
Payroli [:]
6500 Main Street. Suite 5 $ 7,965, Noncash [ ]
(Complete Part Il for
Williamsville, NY 14221-5854 noncash contributions.)
(a) {b) (e} (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
40 | Drug Free Community Grant Person
Payroll i:|
200 Independence Avenue, S.W. $ 178,554. Noncash [ ]
{Complete Part Il for
Washi ngton, DC 20201 noncash contributions.)
(a} (b} (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | The Baird Foundation Person
Payroli |:|
936 Delaware Avenue STE 207 $ 7,000. Noncash [ |
(Complete Part Il for
Buffalo, NY 14209-1880 noncash contributicons.}
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroll [:I
3 Noncash [ |

{Complete Part Il for
noncash contributions.)

523452 04-01-25
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Schedule B {Form 990) (Rev. 12-2024)

Page 3

Name of organization

The Rural Qutreach Center,

Inc.

Employer identification number

46-0817544

Partil

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

(a}
No. (b) (e} ()
. i FMV (or estimate) .
from Description of noncash property given . \ Date received
(See instructions.)
Partl
(a}
No. tb) (e) (d)
. as , FMYV (or estimate)} .
from Description of noncash property given . . Date received
{See instructions.}
Partl
{a)
(<
fll'-\loo';‘ D inti § o) h i FMV (or estimate) Dat () ved
escription of noncash property given (See instructions.) ate receive
Partl
(2)
No. (b) o) (d)
A . FMV {or estimate] i
from Description of noncash property given ) . Date received
(See instructions.)
Part |
{a)
No. ) e (d)
A . FMV [or estimate) i
from Description of noncash property given ) . Date received
(See instructions.)
Part |
{(a)
No. b) @ (a)
. R FMV (or estimate} .
from Description of noncash property given : A Date received
Part | (See instructions.)

523453 (4-01-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of arganization

The Rural Qutreach Center, Inc.

Employer identification number

46-0817544

Part Ilf

Exclusively religious, charitable, etc., contributions to organizations described in section 501{¢)(7), (8), or {10} that total more than $1,000 for the year

from any one contributor. Complete columns {a) through {e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of ar less for the year. {Enter this info. once.
pleting Part I, enter the total of exch ly relig haritable, et tribut i $1,000 or | far the y Enter this inf )$

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

(a} No.
Igmr‘rtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff'mrrtnl {b) Purpose of gift (¢) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatienship of transferor to transferee
{a} No.
Ilj‘rorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relaticnship of transferor to transferee
{a) No.
Ff’rorrtnl {b} Purpose of gift {c) Use of gift (d} Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 04-01-25
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SCHEDULE D Supplemental Financial Statements

(Form 990} Complete if the organization answered "Yes" on Form 950, OMB No. 1545-0047

{Rev. December 2024} Part iV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 930. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
The Rural Outreach Center, Inc. 46-0817544

[ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered *Yes" on Form 990, Part IV, line 6.

G b LN =

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

Total number at end of year

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year}

Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in denor advised funds
are the organization's property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or dener advisor, or for any other purpose conferring
impermissible private benefit? . [ I¥es [ 1N

|:| Yes F:l No

[Partll | Conservation Easements. Complete if the organization answered *Yes" on Form 990, Part IV, line 7.

1

a o oW

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

I:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation 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 2a

Total acreage restricted by conservation easements . 2b

Number of conservation easements on a certified historic structure included online2a . .. ... 2¢

Number of conservation easements included on line 2¢ acquired after July 25, 2008, and nat

on a historic structure listed in the National Register 2d

Number of conservation easements medified, transferred, released extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? . o [:] Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatxon easements during the year

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

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h}4)(B){i)

and saction 17O(MAEW? ) T ves [InNo
In Part Xlll, describe how the organization reports conservatton easements in |ts revenue and expense statement and

balance sheet, and include, if applicabie, the text of the footncte to the organization's financial statements that describes the

prganization’s accounting for conservation easements.

] Part 11l ] 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 Xlll the text of the footnote to its financial statements that describes these iterns.

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

{i) Revenue included on Form 990. Part VIIl, line 1 , - L %
{ii) Assets included in Form 990, Part X . ) $
2  If the organization received or held works of art, hlstorlcal treasures or other 5|m|Iar assets forflnam:lal gain, provide
the following amounts required to be reporied under FASB ASC 958 relating to these items:
a Revenue included cn Form 990, Part VI, line 1 - o ) . &
b Assets included in Form 990. Part X TSV VOO T PO e B
For Paperwork Reduction Act Notice, see the Instruct:ons for Form 990. Schedule D (Form 990) (Rev. 12-2024)
LHA 532051 94-01-25



Scheduls D (Form 990} (Rev. 122024 The Rural Qutreach Center, Inc. 46-0817544 page2
[Partiil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization's acquisition, accessicn, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a D Public exhibition d |:| Loan or exchange program
b D Scholarly research e |:| Other
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xt
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 part of the organization's collection? ... ... ... D Yes D No

| Part IV | Escrow and Custodial Arrangements Complets if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a s the organizaticn an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? i |:] Yes |:] No

b If "Yes," explain the arrangement in Part XIl1 and complete the following table:

Amount
¢ Beginning balance e e
d Additionsduringtheyear e |d
e Distributions during the year o i L 1e
f Endingbalance 1f
2a Did the organization |nclude an amoum on Form 990 Part X line 21 for escrow or custod|al account hablhty" ____________ D Yes D No
b If "Yes.* explain the arrangement in Part Xlll. Check here if the explanation has been providedin Part Xl . . T |:|
l PartV | Endowment Funds complete if the organization answered “Yes' on Form 880, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | (d} Three years back | (e} Four years back
1a Beginning of yearbalance . 168,286,
b Contributions . 10,060,
¢ Net investment earnings, gains, and losses 31,478,
d Grants or scholarships
e Other expenditures for facilities
and programs .
f Administrative expenses -1,316.
g End of year balance 208,448,
2 Provide the estimated percentage of the current year end balance {line 1g. column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment Y%
The percentages on lines 2a, 2b, and 2¢ should equat 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? e | vat X
(i) Related organizations? o L 3alii) X
b If "Yes" on line 3afii), are the related organlzahons llsted as requnred on Schedule R'? e T 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other [b} Cost or other {c} Accumutated (d) Book value
basis {investment) basis (other) depreciation
1a Land . L 200,000. 200,000.
b Buildings ... .. 4,528,893, 426,578.] 4,102,315.
¢ Leasehold |mprovemeﬂts L _ 5,869, 484. 5,385.
d Equipment . . . S 340,579. 122,989. 217,590.
e Other .. . oo 86,304. 32,180. 54,124.
Total. Add lines 1athrough 1e. (COMWL&@_M&M ine 10c. colurmn B)) o o 4,579,414.

Schedule D {Form 990) {Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024) The Rural Qutreach Center, Inc. 46-0817544 Page3
{Part VIi| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category Gncluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives
{2) Closely held equity interests
{3) Other

(A)

(B)

G

(D}

{E)

{F}

G}

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

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

(1}

{2}

{3)

{4

{5)

{6)

(7)

(8)

(9
Total, {Col. {b) must egual Form 890, Part X, line 13, col. {B))
Part lX| Other Assets

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

(1]

(2)

(3}

{4}

{5}

{6)

{7

(8)

(9)
Total. (Column (b} must equal Form 890, Part X fine 15, col (BY) . ... ... oo
|PartX | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111{. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value

{1} Federzl income taxes
4]
3

{5)

©

)
)
(8)
)

Total. (Column ib) must equal Form 990, Part X, fine 25, ol (B)

2. Liability for uncertain tax positions. I Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XL
Schedule D {Form 990) (Rev. 12-2024)
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Schedule D {Form 990) (Rev. 12-2024) The Rural Qutreach Center, Inc. 46-0817544 page4d
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements i 1 1,511,613.
2  Amounts included on line 1 but not on Farm 990, Part VI, line 12:
a Net unrealized gains {losses} on investments L 2a 29,768.
b Donated services and use of facilities o L ) 2b
¢ Recoveries of prior year grants e 2¢
d Other {DescribeinPart XIL) 2d
e Addlines2athrough2d . o 2e 29,768,
3 Subtract line 2e from line 1 3 1,881,845.
4 Amountsincluded on Form 990, Part VIII Ime 12 but not on line 1:
a Investment expenses not included on Form 990, Part VIll. line 7t . 4a
b Other (Describe in Part XL} TR ab
G AJANNES 4 ANA D L 4c 0.
5 1,881,845.
leturn
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . S 1 1,745,708.
2 Amounts included on fine 1 but not on Form 990, Part X, line 25
a Donated services and use of facilities . 2a
b Prioryear adjustments . ) 2b
€ ONErlOSSES | . 2¢
d Other (Describe inPart XIIL) ... ... e 2d
e Addlines2athrough2d ... . . | 2€ 0.
3 Subtract line 2e from line 1 T (- | 1,745,708.
4  Amounts included on Form 990, Part IX Ilne 25 but not on ilne1:
a Investment expenses not included on Form 990, Part Vll, ine 7b 4a
b Other (DescribeinPart XHL) . e 4b
c Addlnesdaanddb . .. e |22 0.
Total expenses. Add lines 3 and 4c. (This mma[ Form 990. Part | fine 13) ,,,,,,, e e, 5 1,745,709.

! Part XHI[ Supplemental Information

Provide the descriptions required for Part Il lines 3, 5, and ; Part {1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X. line 2 Part Xl,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

The Organization is a tax exempt status under Section 501(c¢)(3) of the
Internal Revenue code. As a result, the Organization is not subject to
Federal or New York State income taxes on revenue generated from its
not-for-profit activities. The Organization files its Return of
Organization Exempt from Income Tax in the U.S. federal jurigdiction and
its Annual Filing of Charitable Organizations in New York State.

532054 04-01-25 Schedule D {Form 980} (Rev. 12-2024)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
OMB Mo, 1545-0047

{Form 990) Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the

(Rev. December 2024 organization entered more than $15,000 on Form 990-EZ, line 6a. !

Department of the Treasury Attach to Form 980 or Form $90-EZ. IOpen :: Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection

Name of the organization Employer identification humber
The Rural Qutreach Center, Inc. 46-0817544

Fundraising Activities. Compiete 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 erganization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Soelicitation of nongovernment grants
b D Internet and email solicitations { |:| Solicitation of government grants
c [:] Phone solicitations g |:| Special fundraising events

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

iii) Did v) Amount paid . .
{i} Name and address of individual . . f&n raicer (iv} Gross receipts t({) %or retaineg by) {vi) Amount paid
or entity {fundraiser) (i) Activity hawve custady from activity fundraiser to (or retained by}
or control of izati
contributions? listed in col. {i) organization
Yes | No
Total e i ieieiiece 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) (Rev. 12-2024)

LHA 532081 44-01-25



Schedule G (Form 990) (Rev. 12-2024) The Rural Outreach Center,

Inc.

46-0817544 Page2

l Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part [V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6hb. List evenis with gross receipts greater than $5,000,

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
Golf
(add col. {a} through
ROCtober Tournament 1 col. (c})
o {event type) {event type) {total number} )
=
o
2| 1 Grossreceipts 54,390. 53,171. 15,956. 123,517.
o
2 Less: Contributions ..
3 Gross income (fine 1 minusline2) 54,380. 53,171. 15,95¢6. 123,517.
4 Cashprizes ..
5 Noncashprizes
g
%| 6 Rent/faciltycosts
2
L
'g 7 Foodandbeverages
5
8 Entertainment
9 Otherdirect expenses ... 2,760. 25,044. 781. 28,585.
10 Direct expense summary. Add lines 4 through 9 in column (d} 28,585,
Net income summary. Subtract line 10 from line 3. column {(d) 94,932.

| Part 1]} I Gaming. Complete if the organization answered "Yes" on Form 990 Part lV Ime 19 or reported more than

$15,000 on Form 990-EZ, line Ba,

Revenue

Gross revenue

(a) Binge

{b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming {add

(e} Other gaming col. {a) through col. {¢))

Direct Expenses

Cash prizes

Ngncash prizes

Rent/facility costs

Other direct expenses

Volunteer labor

|:| Yes
|:| No

% %

D Yes
D No

%

Direct expense summary, Add lines 2 through 5 in column {d)

8 Net gaming income summary. Subtract line 7 from line 1. column {d}

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No." explain:

[ Jves [_INo

10a Were any of the organization's gaming licenses revoked, suspended. or terminated during the tax year?
b If "Yes." explain:

[ Jves [_INo

532082 04-01-25
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Schedule G (Form 990} {(Rev. 122024)The Rural Qutreach Center, Inc. 46-0817544 Pages

11 Does the organization conduct gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust, ora member of a partnershlp or other entlty formed
ta administer charitable gaming? }
13 Indicate the percentage of gaming actlwty conducted in:
a The organization's facility
b An outside facility

14 Enter the name and address of the person who prepares the orgamzatlon S gammg/specual events books and records

Name

D Yes D No
[:‘ Yes D No

13a %

13b %

Address

15a Does the crganization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes,” enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the thied party ~ $

¢ If "Yes," enter the name and address of the third party:

and the amount

Name

__|:|Yes [_INo

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services previded

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

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?

b Enter the amount of distributions reqmred under state Iaw to be dtstrlbuted to other exempt orgamzatlons or spent in the
organization's own exempt activities during the tax year 3

,E]Yes DNO

PartlV| Supplemental Information. provide the explanations required by Part |, line 2b, celumns {iii) and {v}; and Part Ill, lines 9, 9b, 10b,

15b, 15¢c, 16, and 17h, as applicable. Also provide any additional information. See instructions.

532083 04-01-25

Schedule G (Form 990) {Rev. 12-2024)



Schedule G (Form 990) The Rural OQutreach Center, Inc. 46-0817544 Page4
[ Part V| Supplemental Information onsinveq)

Schedule G {Form 990)
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990} 2025
Complete if the organizations answered "Yes" on Form 980, Part IV, line 29 or 30. " it
Department of he Treasury Attach to Form 990, Qpen to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Rural Outreach Center, Inc. 46-0817544
{Part] | Types of Property
{a) (b) (c) (d)
Check if Nurmnber of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 890, Part VIIl, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests
Bocks and publications
Clothing and household goods

Cars and other vehicles

Boats and planes |
Intellectual property

Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests o
12  Securities - Miscellanecus

-
-0 W o~ A ON -

13 Qualified conservation contribution -
Historic structures L
14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial
17  Real estate - Other

18 Cocllectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 other ( Non Cash Contri X 353 98,701.
26  Other ( }
27 Other ¢ }
28 Other ¢ )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgment o 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hald for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? L . [ 30a X
b [f "Yes." describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? L 31 X

32a Does the organization hire or use third parties or related organizations to solicit. process, or sell noncash
contributions? o L o o 32a X
b If "Yes." describe in Part Il
33 If the organization didn't report an amount in celumn {c} for a type of property for which column {a} is checked.
describe in Part 11

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M {Form 890) 2025 Created 12/29/25

LHA 532143 41-13-25



Schedule M (Farm 890y 2025 The Rural OQutreach Center, Inc. 46-0817544 Page 2

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

532142 01-13-26 Schedule M (Form 990) 2025



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 930} OMB No. 1545-0047

Complete to provide information for responses to specific questions on

{Rev, December 2024) Form 990 or 990-EZ or to provide any additional information. "

Department o the Treasury ] Attach to Form 990 or Form 990-EZ, _ :::;en tg Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. pection

Name of the organization Employer identification number
The Rural Qutreach Center, Inc. 46-0817544

Form 990, Part I, Line 1, Description of Organization Mission:
self-sufficiency. We assgist, empower, and elevate.

Form 990, Part VI, Section B, line 1lb:
The Board reviews the 990 at a regularly scheduled meeting.

Form 990, Part VI, Section B, Line 1l2c¢:
The board and key emplovees are required to disclose any conflicts of
interests annually.

Form 990, Part VI, Section B, Line 15:

Comparative salary information of other organizations with similar
operating budgets within the market area was collected and reviewed by the
Board of Trustees. From that data, a base rate was presented to the Board
for approval.

Form $90, Part VI, Section C, Line 19:
Available upon request

Form 990, Part XII, Line 2¢:
The process has not changed from the prior vyear.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 532211 30125
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| Eart VIT | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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