Form 990

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Iniernal Revenue Code (except privale foundations)
* Do not enler social security numbers on this form as it may be made pulllic.

OB No. 1545-0047

2015

O ey » Information about Form 990 and its instructions is at wwnw.irs.gov/form9so.

A For the 2015 calendar year, or tax year beginning  7/01 ; 2015, and ending 6/30 , 2016

B Chack if applicatie: C D Employer identification number
Addresschange  |THE ROCHELLE CENTER 62~0813080
Nams change 1020 SOUTHSIDE COURT E Telephone number
intiet e |NASHVILLE, TN 37203 (615) 254-0673
Freaal returns terminalad
Amended return G Gross receipts $ 4 P 336, 681.
Application pending | F Name ard address of principal officer: H(®) Is this a group tetura for subordinates?| [yes  [X| 1o

H{b} Are all subordinates included? Yes He
If 'No,’ attach a list. {see instructions)
I Taceemptstatos  [X[S0Iex3 | [ 50He) ¢ )« (insertno) | [447(@a)Dyor [ [527
4 Website: » WiW, ROCHELLECENTER . ORG H(c) Group exemplion number

Form of organization: L)Sj&xporation I_ITrusl |_| Association I_I Other™

| L Year of formation: 1969

IM State of legal domicile: TN

1 Briefly describe the organization's mission or most significant activities: TQ QFFER MEANINGFUL OPPORTUNITIES TO
@ ADULTS WITH DISABILITIES AND THEIR FAMILIES SO THEY MAY ACHIEVE THEIR GOALS FOR
= QUALITY LIVES AND COMMUNTY INCLUSION. __ _ _ _ _
=
£| 2 Check tis box » [ | if the organization discontinued its operations or disposed of more fhan 25% of ils netassels.
&| 3 Number of voling members of the governing body (Part Vi, line 1a) .. ... ... ... .. . ... ... .. 3 29
‘g 4 Number of independent voting members of the governing body (Part VI, line Tb). .................... .. 4 29
2| 5 Tolal number of individuals employed in calendar year 2016 (Part V, line 2a)..... ... 5 239
=| 6 Total number of volunteers (estimate if NeCESSaNY). ...t it et v ee v e eeaeaes 6 23
5 7a Tolal unrelated business revenue from Part VL, column (C), line 12 .. ... .. o i 7a 0.
b Net unrelated business laxable income from Form 990-T, line 34. ... ... ... ... ... . o i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th)............o 3,089,445, 3,242,953,
2| 9 Program service revenue Part Vill, line 20} ...l 472,335. 456, 445,
% 10 Invesiment income (Part VIIl, column (A), lines 3,4, and 7d)......... ... 191, 266,054,
£ | 11  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)..............0. 78,425, 103,529,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (&), line 12)..... 3,640,396. 4,068, 981.
13 Grants and similar amounts paid (Part 1X, column (&), fines 1-3)..... ... ool
14 Benefits paid to or for members (Part IX, column (A}, line &y .. ... ...
° 15 Salaries, other compensation, employee benefils (Part IX, column (A}, lines 5-10) ..., 2,397,818. 2,614,010.
§ 16a Professional fundraising fees (Part [X, column (&), line 11€)..........cooiiiiiinns,
8 b Tota! fundraising expenses (Part IX, column (D), fine 25) » i
df 17 Other expenses (Part {X, column (A), tines 1a-11d, 11f-24e). ... ... ... ... ... ... 1,007,725. 1,019,809.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25)............. 3,405,543, 3,633,819,
| 19 Revenue less expenses. Subtract ling 18 from line 12, ... ... .. ... 234, 853. 435,162.
EE Beginning of Current Year End of Year
‘g% 20 Total assels (Part X, ine 10) . ..o et 2,520, 965. 2,810,692.
g; 21 Total liabilities (Part X, TIne 28) .. ..o e e e 510, 901. 748, 466.
2 22 Net assets or fund balances. Subiract line 21 fromiine 20............. oo i 2,0140,064. 2,062,226,
|PartIl[Signature Block
Under penalties of perjury, | declare that | have examinad thés return, including accompanying schedules ang stalements, and to the best of my knowledge and belief, it s true, correct, and

complete. Daclaration of preparer (other than officer) is based en all information of which preparer has any krowledge.

. | 210
Sig n Signature of officer - M Date
Here  |p SCOTT DIEHL %ﬂ% CONTROLLER

Type or print pame and bile. N\ = Y ]

PrintiTypz preparer's nama Prgffarers signgltuy Date Check |_I" PTIN
Paid SARAH HARDEF, CPA C 0}'@}\(%4@\4@,0 A 0 -2-17 |steamsons  |P0O05A6174
Preparer |Fimsmme > PATTRRSON, HARDEE & BALLENTINE PC
Use Only |Fims sadress ™ 1889 GENERAL GEORGE PATTON DR. SUITE #200 Fimis EN > 45-0784806
FRANKLIN, TN 37067 Phons o, (615) 750-5537

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes [ | No

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

TEEADIIZL 10/12115

Form 930 (2015)




Form 990 (2015) THE ROCHELLE CENTER 62-0813080 Page 2
Part Statement of Program Service Accomplishments

Check if Schedule O contains a responss or nole to any line inthisPart Ul D
1 Briefiy describe the organization's mission:

TO OFFER MEANINGFUL CPPORTUNITIES TQ ADULTS WITH DISABILITIES AND THEIR FAMILIES SO

FOrm 090 0F G00-EZ 7 o oottt it ettt e s et e e e D Yes No
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?. . .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c}(3) and 501(c)(4) organizations are reguired to report the amount of grants and alfocations to olhers, the total expenses,
and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses $ 1,966, 687, including grants of $ Y (Revenue  $ )}
PROVIDE COMMUNITY-BASED SUPPORTED LIVING HOMES SUPPORTING UP TO 3 ADULTS WITH SEVERE

4b (Code: Y (Expenses 5 749,998, including grants of § Y (Revenue § )
WORK PROGRAM - OFFER WORK AND SKILIL. DEVELOPMENT OPPORTUNITIES AND A MEANS TO EARN

4¢ (Code: ) Expenses § 542,653, including grants of $ ) Revenue  $ )
CHOICES/DAY PROGRAMS - TO PROVIDE MEANINGFUL DAY ACTIVITIES THRCUGH EITHER

4 d Other program services. (Describe in Schedule )
(Expenses 8 including grants of  $ ) (Revenue $ )
4e Total program service expenses » 3,259,338,
BAA TEEADIOZL 10012115 Form 990 (201%)




Form 990 (2015) THE ROCHELLE CENTER

62-0813080

Page 3

{PartIV_|Checklist of Required Schedules

Yes

No

10

11

12

15

16

17

18

19

I§' wedoggegﬂzalion described in section 501¢c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppoesition to candidates
for public office? If 'Yes,' camplete Schedule C, Parf L. . e

Section 501(cX3) crganizations. Did the organizalion engage in lobbying aclivities, or have a section 501{h) election
in effect during the tax year? if 'Yes,' complete Schedule C, Part L. ... .. . . . e neeas
Is the crganization a section 5014, 501{c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedufe C, Part lll ... ..

Did the organization mainfain any denor advised funds or any similar funds er accounts for which donors have the right

tlg p;ofwde advice on the distribufion or investment of ameounts in such funds or acceunts? If 'Yes, ' complele Schedule D,
25 1 S

Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic tand areas, or historic structures? /f 'Yes,’ complete Schedule D, Part Il .. ... ... . ... ... ..

Did the organization maintain collections of works of art, historical treasures, or other similar assels? If 'Yes,”

complete Scheduie D, Part . ... . e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amaounis not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part V. .. o e

Did the organization, directly or throtgh a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or guasi-endowments? if 'Yes,’ complete Schedule D, Part V. .. ........ ..ol
If the organization's answer 1o any of the following questions is *Yes', then complete Schedule D, Parts VI, VI, VIl IX,

or X as applicable.

a Igid gieio&?anizalion report an amount for land, buildings and eguipment in Part X, line 107 If 'Yes,’ complete Schedule
TV
by Did the organization report an amount for investmeants — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If Yes,” complete Schedule D, Part VI ... ... .. . . i
¢ Did the organization report an amount for investments — program related in Part X, ling 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... . i
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its tolal assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part 1X . e e

e Did the arganization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Parf X......

f Did the organization's separate or consolidated financial statements fer the tax year include a focinote that addresses
the organizalion's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.. ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X, and Xl . . ... e e e
h Was the arganization included in consolidated, independent audited financial statements for the 1ax year? If "Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and X{i is oplional. .. ......_.......

b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts L and IV . . e

Did the organization report an Part 1X, column (A), Tine 3, more ihan $5,000 of grants or other assistance to or for any
foreign organization? ff 'Yes,  complete Schedule F, Parts H and V. . ... . o i e et i ens

Did the erganization report on Part (X, column (&), ling 3, mare than $5,000 of aggregate grants or other assistance to

ot for foreign individuals? If "Yes,' complete Schedule F, Parls Hland 1V . .. o i i e i iia e
Did the organizalion report a total of more than $15,000 of expenses for professicnal fundraising services on Part [X,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions). .......... ..o i onn

Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part Vil
lines Tc and 8a? If 'Yes,' complete Scheduia G, Part 1. . i st ar e
Did the organizalion report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf *Yes,'

complete Schedule G, Part 1l

Ma|l X

11b X
¢ X
11d X
11e X
111 X
12a| X

12b X
13 X
14a X
14h X
15 X
16 X
17 X
18 X

19 X

BAA

TEEAQIOHR. 10112115

Form 990 (2015)




Form 990 (2015) THE ROCHELLE CENTER 62-0813080 Page 4
| PaF Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operale one or more hospital facilities? f 'Yes', complele Schedule H........ ... .. ... .. ...... 20a X
b If *Yes' to line 20a, did the organization attach a copy of its audited financial statements {o this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part [X, column (A), line 12 If 'Yes,' complete Schedule I, Parts fand Il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If ‘Yes,' complete Schedule I, Parts Tand lll........ ... .. i i 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complele
BT T e (1= T O I 23 X
24a Did the organization have a tax-exempt bond issuz with an cutstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, answer lines 24b through 24d and
complete Schedule K, It 'No, 'go lo n@ 25a. .. ... . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to defease
ANy BaX-EXOMDE BONAS 7 .. . ot e ea ey 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear? ................. 24d
25a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the organizalion engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,  complete Schedufe L, Part ! .......................... 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 fransaction has not been reported on any of the organization's prior Forms 990 or $90-EZ? Jf 'Yes,' complete
SCREUUE L, Part [, .. . et et e e e e e 25h X
26 Did the organization report any amount on Part X, fine 5, &, or 22 for receivables from or payables to anrv current or
former officers, directors, triustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 1. . ... . . e 26 X

27

28

29
30

31
32

33

34

36

37

38

Did the arganization provide a grant or other assistance to an officer, director, trustee, keY employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entily or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ... .. .. . i

Was the organization a party to a business transaclion with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part V. ............. ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complele
SohedUle L, Part V. . e e e e e e

¢ An entity of which a current or former officer, director, truslee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedufe L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complele Schedule M. ... ... ...

Did the organization receive contributions of arl, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedulio M . . e e

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
B T 1) =3 A = T | R U O
Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L. ... .. e
Was the organization related 1o any lax-exempt or taxable entity? If 'Yes,” complete Schedule R, Part Il, Ill, or IV,

BT a Lo d T R 17 T PPN

b If 'Yes' fo line 35a, did the organization receive any payment from or engage in any transaction with a controlted
entity within the meaning of section 512(b)(13)? If 'Yes, complefe Schedufe R, Part V, flne 2., ......................

Section 501(¢X3) organizations. Did the organizalion make any transfers fo an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2., ... .. o e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parlnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

Did the organization complete Schedule O and provide explanations in Schedule O for Parl Vi, lines 11b and 19?
Note, All Form 990 filers are required to complete Schedule O. . ... L e

28a X
28h X
28¢ X
29 X
30 X
31 X
32 X
33 b4
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAQI04L 10/12/15

Form 990 (2015)




Form 990 (2015) THE ROCHELLE CENTER 62-0813080 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V.. ...

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 10}

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0

¢ Did the organization comply with backup withhelding rutes for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINMerS?. ... oo i e e

2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the catendar year ending with or within the year covered by this return. . ... 2a 239

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fifs (see insiructions)

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accoun)?....... ..

b If Yes,' enter the name of the foreign country: »

See instruclions for filing requirements for FinCEN 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 tax year? ...................

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ...

b If 'Yes,' did the erganization include with every solicitation an express staterment that such contributions or gifts were
F T U Qs LT [0 Lot 1] = P e

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 10 the PayOry. o e

b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ............... ... L.

¢ Did the organization sell, exchange, or olherwise dispose of langible personal property for which it was required o file
] ¥ V- G U PPN

Sa X
5bh X
5¢

6a X

g If the crganization received a contribution of qualified intellectual properly, did the organization file Form 8899
2 E €= U1 =t S

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
(e g T2 TN 0

8 Sponsoring organizations maintaining donor advised funds, Did a doner advised fund maintained by the sponsoring

10 Section 501(cX7) organizations. Enter:

79

7h

a Initiation fees and capital contributions included on Part VI, line 12, ..................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(cX12) organizations. Entor:
a Gross income from members or shareholders.. ... oo i 1la
b Gross incame fram other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... 1b
12a Section 4947(aX1) non-exempt chatitable trusts, Is the organization filing Form 920 in lieu of Form 10412........ ...
b If "es,” enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b]

12a

13 Section 501{cX29) qualified nonprofit health insurance issuets.

a Is the organization licensed to issue qualified healln plans inmore thanone state? ...._....... ... oo
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

13a

which the organization is licensed to issue qualified health plans................ ..o o0 13b
cEnterthe amountof reservesonhand . ... i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?................ ... 14a X
b If 'Yes,' has it filed a Form 720 to repart these payments? /f ‘No,’ provide an explanalion in Schedule O.... ... ... ..... 14b
BAA TEEADICSL 1011215 Form 990 (2015)




Form 990 (2015) THE ROCHELLE CENTER 62-0813080 Page 6

- | Governance, Management, and Disclosure For each 'Yes' response o lines 2 through 7b below, and for
a ‘No' response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note toany lineinthis Part VI ... ... o i Igl

Section A. Governing Body and Management

1 a Enter the number of voling members of the governing body at the end of the tax year...... 1a 29
If there are material differences in voting rights among members
of the governing body, or if the governing body delegaled broad
authorily to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent . ... 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, UStEe, OF KBY BP0V BT ...t it ettt e et

3 Did the organizalicn delegate contrel over management duties customarily perfermed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson?...................... 3 X
4 Did the organization make any significant changes o its governing documents

since the prior Form 990 was fled? . . .. ... it et e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels?. ............. 5 X
6 Did the organization have members or SIoCKhOIde sy, L . e 6 X
7 a Did the organization have members, slackholders, or other persons who had the power to elect or appoint one or more

members of The QOVeITHNT DY . . ... it e et e ettt e et e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did the organization contemporaneously document the meetings held or wriiten actions undertaken during the year by
the following:

2 THE QOVEIMING BOOY 2. .. o ettt ettt ettt ettt et et e e et et et e e e e 8a| X
h Each committee with authority to act on behalf of the governing body?. ... ... o i 8b| X
9 s there any officer, director, trustee, or key emplayee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O.................. ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, hranches, or affitiates?. ... ... 10a X
by If *Yes,' did the erganization hava writlen policies and procedures governing the aetivities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's BXemIPt BUIPOSES? L . L ot e e e 10b
11 a Has ihe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ... ... ... .. ... .. 11al X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 880. SEEF SCHEDULE O
12a Did the organization have a written conflict of interest policy? If 'No,"gofoline 13.... .. . . . il 12a
b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give rise
1o o 11 1111+ =X A 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, ' describe in
Schedule O how this was done ... SEE. SCHEDULE O . 12¢| X
13 Did the organization have a wrilten whistleblower policy?. . e e

14 Did the organization have a written document retention and destruction policy?. .. ... ... i

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managemeant official. ... o e
b Other officers or key employees of the organizalion. ... ... . e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the arganization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a
taxable enfity dUuring The YEar?. ... i e e e e i

b If *Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate ils
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. .. ... . i e
Section C, Disclosure
17 List the states with which a copy of this Form 980 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check alt that apply.

[:I Own website D Another's website Upon request Other (explain in Schedule ©)  SEE SCH. 0
19 Describe in Schedule O whether (and if so, how} the organization made its governing docsments, conflict of interest policy, and financial statements available to

the public during the 1ax year. SEE SCHEDULE O
20 State the name, address, and teleghone number of the person who possesses the crganization's books and records: »

SCOTT DIEHL 1020 SOUTHSIDE COURT NASHVILLE TN 37203 (615) 254-0673
BAA TEEADI0SL 1012415 Form 990 (2015)




Form 990 (2015) THE ROCHELLE CENTER 62-0813080 Page 9
Part VIll| Statement of Revenue
Check if Schedute O contains a response or note o any lineinthis Part VIIL ... oo D
)] (B) ©) (D)
Tolal revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under seclions

Contributions; Gifts, Grants
and: Other Similar Amounts

1a Federated campaigns

b Membership dues
¢ Fundraising events

1b

1c

1d
Te

d Related organizations.........
e Government grants (contributions) . . . .

3,116,919,

f Al otter contributions, gifts, orants, and
similar amounis not included above . . . 1f

g Moncash contributions included in lines la-1f:  §
h Total. Add lines Ta-1f . ........ ... ... ... ... ......

126,034

Program Service Revenue

Business Code

2a RESTDENTTAL INCOME

202,515,

512514

202, 515.

189,921,

186,921.

54,714,

54,714.

9,295,

9,295,

f All other program service revenue. ...

g Total. Add lines 2a-2E............ ... ... ...l >

456, 445

Other Revenue

3 Investment income ({including dividends, interest and
other similar amounts)

1,660,

1,660.

4 Income from investment of tax-exempt bond proceeds..™

5 Rovalties. ... ... 4

(i) Real

6a Grossrents..........
b Less: rental expenses
¢ Rental income or {loss) . ..
d Netrentalincome or {loss) ... ... i,

) Secuiities {7 Othar
350,000.

7 a Gross amount from sales of
assets other than inventory

b Less; cost or other basis
and sales expenses ... ... 85,606

¢ Gain or foss)........ 264,394

dNetgainor{loss)y........ ..o i s

264,394,

264,394,

8a Gross income from fundraising events
{not including.. §
of contributions reported on line 1c).

SeePart IV, line 18................ a 284,783
b Less: directexpenses.............. 182,094

¢ Net income ar (loss) from fundraising events ......... "]

=2

102, 689

9a Gross income from gaming aclivities.
Seg Part iV, line 19................ a

b Less: direct expenses.............. b
¢ Net income or (loss) from gaming aclivities. ... _......

10a Gross sales of inventory, less returns
and allowances. .........o.cnven ... a

b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory..........

Miscellaneots Revenus Business Code

840,

112 MISCELLANEQUS _ _ _ _ _ _ __

b

¢ o _______

d All other revenue . .................

e Total. Add lines TTa-T1d ...... ... i iianinnes > ga0.l - -
12 Toftal revenue. See inskuctions...................... > 4,068,981, 721,679, 1,660,

BAA

TEEAQICSL 1011215
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Form 980 (2015) THE ROCHELLE CENTER 62-0813080 Page 10

PariX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Parl X, . ... .. . i, [ ]
; i (A) (8) (C) D)
Do not inciude amounts reported on lines Total expenses Program service Management and Fundraising
6h, 7b, b, 9b, and 10h of Fart VIll gxpenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See PartiV, line21.... ...

2 Granis and other assistance to domestic
individuals. See Part iV, line22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lings 15 and 16

4 Benefits paid to or for members............
5 Compensation of current officers, directors,
frustees, and key employees............... 171,044, 149, 364. 17,565. 4,115.

6§ Compensation not included above, to
disqualified persons (as defined under
section 4858(f){1)) and persons described
in section 4958(cy(3)B) ... ...l 0. 0 0 0

7 Other salariesand wages . ................. 1,996,024, 1,743,031. 204,976. 48,017.

Pension plan accruals and contributions
(include section 401 (K} and 403(b)
employer contributions) ............ ... ...

9 Other employee benefils...................

10 Payrolltaxes . ..........oooiiiiiiiiiiin.. 446,942, 382,393. 48,551. 15,998.
11 Fees for services {non-employees):
aManagement ... ...l 32,493, 23,090. 9,205, 198.
blegal...... .. ... . . i
cAccounting. .. ... 12,600, 8,954. 3,569, 11,
dlobbying, . ... ..o

e Professional fundraising services. See Part IV, line 17. ..
f liwestment management fees . .............

g Other. (I line 11q amount exceeds 10% of fine 25, column
{A) amount, list fine 11g expenses on Schedule 0.). . . ..
12 Advertising and promotion..................

13 Office expenses....oooveennn oo
14 Information lechnology.....................

15 Royallies...........co oo
16 QCOUPANCY .. ..ot 9,260. 9,173. 87.
17 Travel ..o 46, 666. 45,875, 791..

18 Paymenls of travel or enlertainment
expenses for any federal, state, or local
public officials. . .......... ..o ol

19 Conferences, conventions, and meetings. ...

20 Inlerest... ... . .ol i1, 466, 11, 466,

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization. . .. 110, 662. 110G, 662.

23 INSUIANCE ... ..vri e et 72 881 549

70,332

24 Other expenses. [temize expenses not
covered above {List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column {A) amount, list line 24e
expenses on Schedule O ..o oL

4 WORKSHOQP_ WAGES AND BENEFITS 177,853, 171, 784 . 69.

b CONTRACTED SERVICES 145,006, 144,796, 210,

¢ yTiLITIgs 105,355, 104,745, 610.

d SUPPLIES 105,099, 102,981, 1,534, 584,

eAllotherexpenses..................o...... 190, 468. 174,692, 9, 306. 6,470,
25 Total functional expenses. Add fines | through 24e. . . . 3,633,819, 3,259,338. 298,412, 76,069,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sclicitation.
Check here > I:] if following
SOP 98-2 (ASC 958-720). ..................

BAA TEEADIT0L 1119715 Form 990 (2015)
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Page 11

Part X |Balance Sheet

Check if Schedule O contains aresponse or nole o any lineinthis Part X ... D

. (A
Beginning of year

B
End of year

Assets

L3 I R

7
8
9

10a Land, buildings, and equipment: cost or other basis.

11
12
13
14
15
16

b Less: accumulated depreciation.............o L

Cash — non-interest-bearing. ... ... ..
Savings and temporary cashinvestments. ... ... ... o
Pledges and grants receivable, net . ... .. s
Accounts receivable, Net . ... . e,
Loans and other receivables from current and forimer officers, directors,

trustees, key employees, and highest compensated employees. Complate
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(1)(1)), persons described in section 49585(:}(3)(8), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ...

Notes and loans receivabile, net. . ... . o
Inventeries for sale Or USe. . ... . i e e
Prepaid expenses and deferred charges

Complete Part VI of Schedute Do . ... ..o oL 4,287,224,

819,809.

984,191,

320,675,

B by =

378,155,

2,887,365,

1,350,150,

10¢

1,399,859,

Investments — publicly fraded securities. ... ...
Investments — other securities. See Part IV, line 11............. oo
Investments - program-related. SeePart IV, line ¥1............. ... it
Infangible assets. . ... oo e
Other assets. See Part IV, lIne 11, . ... i ens
Total assets. Add lines 1 through 15 (must equal line 34). ......................

13,061.

14,177,

2,520,965,

2,810,692,

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued eXPeNSES . . ..ttt s
Grants payable . ... s
[T (o Ty o= T
Tax-exempt bond fiabilities .. .. ... o
Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other pagab]es o current and former officers, directors, rustees,
key employees, highest compensated employees, and disqualified persons.

256,733.

240,588,

Complete Part Il of Schedule L ... .. s S

Secured morigages and notes payable to unrelated thired parties . ...............
Unsecured notes and foans payable to unrelated third parties. ..................

Ofther liabilities (including federal income lax, payables 1o related third parties,
and other liabilittes not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. . ... ... i i

254,168.

507,878,

Net Assets or Fund Balances

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted netassels. ... o i i
Tempeorarily restricted net assels. ... ... o
Permanentiy restricted netassets. ... ... .
QOrganizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34,

Capital stock or trust principal, orcurrent funds. . ......... .. oo
Paid-in or capital surplus, or land, building, or equipmentfund. .................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets orfund balances. ... ... i
Total liabilities and net assets/fund balances. . ......... ... o oo

1,765,404,

27

2,030, 356.

236,120,

28

23,512,

8,540,

29

8,358.

30

31

32

2,010,064,

33

2,062,226,

2,520, 965.

2,810,692,

@
>
>

TEEADINIL 1012115
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Form 920 (2015) THE ROCHELLE CENTER 62-0813080 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note te any line in this Part XL ... . e |:|
1 Total revenue (must equal Part VIH, column (A), line 12). ... o o s 1 4,068,981,
2 Total expenses (must equal Part IX, column (A), ine 25). ... ... ... .. 2 3,633,819,
3 Revenue less expenses, Subtract line 2 fromline 1. .. ... 3 435,162,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)).................. 4 2,010,064,
5 Net unrealized gains {10sses) On INVESIMIENS. ... i i i e 5
6 Donated services and Use of facilities. ... L. oo e 6
A 111511 (g0 T €= -2 GO PO 7
8 PrOr Period AdjUSIMIBI S . . e e e e e e e e 8 -383,000.
9 Other changes in net assels or fund balances (explaininSchedule O} ... ... .. .. il 9 Q.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
L2211 T = ) S 10 2,062,226.

Financial Statements and Reporiing
Check if Schedule O contains a response or note to any dine inthis Part X1 . ... o o i

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

If the arganization changed its methed of accounting from a prier year or checked 'Other,' explain
in Schedule G.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separale
basis, consolidated basis, or both:

Separate basis DConso[idated basis | |Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a2 commiltee thal assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ......................

|f the organization changed either ils oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUlar A-1 337 . i i i et et sttt e a e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchiaudits. .......... ... ...l 3b
BAA Form 998 (2015)
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SCHEDULE A
{(Form 920 or $90-EZ)

Public Charity Status and Public Support OMB No- 15450047

Complete if the organization is a section 501(c)(3) organization or a section 201 5
4947(a)1} nonexempt charitabte trust.

» Attach to Form 990 or Forin 980-E2.

Deparlment of the Treasury » Information about Schedule A (Form 990 or 980-EZ) and its instructions is

Internal Revenus Service at vavw.irs.gov/form996.

Marnie of the organtzation Employer identifica’
THE ROCHELLE CENTER 62-0813080

[Part I [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgqnization is not a private foundation because it is: (For lines 1 through 11, check cnly one box.)

1 | | Achurch, convention of churches, of asseciation of churches described in section 170{bY1TXAX).
2 | | A schoel deseribed in section 170(b)}{1XAXil). (Altach Schedule E {Form 980 or 880-EZ).)
3 | | A hospital or a cooperalive hospital service organizalion described in section 170(b)X1)A)iii).
4 | | A medical research organization aperated in conjunction with a hospital described in section 170(b){1}AXiit). Enter the hospital's
name, city, and state:
5 D An organization cparated for the benefit of a college or university ownad or operated by a governmental unit described in section
LI 170(bX1XAXiIv). (Complete Part I1.)
€ | | A federal, state, or local government or governmental unit described in section 170{bYTHAXV).
7 [y] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170{b)1XAXvi). (Complete Part 11.)
8 A communily trust described in section 170{(b}1XAXvi). (Complete Part 11.}
9 D An organization that normaily receives: {1} more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from aclivities related to its exempt functions — subject to certain excepticns, and (2) na 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 {he organization after
June 30, 1975. See section 50%(aX2). (Complete Part 1H.)

10 An organization organized and operated exclusively to test for public safety. See section 50%a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or mare publicly supported organizations described in section 50%a)}1} or section 502(a)X2). See section 50%a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 1ig.

a D Type I A supporting crganization operaied, supervised, or conlrolled by ils supported organization(s), lypically by giving the supported
organization(s) the power to regularly appoint o elect a majority of the directors or trustees of the supporting organizaticn. You must
complete Part IV, Sections Aand B.

b |:| Typell. A supgorting arganization supervised or contralled in connection with its supported organization(s), by having conlro! or
management of the supporting organization vested in the same persons that confrol or manage the supported organizatien(s). You
must complete Part IV, Sections A and C.

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

d D Type Il non-functionally integrated. A supporting organization operated in connaction with its supported organization(s) that is not
functionally integrated. The corganization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a wrilten delermination from the IRS that it is a Type |, Type Il, Type Ill functionally
integrated, or Type I non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... ... v i e I:I

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

N f ed EIN - . ) Amount of 1 i) Amount of othe
® ao??a?zizsaﬂ?o%m @ qif Egm g"ngﬁr?g’?f’g" qgag‘:'z)alf?omgled é.(:ppo«t (g:e ?nsm;g) su;:x):d (see?n:-.olu?ctio:ls)
ai)ove (see instructions)) mn YSU{ govs g;?n'n'g
Yes No

(A)

{B)

)

(D)

(E)

Total

BAA For Papenvork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 920 or 930-EZ} 2015
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Schedule A (Form 990 or 980-EZ) 2015 THE ROCHELLE CENTER 62-0813080 Page 2

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

(Complete only if you checked the box on fine 5, 7, or 8 of Part 1 or if the organization failed 1o qualify under Part 1L, If the
organization fails to qualify under the tests listed below, please comalete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
Beginming i (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (0 Tolal
1 Gifts, grants, contributions, and
membhership fees received, (Do not

include any 'unusual granls.’y . ... ... 2,548,972.|2,876,387.12,935,536.13,089,445.13,242,953.|14,693,293.

2 Tax revenues levied for the
organization's benafit and
either paid to or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1 through 3. .. 14,693,293,

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

6 Public suppott. Sublract ling 5

fromlined. . ................. 14,693,293,
Section B. Total Support
ggg:;ggiar{gyf:)rf’r fiscal year (a) 2011 (h) 2012 (c) 2013 (d) 2014 (e) 2015 (0 Total
7 Amounts fromling4.......... 2,548,972.|2,876,387.12,935,536.(3,089,445,(3,242,953,{14,693,293.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simitar sources............... 3,009. i,241. 1,651, 191. 1,660, 7,152,

9 Net income from unrelated
business aclivities, whether or
not the business is regularly
carriedon........... ... ... .. 0.

10 Other income. Do not include
gain or loss frem the sale of
capital assets (Explain in
Part VI ...l 0.

11 Total support. Add lines 7
through 1 iaamaa 14,701,045,
12 Gross receipts from related activities, etc. (see instructions)......... ... . [ 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{¢)(3)
organization, check this box and stop Rere. ... . . e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (). ...................... ... 14 09,05 %
15 Public support percentage from 2014 Schedule A, Part il line 14 .. ... oo o 15 09 .83 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and ling 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............. ... i >

b 33-113% suppott test — 2014. If the organization did not check a bex on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizabion ............. .. . > D

17a 10%-facts-and-circumstances test — 2015. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the erganizalion meeis the ‘facis-and-circumstances’ test, chack this box and stop here. Explain in Parl VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supporied organization.......... > I:l

b 10%-facts-and-circumstances test — 2014, If the organization did not ¢check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, and if the organization meets the facis-and-circumstances' test, check this box and stop here, Explain in Part VE how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a pubdlicly supported organization. ............. >
18 Private foundation. If tha organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or $90-E7) 2015
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Schedle A (Form 990 or $90.E7) 2015 THE ROCHELLE_CENTER 62-0813080 Page 3

Partlil. |Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you chacked the box an line 9 of Part | or if the organization failed lo qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Pari ll.)

Section A. Public Support

Calendar year {or fiscal year heginning in) ™ (a)y2011 (b) 2012 {c)203 (dy 2014 (e} 2015 {f} Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .........

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehaif. ....................

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on ling 13
fortheyear..................

cAdd nes 7aand 7b...........

8 Public suppott. (Subtract line
Jecfromline6)...............

Section B. Total Support
Calendar year {or fiscal year beginning in} » (a) 2011 (h) 2012 (c)2013 (d) 2014 {e) 2015 {f) Total
9 Amounts fromline6..........

1Qa Gross incoma from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from
similar sources . .. ...l
b Unrelated business taxable
ircome {less section 511
taxes) from businesses
acquired after June 30, 1975...
cAdd lines 10aand 10b........
11 Net income from unrelated business
activities not included in fine 10,
whether or nat the business is
regularly carried an. ... ... .. ...,
32 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY. ... ns,
13 Total support. (Add lines 9,
10c, 11, and 12) ... eurans

14 First five years. If the Form 990 is for the organizalion's first, second, third, fourth, or fifth tax year as a section 501(ci(3)

organization, check this box and STOP Mere. ... o . ey > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (). ............ ..., 15 %
16 Public support percentage from 2014 Schedule A, Part Il line 15, ... ... ... oo i 16 %
Section D. Computation of Investment Income Percentage
17 Invesimant income percentage for 2015 (line 10c¢, column (f) divided by line 13, column (). ................... 17 %
18 Invesimeant income percentage from 2014 Schedule A, Part Hl, line 17 ... ...l 18 %

19a 33-1/3% supponrt tests — 2015, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2014. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >
BAA TEEAB403L 10/12/15 Schedule A (Form 950 or 930-EZ) 2015




Schedule A (Form 990 or $80-E2) 2015  THE ROCHELLE CENTER 62-0813080 Page 4
RPart:IV:{| Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked T1a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. i you checked 11d of Part [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the arganization’s supported organizations listed by name in the organization’s governing documents?
if 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
he designation. If hisforic and centinuing relationship, explain. .. ... . i i

2 Did the organizaiion have any supported crganization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organizalion was
described i section BOG(E( 1) OF (2) .. oo e e

3a Did the organization have a supported organization described in section 501(c}#), (5), or (6)7 if "Yes,” answer (1)
eI (o B0 12

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

¢ Did the organization ensure that all support o such organizations was used exclusively for section 170(¢)(2)(B)
purposes? If 'Yes," explain in Part VI what controls the organization put in place fo ensure such use ...................

4a Was any supported organization not organized in the United States (foreign supported organizalion’)? if 'Yes' and EE
if you checked T1a or 11b in Part |, answer (by and (@) belovr. ... . e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organizalion? If 'Yes,' describe in Part VI how the organization had such control and discretion despile being conlrolled
or supervised by or in connection with its supported organizafions........... ... i e

¢ Did the organization support any foreign supported organization that does not have an IRS determinalion under
sections 501(c)(3) and 509¢)(1) or (2)7 If 'Yes, ' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(@B) purposes . ..............

5 a Did the organization add, substitute, ar remove any supported organizations during the tax year? Jf "Yes,' answer (b}
and (¢) below (if applicable). Also, provide detail in Part Vi, including (D) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i) 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). ...t e e e e

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s orgamizing doCUMenIE . .. o ot i i e e e e

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

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, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) olher supporting erganizations that 2lso support or benefit one ¢r more of
the filing organization's supported organizations? if 'Yes,' provide defail inPart V.. ....... ... . ... ... ...

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a subsiantial contributor, or a 35% contralled entity with
regard to a substantial contributor? if 'Yes,” complete Part | of Schedule L (Form 990 0r 990-E2) ... ...................

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If ‘ves,’
complele Part | of Schedule L (Form 990 or 990-E7)

9a Was the organizatian controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 539(@@)(1) or (2))7
If 'Yes, " provide detail in Part VI, . ... e e e s

b Did one or imore disqualificd persons (as defined in line 9a) hold a conlrolling interest in any entily in which the
supporting organization had an interest? If 'Yes,' provide detail in Part Vil ... ... ... .. ... e

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part Vi

10a Was ihe organization subject to the excess business holdings rules of section 4943 because of section 4243(]) (regarding
certain %g% Iljsupporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer T o 2 O O U

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 BOIGIRGS.). . . ... o o i i i e r i aa e eas

BAA TEEAD404L  10/12/15 Schedule A (Form 980 or $90-E2) 2015




Schedule A (Form 930 or 990-E2) 2015  THE ROCHELLE CENTER 62-0813080 Page 5
] [ Supporting Organizations (continued)

11 Has the organization accepled a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alene or together with persans described in (b} and {c) below, the

governing body of a supported organization? ... .. ... e 11a
b A family member of a person described in (@) 8bove?. e 11b
¢ A 35% controlled entity of a person described in (&) or (b) above? If 'Yes'to a, b, or ¢, provide delaff in Part VL., ... _.. NMe

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power {o regularly appoint
or elect at least a majority of the organization’s directors or trustees at all tirmes during the tax year? If 'No," describe in
Part VI how the supported organization(s) effectively operafed, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers ta appoint and/or remove
directors or trustees weare allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the lax year

2 Did the organization operate for the benefit of any supported organization other than the supporled organizalion(s)
that operated, supervised, or contrelled the supporting organization? If *Yes," explain in Part VI how providing such
benefit carried out the purposes of the supporied organization(s) thal operated, supervised, or controlled the
SURPOTNG OFGAMTZAOMN . . . o o e ettt ettt ettt et et ittty iiatieitae it e

Section C. Type Il Supporting Organizations

1 ‘Were a majority of the erganizalion's directors or trustees during the tax year also a majority of the directors or frustees
of each of the organizaiion's supported organization(s)? If ‘No,’ describe in Part VI how conlfrol or management of the
supporting erganizalion was vested in the same persons that controlled or managed the supporfed organization(s) . . ...

Section D. All Type Il Supporting Organizations

1 Did the organization provide lo each of its supporied organizations, by 1he last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 290 that was most recently filed as of the date of nofification, and (i) copies of the
organization's governing documents in effect on the dale of notification, to the extent not previously provided? .. .......

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing boedy of a supported organization? If ‘No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s)............

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investmant policies and in directing the use of the organization's income or assels at
all times during the tax year? If 'Yes,' describe in Part Vi the role the organization's supported organizations played
B )3 (e =« PR T P PRTT T

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next lo the method that the organizalion Lsed io salisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

[ EI The arganization supported a governmental entity. Describe in Parf VI how you supporled a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year direcily further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part i identify those supported
organizations and explain how these activities directly furthered their exempt purposes, fiow the organization was
responsive lo those supported organizations, and how the organization defermined that these aclivities constituted
substantially alf of its activities

b Did the activities described in () conslilute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? ¥ 'Yes," explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's INVOIVEITIENE . . .. e e

3 Parent of Supported Organizations. Answer {a) and (b} below.

a Did the organization have the power 1o regularly appoint ar elect a majority of the officers, directors, or {rustees of
each of the supported organizations? Provide defaifs in Parf V. ... oo i s

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. ................ 3b

BAA TEEAD4OSL 1012715 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-£7) 2015 THE ROCHELLE CENTER 62-0813080 Page 6
[Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

i D Check here if the organization satisfied the Integral Part Test as a qualifying trust or: November 20, 1970, See instruclions. All
other Type I} non-functionally inlegrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ‘B)(Sﬁﬁﬁﬂta?ﬁea'
1 Netshortdermcapital gain...... ..o 1
2 Recoveries of prior-year distributions.. ... . 2
3 Other gross income (see instructions). ... ... o e 3
4 Addlines 1through 3. o i 4
5 Depreciation and depletion. ... L. 5
6 Portion of operaling expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)........ ... ... 6
7 Other expenses (seeinstructions). . ... i 7
8 Adjusted Net Income (subtract lines 5, 6and 7 fromline 4) ....................... 8
Section B — Minimum Asset Amount (A) Prior Year (&) Cureent Year

(optional)

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

a Average monthly value of securities........ ..o i
b Average monthly cash balances ... ... o i
¢ Fair market value of other non-exempt-use assets.......... ..o il

e Discount ctaimed for blockage or other
factors (expiain in delait in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets............. ... ... 2
3 Subtract line 2 from line 10, ... e 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see iNStUCHONS ). ..o e e e 4
5 Net value of non-exempt-use assets (sublractline 4 frombine 3)................... 5
6 Multiply line B by 035, L o 6
7 Recoveries of prior-year distributions. . ... ... 7
8 Minimum Asset Amount (add line 71oline 8) . ... ..ol 8

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A).............. 1
2 Enter 85% of lINe 1. . .. . i e e aaaan 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreater of ling 2 or i@ 3 ... ..o i i e e 4
5 income tax Imposed N Prior Year. ... .. o e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

femporary reduction (see instructions) ... . L 6

~l

D Check here if the current year is the organization's first as a non-functionally-integrated Type 1 supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-E2) 2015
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P

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

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempl pUrposes. ... ... ... i

2

Amaunts paid to perform activity that directly furthers exernpt purposes of supported erganizations,
in excess of INCome from ACHVILY .. .. .. o e e e

Administrative expenses paid to accomplish exernpt purposes of supported organizations.......................

Amounts paid 1o acguire exempl-USe aSSBlS. ... i i e e

Qualified set-aside amounts (prior IRS approval required) .. ... ... o o e

Other distributions (describe in Part VI). See instruclions. ... ... i i

Total annual distributions. Add lines 1 hrough 6. . ... i e

[ BN E R AR E R - ]

Distributions to attentive supported organizations to which the erganization is responsive (provide details
M PAE VD, S NS ONS o oLt e ettt et e e e e aan s

3=}

Distributable amount for 2015 from Section C, e 6. . .. ittt e

10

Line 8 amount divided by Line 9 @mount . . ... e e e

Section E — Distribution Allocations (see instructions)

i
Excess
Distributions

(ii)
Underdistributions
Pre-2015

jil
Dislrhn?tabie
Amount for 2015

Distributable amount for 2015 from Section C, line 6.............

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). ... ...

Excess distributions carryover, if any, to 2015:

d From 2013

eFrom2014 . ... ... ... ... .. ..

fTotal of lines 3athroughe ... ... ..ol

g Applied 1o underdistributions of prioryears.................. ...

h Applied to 2015 distributable amount. . ...... oo o

i Carryover from 2010 not applied (see instructions)...............

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears................... ...

b Applied to 2015 distributable amount. .., .. .. ccii i

¢ Remainder. Subtract lines daanddbfrom 4. ... ... ... . ..

5

Remaining underdistributions for years prior to 2015, if any.
Sublract lines 3g and 4a from line 2 {if amount greater than
zero, sea instruclions) .. .o e

Remaining underdistributions for 2015, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2016, Add lines 3jand 4¢. ... ..

Breakdown of line 7:

¢ Excess ffom 20013......

dExcessfrom2004 ..................

e Excessfrom2015........ ... L.

BAA

TEEAQAO07L 10112/15
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S_;_h_gci_gle_;_k_ (Form 930 or 330-E7) 2015 THE ROCHELLE CENTER 62-~0813080 Page 8

Part vVl SquIemental Information. Provide the explanations required by Part 11, line 10; Part 11, Tine 17a or 17k;Part H), line 12; Part IV,
ion A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part iV, Section G, line T;

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

Ssection D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

BAA TEEABMOBL 10712115 Schedule A (Form 980 or 980-EZ) 2015




l COMB No. 1545-0047

SCHEDULE D Suppiemental Financial Statements

(Form 990) » Complete if the organization answered "Yes' on Form 990, 201 5
Part iV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, T1e, 11f, 12a, or 12b.
» Attach to Form 990.

bepartment of the Treasury | w [nformation about Schedule D (Form 930) and its instructions is at wwav.irs.gov/form980.  |. ;
Name of the organization Employer identilication number
THE ROCHELLE CENTER 52-0813080

~ [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

[5; I R SV I WX
g
013
e
<0
-
=2
=
<0
o
=3
w0
=
o
S
=
@
-
=
=
=
=
=3
=
[i=]
g
—

Did the organization inform all donors and donor advisors in writing that the assels held in donor advised funds
are the organization's property, subject to the organization's exclusive legat control?............ ... ... . ... D Yes D No

6 Did the or%anization inform all grantees, donors, and donor advisors in wriling that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring
impermissible prvale BENEMILT .. .. .. .. ittt et e e e [[]es [[Jno

“|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of apen space

2 Complete fines 2a through 24 if the organization held a qualified conservation centribution in the form of a conservation easement on the
last day of the iax year.

Held at the End of the Tax Year

a Total number of conservation EasemENS. . oo it r o e e e 2a
h Total acreage restricted by conservation easements. . ... ... ... i 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a hisleric
structure listed in the National Registern .. .. ... i i i i e e anenes 24d
3 Number of conservation easements modified, transferred, released, extinguished, or ferminated by the organization during the
tax year »

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

and enforcement of the conservation easements it ROIAST. . ... i i Yes [ o
6 Staff and volunteer hours devoted to moniloring, inspecling, handling of violatiens, and enforcing conservation easemenis during the year
>

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

8 Does each conservation easement reporled on line 2(d) above satisfy the requirements of section 170(y(@}B)(1)
and $e6tion 170(N)@YB)T. . - ...« on v one o e et ei e e e [Jes [ ]No

9 In Part Xll, describe how the organization reporls conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitled under SFAS 116 (ASC 958), not to report in its revenue staterment 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 XI11, the text of the foolnote to its financial statements that describes these items.

b If the organization elecled, as permitled under SFAS 116 (ASC 958), to report in its revenue stalement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 890, Part VIl line 1., ... o e >3

(i) Assets included in FOrm 990, Part X ... ..o i ur ettt ottt e ]

2 | the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VI, line L ... i e et iaie s -3

b Assets included in FOrm 990, Parl X .o our et e e e e -3

BAA For Papervork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 0510315 Schedule D (Form $90) 2015




Schedule B (Form 990) 2015 THF, ROCHELLE CENTER 62-0813080 Page 2
F | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and olher records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

[ Preservation for future generations

4 Erogic)ia”a description of the organization's colflections and explain how they further the crganization's exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of art, historical lreasures, or other simitar assets

to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D es D No

Part 1V | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a'|s the organization an agent, lrustee, custodian or other intermediary for conlributions or other assets not included
ON FOMM 90, PAME X7, . - ..ottt eenat it et ts et e s e s e e e e et e e [Jyes  []No

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

Amount

€ Beginning balante. .. .. oo s 1c¢

d Additions during the Year .. ..o 1d

e Distributions during the Year. .. ... L. 1e

f ENAING BalaN G, ot e e e 11
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Hability?. .. .. [:| Yes No

b If *Yes,' exptain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIl..................... H

iPartV | Endowment Funds. Complele if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year {¢) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance. ..... 8,540. 8,464, 7,290, 6,435, 6,063.

b Coniributions.................. 100. 50, 500.

© Bt losaes o carmings, gains, 142. 1,135, 858. -79.

o Grants or scholarships.........

e Other expenditures for facilities

and programs . ...oovvveviaias 0.

f Administrative expenses....... 182 . 66. 61. 53. 49,

g End of year balance............ 8,358. 8,540. 8,464. 7,290. 6,435.
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endewment » %

¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

() unrelated organizations. .. ... ... o e Za(i)] X

(i) related OrganiZations. . ... .t 3a(ii) X
b If 'Yes' on line 3afii), are the relaled organizations listed as required on Schedule R? . ... .. ... ... ..o 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
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 properly (a) Cost or other basis (bZ) Cost or other {c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. ... ... .. e 41,051, B 41,051.
bBuildings. ... ... 2,713,283, 1,526,134, 1,247,149.
¢ Leasehold improvements. . ..._.............
dEquipment. . ... 1,472,890, 1,361,231, 111, 659.
eOther. ... ... .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, ling 10c)............. ... > 1,399,859,
BAA Schedule D (Form 920) 2015
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Schedule D (Form 980) 2015 THE ROCHELLE CENTER

VM| Investments — Other Securities.

N/A
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 (including name of security)

(b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ..o ieian s

(2) Closely-held equity interests. . ................... ...

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™|

Part Vill-| Investments — Program Related.
Complete if the organization answered

N/A
Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

(¢) Method of valuation: Cosl or end-of-year market value

()

2

3

@

1)

6

160

@&

&)

Qo)

fiil] (b) must egual Form 330, Part X, column (B) line 13,) . .

Other Assets.

N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Bock value

a

2

&)

@

&)

®

)

®

)

g9

(Column (B) must equal Form 890, Part X, column (B) ine 15.) .. ... i et >

Total.

7| Other Liabilities.

Cornplete if the organization answered 'Yes” on Form 930, Part 1Y, line 11e or 1%, See Form 920, Part X, line 25

(a) Description of liability

{b) Book value

(1) Federal income taxes

2

&)

@

&

©)

0]

®

®

a0

an

Total. (Colurmn (b) must equal Form 530, Part X, column (B) line 25.). . . . ..

»

2. Liability for uncertain fax positions, tn Part XIll, provide the text of the footnate to fhe oroanization's financial statements that reports the organization’s liability for uncertain

tax positions under FIN 48 (AST 740). Check here if the text of the footnote has been provided in Part XIII

BAA

TEEA3303L 08/03{15
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Schedule D (Form 290y 2015 THE ROCHELLE CENTER 62-0813080 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .................. ..o 1 4,251,075.
2  Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) oninvestments. ... 2a

b Donated services and use of facilities. .. ... oo 2b

¢ Recoveries of prioryear grants .. .. ... .o ini i 2¢

d Other Descrive in Part Xy, SEE PART XTIL ... 2d 182,094.

e Add lines 2a rough 20, .. ... o oo e e e 182,094,
3 Subtract Ne 2e frOm N T. . it ittt v e m et e e e e e e s e e e iii s 4,068, 981.
4 Amounts included on Form 9¢0, Part VI, line 12, but not on line 1:

a Invesiment expenses not included on Form 990, Part VIll, line 7b.............. 4a

b Other (Describein Part XHLY ... i 4b

CAdd lines da and Al . . ... o e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part !l line 12). .. ........ ... ... ... ..., 4,068,981.

Part:Xll.| Recenciliatioh of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 12a.
1 Tolal expenses and losses per audited financial statements ... 3,815,913.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ... ... i 2a

b Prior year adjustments. .. ... i 2b

L] £ =T gl 0TS 2¢c

d Other (Describe in Part xit.) .. SEE PART XTIT ... 2d 182,094,

e Add ines 2a through 20, .. oo e e 182,094.
3 Subiractline Ze from HNe 1. ... e e 3 3,633,819,
4 Amounis included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b.............. da

b Other (Describe in Part XILY ... s 4b -

CAdd iNes 4a ant AR . .. . e e “4c
5 Total expenses. Add lines 8 and Ac. (This must equal Form 990, Partl, line 18)........................... 3,633,819.

[Part XIIl{ Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9, Part Ill, lines Ta and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART Xi, LINE 2D
OTHER REVENUE INCLUDED IN £/S BUT NOT INCLUDED ON FORM 990

SPECTIAL EVENTS EXPENSE ..o i e 5 182,094,
TOTAL § 182,094,

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENTS EXPENSE .. e 5 182,094,
TOTAL & 182,094,

BAA Schedute D (Form 990) 2015
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SCHEDULE G
(Form 930 or 990-EZ)

Depaitment of the Treasury
Internal Revanue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
organizatien entered more than $15,000 on Form 9%0-EZ, fine 6a.

> |Information about Schedule G {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

» Attach to Form 990 or Form 990-EZ.

ONB No, 1545.0047

2015

Mame of the crganization

THE ROCHELLE CENTER

Employer Identification number

62-0813080

Fundraising Activities. Compfete if the organization answered *Yes' on Farm 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this parl,

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e D Solicitation of non-government grants
f D Solicitation of government grants

a D Mail solicitations

b [ ] Internet and email solicitations
¢ [ ] Phone solicitations
d | ] In-person solicitations

2a Did the organization have a written ar oral agreement with any individual {including officers, directors, irustees or key
employees listed in Form 930, Part VI) or entity in connection with professional fundraising services? .................

g D Special fundraising evenis

DYes No

b If *Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i Activity

{iii) Did fundraiser
have custod[\]( or control
of condri

(iv) Gross receipts
7 from activity
utions?

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

{vi} Amount paid to
or relained hy)
organization

Yes

No

10

3 List all states in which fhe organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Papenwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ.

TEEA3701L 12402115
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Schedule G (Form 990 or 990-EZ) 2015 THE ROCHELLE CENTER 62-0813080 Page 2
art Il Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 (c) Other events Ed) Total evenls
add column (a)
CHUKKERS FOR C | BG ADAIR CONCE NONE through column fc})
ié {event type) {event type} {tolal numbery
v
5 1 Grossreceipls. ...l 249,437, 32,274. 281,711,
g 2 Less: Contributions................. ..
3 Gross income (line 1 minus ling 2)._... 249,437, 32,274, 281,711,
4 Cashprizes.........ooiiiiiiai it
5 Noncashprizes.......................
D
é 6 Rentifacility costS. .. .......o.coven...
c
T | 7 Foodandbeverages.................. 12,386. 3,412, 15,798,
E
% | 8 Entertainment..... .
E
g 9 Other direct expenses................. 152, 245. 12,282, 164,527,
s
10 Direct expense summary. Add lines 4 fhrough Sincolumn {d) .. ... it > 180,325,
11 Net income summary. Subtract line 10 fromline 3, column (d)......... ... ... ... oo L 101, 386.

Part ll] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

{a) Bingo (b} Pull tabs/Instant |  (c) Other gaming (d) Total gamin
R b:ngoig.rcgresswe {add column éa
‘é ingo through column (c))
H
]
£ T GroSSTeVENUE. .. ...o.vreeneneanann.en,
2 Cashoprizes.........ooiiiviinnee..
b X
& El 3 MNoncashoprizes.................oo..es
E N
Cc s
TE| 4 Rentfacility costs.....................
5 Other direct expenses. ....... ... ...
Yes % || |Yes % | [Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d) ... ... >
8 Net gaming income summary. Subtract line 7 from line T, column (@} ... ... ..o eas >

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?. ............ ..o, D Yes D No
bIf'Ne, explain:
10a Were any of the organization's gaming licenses reveked, stspended or terminated during the tax year?............. [ |Yes | |No

BAA TEEASTO2L 06/02/15 Schedule G (Form 990 or 920-E7) 2015




Schedule G (Form 990 or 990-EZ) 2015 THE ROCHELLE CENTER 62-0813080 Page 3
11 Dees the organization conduct gaming activities with nonmembers?. ... ... D Yes D No

12 s the organization a grantor, bensficiary ¢r frustee of a trust or a member of a parinership or other entity formed to
adminisler chantable Gaming?. .. . e e e D Yes D Ho

18 Indicate the percentage of gaming activity conducted in:

o e

b AN OULSIEE TG, L s oo ot e e e e 13b
14 Enter the name and address of the person who prepares the organization’s gaming/special evenis bocks and records:

Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... .. DYes [:I No
b If 'Yes,' enter the amount of gaming revenue received by the organization> & and the amount
of gaming revenue retained by the thied party >  $

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

16 Gaming manager information:

Description of services provided *»

[ ] pirectoriofficer [[]1Employee [ ]independent contractor

17 Mandatery distributions
a |s the organization required under state faw to make charilable distributions from the gaming proceeds to retain the
slate gaming license? [ JYes [no
1 Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the lax year » $
art IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);

and Part III, lines 9, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional
information (see instructions).

BAA TEEAI703L 06/02115 Schedule G (Form 990 or 990-E2) 2015




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 16450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional inforimation.
» Attach to Form 990 or 990-EZ.

Deparment of the Treasury » [nformation about Schedule O (Form 990 or 890-EZ) and its instructions is

Internal Revenus Service at www.irs.gov/forn990.

Mame of the organization Employer identificalion number
THE ROCHELLE CENTER 62-0813080

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 WILL, RE REVIEWED BY THE CFO AND EXECUTIVE DIRECTOR.

FORM 890, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE POLICY IS REVIEWED ANNUALLY AND DOCUMENTS ARE SIGNED AT THE BEGINNING OF THE NEW
FISCAL YEAR.

FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
THE ORGANIZATTION PROVIDES THESE DOCUMENTS UPON WRITTEN OR IN-PERSON REQUESTS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9%0-£2. TEEA4201L 10412115 Schedule O (Form 920 or 990-E2) (2015)




corn S868 Application for Extension of Time To File an

Rov Jauary 2014) Exempt Organization Return OB No. 15451709
Denartment of the T ™ File a separate application for each return.

intbrnal Revenus Servce © *Inforination about Form 8868 and its instructions is at www.irs.gov/form8868,

® [f you are filing for an Automatic 3-Month Extension, complete only Partt and check thisbox ........ ... ... oot >

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, comiplete only Part Il (on page 2 of this form).
Do nof complete Part If uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing {e-file}. You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 993-T), or an additional (not automatic) 3-month extension of time. You can elecironically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part |1 with the exception of Farm 8870, Information Relumn for Transfers
Associated With Certain Personal Benefit Contracis, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to fite Form 920-T and requesting an automatic 6-month extension — check this box and complete Part | only. . ... > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts musl use Form 7004 to request an extension of time to file
income tax returns.
Enter filer's identifying number, see instructions

Nams of exemat organizalion or other filer, see instructions. Employer identification number (EIN) or
Type or
print

THE ROCHELLE CENTER 62-0813080
File by tha Number, street, and reom or swile number. If a P.O. box, see instructions, Social security number (SSN)
fredsei 11020 SOUTHSIDE CQURT
retumn, See City, town or post office, state, and ZIP code. For a foreign address, see instructons.
instructions.

NASHVILLE, TN 37203
Enter the Return code for the return that this application is for (file a separate application for each return). ... ... ... ..
Ap'_plicalion Return | Application Return
Is For Code |lsFor Code
Farm 930 or Form 990-EZ 01 Form $90-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(@) or 408(@) trust) 05 Form 6069 11
Form $20-T (trust other than above) 06 Form 8870 12
© The bocks are inthe care of »  SCOTT DIKHL. o __

Telephane No. » (615) 2b4-0673 FaxNo,®»
o |If the organization does not have an office or place of business in the United States, check thisbhox.......... ... ... ... >
¢ |f this is for a Group Return, enter the organization’s four digit Group Exemplicn Number (GEN}) . If this is for the whole group,
check this box... ... > |:| . If it is for part of the group, check this box ... * Dand attach a list with the names and EINs of all members

the exiension is for.

1 I request an automatic 3-month (6 months for a corporation required 1o file Form 930-T) extension of time

until  2/15  ,2017 , fofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or
> taxyear beginning 7/01 _ ,20 15 ,andendng  6/30 _ ,20 16 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return DFinal return

DChange in accounting peried

3a If this application is for Forms 990-BL, 930-PF, 990-T, 4720, or 6069, enter ihe tentative tax, fess any
nonrefundable credits, See INSITUCHONS . .. o e et 3al$ 0.

b If this application is for Ferms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any priar year overpayment allowed asacredil ...l 3bs 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instruchions. . ... ..o viiiiiiiiieiniiiiieaainns 3¢5 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Papenwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501L 12/31/13




