g '
_ Form 99 0 058 No. 1545-0047

Return of Organization Exempt From Income Tax 2014
Under section 501{c}, 527, or 4947(a){1} of the Internal Revenue Cods (except private foundations)
» Do niol enter social security numbers on this form as it itay he made public.

pepariment of tha Treasury + Information about Form 930 and ils instructions is at wwwlrs.gow/form990.
A For the 2014 calendar year, or tax year beglnning  7/01 2014, andending 6/30 , 2015
B Check if applicatite: c D Employer [dentification mmber
| |Addesschange  |THE ROCHELLE CENTER ‘ 62-0813080
Hame thange 1020 SOQUTHSIDE COURT E Telephons number
vitatotun |NASHVILLE, TN 37203 (615) 254-0673
] Final return/teomnated
|| Amended retwn G Gross recelats $ 3,814,782,
|| Application pending F Name and sidress of principal officer: H{a} Is This a group reluin for subotdinakes?H Yos ﬁuo
H(b) Ave all subcrdinales included? Yas Ho
I ‘Ko, attach a lis\. (see inslnclions)
I Taceremptstates  [X[501eX3) | ]50i(e) ( )< (nseitno) [ Jasnaxnyor | |57
J  Website: » ¥ifi1. ROCHELLECENTER, ORG H(c) Group exsmption numbec »
K Form of organization: |X|Corperation | | Trost | | Association | | oiher™ [L vearoftomation: 1969 | M State of tegal doniicite: TN
[PartiEld
8
2
% 2 Check lhis box » [] if lhe organization discontinued ils operations or disposed of more than 25% of ils nel assets.
&i{ 3 Number of voting members of the governing body (Part VI, line Ta).......coooiiiiiiiiin e 3 29
‘g 4 Number of independent voling members of the governing body (Part V1, line 1b)........oovviiiienn, 4 29
g 5 Tatal number of individuals employed in calendar year 2014 (Part V, line 2a)........c...oooviiivinnns 5 264
=| 6 Total number of volunteers (estimale If NECESSAIY). .o vri ittt v it iarrr e enns 6 i
E 7a Total unrelated business revenue from Part VI, column (G, line 12, ... i i e 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 ... o .ol 7bh 0.
. Prior Year Current Year
ol 8 Contribtilions and grants (Part VIIL fine Th) ..o et 2,935,536, 3,089,445,
2| 2 Program service revenue {(Part R 1T Ty T 466,701, 472,335,
% 10 Invesimentincome (Part VI, column (A), lines 3,4, and 7d). . oo oo vviinn i einvinse 1,651, 191,
o {11 Other revenue (Part VI, column (A), fines 5, 6d, 8¢, 9¢, 10c, and He}....ooooily, 216,481, 78,425,
12 Tolal revenue — add tines 8 1hrough 11 (must equal Part Vi, column (4), line 12)..... 3,620,369, 3,640,356,
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3%.....covvvveicannnn
14 Benefils paid to or for members (Part IX, cafuran (A), fine d). ...
” 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)..... 2,485,531, 2,397,818,
§ 16 a Professional fundraising fees (Part IX, column (A), line Tte)..........ovvhhss iaeienn
§. b Total fundraising expenses (Part IX, colurnn (D}, line 25) » 69,926,
17 Olher expenses (Part IX, column (A), lines 11a-11d, TUE246) it casananss 1,119,443, 1,007,725,
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line 28)............. 3,604,974, 3,405,543,
| 19 Revenue less expenses. Subtracl line 18 from line 1 e 15,395, 234,853,
. Beginning of Current Year End of Year
jg 20 Tolal assels Part X, iN@ 18) .. .. ivnoir it it et rs st aaiaaens 2,534,269, ~ 2,520,965,
SE 21 Tolal liabilities (Part X, [ne 26). ... oo oiiciiiiiiiiiii i r s 759,058, 510,901,
2| 22 Net assels or fund batances. Subtract line 21 from line 20, .. oo ovviinin i iinininnets 1,775,211, 2,010,064,
| Partli==] Signature Block

Undar penaltiss of perjury, | dectass that [ have examined this rsturn, Including accompanying schedules 2nd stalements, and to tha best of my knovdedge and belisf, itis Yrue, correct, and
complete. Decleration of preparer {olher than oificer) is based on all Information of which preparer has any kaowledge.

S S (R WIN ) IVZENA
Sign Signat Date
Here p SCOTT DIEHL CONTROLLER

Type or print name arvd title, s [— .

PiintTypo prepater’s name nga_rer‘s signa?ure f:" Ny Date Check U i# |PTN
Paid #. CRAIG BALLENTINE, CPA |- . Vi 1-2%-i8  [seramployed  [PO0992231
Preparer {Fimsname * PATTERSON, HARDRE & BALLENTINE BC'
Use Only |rims ascess * 1889 GENERAL GEORGE PATTON DR. SUITE §200 Fiws EN > 45-0784806

FRANKLIN, TN 37067 Fhone o, (615) ‘7150-5537

May the IRS discuss this relurn vith the preparer shown above? (see instruclions). ...oovcvieiniver.es Cerserraaiaees [§] Yeos LJ No

BAA For Paperwork Reduction Act Notice, see the separate Insiruclions, TEEAD1 131 05f28414 Form 990 (2014)
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Form 990 (2014) THE ROCHELLE CENTER 62-0813080 Page 2
Partill ] Statement of Program Service Accomplishments -

Check if Schedule O conlains a response or noteto any lineinthis Part il .. ..o i i i e []
1 Briefly describe the organization's mission:

2 Did the organization underiake any significant program services during the year which were not listed on the prior
FOrm 090 0 G0-E 2 .t it vt cerereeeerarrtrcarnrertaarataiiecranisanans e eaeeaeiar i, eeraaan I:l Yes o
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducls, any pregram services?. ... |:| Yes No
H *Yes,” describe these changes on Schedule O,

4 Describe the organizalion's rogram service accomplishments for each of its three [argest program services, as moeasured by expenses.
Section 501 (c)g ) and 501((:2(4) organizalions are required to report the amount of grants and allocations lo others, the tolaf expenses,

and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 1,610,413, including granis of $ ) (Revenue 5 175,745.)

. i e e e e A b4 a bea MM vPE R E e e s e A s e s e Aa e e e e e —— A& A& A Al A et 4 A Am e e e e e e e ek AA At

Pl R S S e ndandea e I e R T i i d

e e e e e e et = - - an ae b ek ok m ok Ak b e e w v b kA M A e e oy e Ak hd Ak A& Ak ek At s T T TR = e e e e e e

e e e e e e e e e e T e —m = T = = v Trm e ek A At Aia mm Em W TE W WY Tev T v e Sme e e e e e e v wow v A % A = —— e oy b s s e

T T T T m e o miy —a Aes A mam A Am e e o e pp e} o} =k Ak mh e v v b = — LA A A A Mms e e e v Ty bt Gk AL el dd Gk Mt At Ter B4 s es e

4 d Other program services, (Describe in Schedule Q.) .
(Expenses 5 including grants of  § ) {Revenue $ )

4 e Total program service expenses » 2,985,824,

BAA TEEAGIOZL 0512214 Form 990 (2014)
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Form 980 (2014) THE ROCHELLE CENTER 62-0813080 Page 3

[PartIV:]Checklist of Required Schedules

10

11

185 g:edo;gaglizalion described in section 501(c)}(3) or 4947(2)(1} {other than a private foundation)? If 'Yes,' complels
CHAOUIB A .ot ittt it asiracrascrsrssarugssssrannsnarnsna e T R T

Is the organizalion required to complete Schedule B, Schadule of Conlributors {see instructions)? ...

Did lhe organization engage in direcl or indirect polilical campaign aclivilies on behalf of or in oppasilion o candidates
for public office? If 'Yes,' complele Schedule C, Part f. ... .o i iiiniii ittt it inaaan s asnitias

Saclion 501(c)3) organizations, Did the organization engaé;e in lobbying aclivilies, or have a seclion 501¢h) election
in effect during the tax year? If 'Yes, completo Schedule C, Partl. ... oo i e e

s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule G, Part Hif.. . ...

Did lhe organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
5(3) p}olwde advice on the distribution or investmenl of amounis in such funds or accounts? If *Yes,' complete Schedufe D,
< R N P

Did the organization receive or hold a conservation easement, including easements o preserve open space, the
environment, historic land areas, or historic slructures? If "Yos,  complete Schedulfe D, Part fl. ... s

Did the or%anization maintain collections of works of arl, historical lreasures, or ofher similar assets? if 'Yes,'
complele Scheadula B, Park . ... it ieectis it ia it tesvarrae st oraetarstansessesassesinsinssstnarsntatecesnsins

Did e organization report an amount in Part X, line 21, for escrow or cuslodial account liability; serve as a custodian
for amounls not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,  complete Schedule D, Part IV .. ... o oo i it et ra e ieeiaraas

Did the organization, directly or through a related organizalion, hold assets in temporarily reskicted andowments,
permanent endowments, or quasi-endowments? i 'Yes, complete Schedule D, Part V. ... oiii i iriiniiinnes

if the organizalion’s answer lo any of the following questions is “Yes', then complete Schedule D, Parts VI, VI, Vill, IX,
or X as applicable. )

a Did the o‘rganization report an amount for land, buildings and equipment in Part X, line 10? Jf 'Yes,’ complale Schedule

Yes | No
1| X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Fo =2 IR A 1ia|] X
b Did the organization report an amount for investmenls — other securifies in Parl X, fine 12 that is 5% or more of ils total
assets roporled in Part X, line 162 If 'Yes,' complele Schedufe D, Parf VI . ... ... ivviiireraiiiiriiiiiseriiaiianis 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its lotal
assets reported in Part X, line 162 If Yes,' complete Schedule D, Part VIl ... . oo it i i iir e eeaans 1¢ X
d Did the organizalion repoit an amount for other assets in Part X, line 15 thal is 5% or more of its lolal asseis reported
in Part X, line 167 If 'Yas,  complete Scheduls D, ParbIX ... ... oot ceii e ieies ia i naa 1id b4
e Did the organizalion report an amount for other Gabililies in Part X, lina 252 If Yes, " complete Schedule D, Part X ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax vear include a foolnole that addresses
the organization's liability for uncertain tex positions under FIN 48 (ASC 730)? If 'Yes,' complele Schedule D, Part X, . | 11 X
12 a Did the organizalion obtain separale, independant awdited financial statements for the lax year? If 'Yes,' complele
Schedule D, Parls Xl and Xl . . .\ o i ot it ittt ia st aras s aaeaaas s st iarataeiietataaeas et s iarssasaaens 12a} X
b Was the organizalion included in consolidated, independent audited financial stalements for the tax year? If 'Yes,’ and
if the organization answered 'No' to fine 12a, then completing Schedule D, Parts XI and XIl Is optional, ... ... Crvaeeas 12h X
13 Is the organizalion a school described in section 170()(1)ANI? If 'Yes," complele Schedule £. ... ......oicoviiinns 13 X
14a Did the organizalion maintain an office, employees, or agents oulside of the United States?. ....... ..., 14a X
t» Did lhe organization have aggregate revenues or expenses of nore than $10,000 from grantmaking, fundraising,
business, investment, ang program service activitles oulsida the United Stales, or aggregate foreign inveslments valued
at $100,000 or more? If *Yes,’ complele Schedule F, Parts Tand IV ..o oo i i ciiasas 14b X
15 Did the organization report on Parl £X, column (A), Jine 3, more than $5,000 of grants or olher assistance to or for any
foreign organization? If "Yes,' complele Schedule F, Parls Hand IV ... oo i e 15 X
16 Did the organization report on Part X, column (As.}; line 3, more than $5,000 of aggregale grants or other assistance ta
or for foreign individuals? if 'Yes,' complete Schedule F, Parls I and V... .. . .oco i iiiiiiiia i 16 X
17 Did the organization report a folal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,’ complete Schadule G, Part I (see instructions) . ...o.oovieii iy 17 X
18 Did the organizalion reporl more than $15,000 lotal of fundraising event gross income and confributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schadule G, Parfll.... ..o i i oot ianiin s e i8 X
19  Did the organization repol more than $15,000 of gross income from gaming activifies on Part Vll, line 9a? If 'Yos,’
complele Schedle G, Fart . . oo oo oi it i tie it irr et (b tearac s saaaaen s iatiassatas 19 X
20 aDid the organizalion operate one or more hospital faciliies? If 'Yes,' complete Schedule H........coooi i 20 b4
b If "Yes' lo line 20a, did the organization attach a copy of its audited firancial statements lo this return?.......ooooal s 20h
BAA TEEAOI03L 05128714 Form 880 (2014)




Form 990 (2014) _THE ROCHELLE CENTER 62-0813080 Page 4
1PartV:s] Checklist of Required Schedules _(continued) LR

Yes | No

21 Did the organization report mere than $5,000 of grants or other assislance lo any domestic organization or
domestic government on Parl 1X, column ¢A), line 17 If 'Yes,' complele Schedule I, Parts Tand lL................ ...\, 21 X

22 Did the or%an_ization report more than $5,000 of granls or other assistance lo or for domestic individuals on Part 1X,
column (A), line 22 If *Yes,' complele Schadufe I, Parts Land ... ottt i iiiiiee s s 22 X

23 Did the organizalion answer 'Yes' lo Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
:‘as‘n(;1 f(gn;erJofﬁcers. directors, trustees, key employees, and highsst compensated employees? If 'Yes,’ coniplete 23 ¥
Chedile J. ... e i s PN

24 a Did lhe organization have a tax-exempt bond issue with an outstanding princ’i))al amount of more than $IOO§OO as of
es,

the last day of the vear, thal was issued after Decamber 31, 20027 If Yes, answer fines 24b through 24d and

complele Schedule K. IF'ND, ‘g0 0o 1o 25a.. . ... . o oottt ettt cteicaiaiariiiratasiarasensiassinnanas 24a X
b Did he organization invest any proceeds of tax-exempt bonds beyond a lemporary period exceptionZ................. 24h
¢ Did ihe organization maintain an escrow accouat other than a refunding escrow at any time during the year lo defease

any tax-exempl bonds? . ... co i i s ettt et et e eeitaeetreeae e 24¢
d Did the organizalion act as an 'on behalf of issuer for bonds outstanding al any ime during the year?............vlis 24d

25a Section 501(cX3), 501¢c)K4), and 5071(c)29) organizatians, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff 'Yes,' complate Schedule L, Part f............. ..o 25a X

b Is the organizaticn aware that it engaged in an excess benefit fransaction with a disqualified person In a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 9806 or 930-EZ7 If Yes, ' complele
Schedule L, P . oot i it it e et e e e b 25b X

26 Did the organizalion retport any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hlgﬁesl compensated employees, or disqualified persons?
I 'Yes', complele Schedila L, Part I . ... .. e e et rttettraastnaatrserairanantettatssnestnanrrnnrensis 26 X

27 Did the organization provide a grant or ofher assislance to an officer, director, lrustee, key employes, substantial
contribulor or employee thereof, a grant selection commiltee member, or 1o a 35% conbrolled entily or family member

of any of these persons? If 'Yes,’ complate Schedule L, Part llL ... ..oci i it 27 X
28 ‘Was lhe organizalion a parly to a business transaclion with one of the following parlies (see Schedute L, Part IV
instructions for applicable filing thresholds, conditions, and exceplions):
a A current or former officer, direclor, lrustee, or key employee? If 'Yes,  complele Schedufe £, ParfiV............ ... 28a X
b A family member of a current or former officer, director, trusles, or key employee? If 'Yes,” complete
R 10 1B B o I LA N 28h X
¢ An entity of which a currenl or former officer, direclor, trustes, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect awner? If ‘Yes,' complele Schedule L, Part IV, .......oooiiiiiiiin i, 28¢ X
29 Did the organization receive more than $25,000 in non-cash conlributions? If *Yes,' complete Schedulo M. ............. 22 X
30 Did the organization receive conlributions of art, historical ireasures, or other similar assets, or gualified conservation
conlributions? If 'Yes, " complate Scheditle M. . ... o it it e iistrrein ettt a i s raan 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complele Schedule N, Part L. ... .. N X
32 Did the organizalion sell, exchange, dispose of, or transfer more than 25% of its net assels? if 'Yes,’ complete
B e A Y R O P et e eriiiiatbraeas 32 X
33 Did the arganizalion own 100% of an enlity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complele Schedule R, Parll. ... ... oo ciiiiiiiiiiiiiirsiiniiaranaernns 33 X
34 Was the organizalion related to any lax-exempt or taxable entily? f 'Yes,' complele Schedule R, Part I, Ii}, or IV,
B L T T VAN 7= S 34 X
35 a Did the organization have a controlled entity within ihe meaning of section 812137 ... .oovvi it earaeas 35a X
b (f “Yes' to {ine 353, did the organization receive any payment from or engaPe in any lransaction wilh a coniralled
entily within the meaning of section 512W)(13)? If *Yes,” complete Schedule R, Part V, fine 2..........covevvinnn. 35b
36 Section01 c)(32 organizations. Did the organizalion make any iransfers to an exempt non-charilable related
organization? /f 'Yes,' complete Schedule R, Part V. line 2., . . i i iiii i e airaiarnerenny ... | 38 X
37 Did lhe organization conduct more than 5% of s aclivities lhrou?h an enlity thal is ot a related organization and that is
ireated as a parlnership for federal income lax purposes? If 'Yes,’ complele Schedule R, Part VI..................... 37 X
38 Did the organization complete Schadule O and provide explanations in Schedule O for Pari VI, lines 11b and 19?7
Note. All Form 990 filers are required lo compiste Schedule O........vovvvennins et e et s e e reans ) X
BAA Farm 990 (2014)

TEEADIOAL 05728714
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Form 990 (2014) THE ROCHELLE CENTER 62-0813080

Page s

PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O conlains a response ornole foany lineindhisPart Vi . o i s

............ 1 |

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b
< Did lhe organization comply with backup vithholding ndes for reportable paymenls to vendors and reporfable gaming
{gambling) ¥iNNINgs 10 Iz WINMETS T . vt et re e e e r e s cetantaasatnneanaenrnterinnns e ireeiirenenreeacaan
2 a Enter the number of employess reported on Form W-3, Transmillal of Wage and Tax State-
ments, filed for the calendar year ending with ar within lhe year covered by this return. .. .. 2a

b 1f *Yes has it filedd a Form 990-T for this year? If ‘No' to fine 3b, provide an explanation in Sehedule 0. .. ..ot iiiiiiin i iannnans

4 a At any lime during he calendar year, did he organizalien have an interest in, or a signature or other authorily over, a
financiat account in a foreign country (such as a bank account, securities account, or olher financial account)?.........

b If *Yes,' enter the name of the foreign counlry; >

3b

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

¢ If 'Yes,” to line Sa or 5b, did the organization file Form 8B86- T 7. . .coiii ittt ittt iatearriastacenarirassnssaanies
6 a Doss lhe organizalion have annual gross receipts lhat are normally greater than $100,000, and did lhe organization
solicil any contributions lhat were not tax deductible as charitable conlributions? ..................... e verrieebaeaean

b If 'Yes,' did the organization include with every solicitation an express statemant that such conlribulions or gifts were
not tax deductible?..........o il et et eaemeeeeet et rr e e Ceeriaenas

7  Organizations that may recelve deductible contribulions under seclion 170(c).

a Did he organjzation receive a 'S)ayment in excess of $75 made partly as a conlribution and partly for goods and
SIVICES PrOVIAE 10 B8 PaYOI Y. e vttt ittt ittt e e amarereneescarrraasaatsasneniecreriassiosessssiniancia

¢ Did the organization sell, exchange, or othenvise dispose of tangible personal properly for which it was required to file
0L 172 7 O

d if 'Yes,' indicate the number of Forms 8282 filed dwiing theyear. ...t | 7d[

B¢

6a X

6b

e Did the organization receive any funds, direclly or indireclly, 1o pay premiums on a personal benefit contract?
{f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? .............

g lfthe orgarg;’alion received a conbribution of qualified intelleclual properly, did the organizalion file Form 8892
S TeqUIrRd? . .. ii ittt s e C e e e a e

1 If the organization received a conlribulion of cars, boats, airplanes, or olher vehiclss, did the organization file a
e B 0L < . e enaana
8 Sponsoring organizalions maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business heldings at any time during the year? .. ... i iiiiiiiiiiiiiciiinianinns BN
9 Sponsoring organizatlons maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867, ... ..ol
b Did the sponsoring organization make a distribution o a donor, donor advisor, or related person? .......oovvveviicnes
10 Section 50%c)7) organizations, Enter:
a Iniliation fees and capital contdbutions inciuded on Part VIIL fine 12,0000 ivivanns 10a

b Gross receipts, included on Form 990, Part ViH, line 12, for public use of club facililies.... } 10b

11 Seclion 501(c)}(12) organlzations. Enter:

12a

a Gross income from members or shareholders .. ... i i e 11a
b Grass income from other sources {Do not net amounts due or paid 1o olher sources
against amounts due or received from IemM.) . oo i i e 11h
12a Seclion 4947(a)1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417.............
b If "Yes, enter the amount of lax-exempt interest received or accrued during the year...... | '[2b]
13  Section 50T(cH29) qualified nonprofit health insurance Issuers.
a Is the organization licensed lo issue qualified health plans in more thanone state?. ... ...,

Mote, See the insiruclions for additional information the arganization must report on Schedule O.
b Enter the amount of reserves the organization is required o maintain by the siales In

13a

which the organization is licensed to issue qualified healthplans ... viiiiiiinicanans 13hb
c Enter the amountof reserves on hand. .......ooiri e e iciaen e Cereacnas 13¢
14 a Did the organization receive any payments for indoor tanning services during lhe tax year? ...t caiianan, T4a X
b If *Yes,' hasit filed a Form 720 1o report these payments? }f ‘No,’ provide an explanation in Schedule Q............... 14b|

BAA TEEADIOSL 0528414

Form 890 (2014}




Form 980 (2014} THE ROCHELLE CENTER 62-0813080 Page 6

#] Governance, Management, and Disclosure For each *Yes' response {o lines 2 through 7b befow, and for
a 'No' response {o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check If Schedule O conlains a response or note 16 any e N Lhis Parl V. .. oottt e e et e e eretieaner ey ..

Section A. Governing Body and Management

Yes | N

1 a Enter the number of voting members of the governing body at he end of the lax yeat..... 1a 29
If there are material differences in voling righls among members
of the governing body, or if the governing body delegated broad
authorily to an execulive 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, trustes, or key employee have a family refalionship or 2 business refationship with any other
officer, director, trustee, Or Key 8mployeeT. o oot iirie i iira i iaeer e eiriasrenanins e eeaeabeseraieeraaan
3 Did the organizalion detegale conirol over management duties customarily performed by or under the direct supervision
of officers, diraclors, or lrustess, or key employees to a management company or ether person?........cooovieviinnn. 3 X
4 Did the organization make any significant changes o its governing documenis
since the prior Form 00 was fe0 2. ... . e i e i e e s 4 )4
5 Did the organization become aware during lhe year of a significant diversion of the organization's assels? . ............ 5 X
6 Did the organization have members oF StockholdorS T . ... i ittt e ettt s et ee et aaa e anas 6 X
7 a Did Ihe organizalion have members, stockholders, or olher persons vho had the power to elect or appoint one or more
members of the governing body?.. ...ttt e ettt 7a X
b Are any governance decisions of the organization reserved lo (or subject to approval by) members,
stockholders, or persons other than the governing BogY?. ..o u i i i e it ressanennses veer | 7h X

8 %d lfh?l organizalion contermporangously decument the mestings held or written actions undertaken during the year by
e following:

aThegoverning body? . ... i e 8al X
b Each commiltee with authorily to act on behalf of 1he goverming oY 2. . ..o ieii it ee s cbraeraanins gh| X
9 (s lhere any officer, direclor, lruslee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's maifing address? If 'Yas, " provide the names and addresses in Schedtle O....ovvveeeiie i iiviinnnns 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
T0a Did the organization have local chaplers, branches, or affiliales? . ... .u et i e e iae e ens 10a X
b if *Yes,' did the organtzation have weitten policies and procedures governing the activities of such chaplers, affilistes, and beanches to ensure their
operalions are cansistent with the orgaN Zalion’S XamE PUEBOSEST. ittt ettt ittt it iea e nn s s e e eres 10h
11 a Has the organization previded a complele capy of this Form 930 to !l members of s govering body before fillng tha forni?. . ... ..o tvnn.tns, 1af X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SER SCHEDULE O
12 a Did the organization have a written confiict of interest policy? If No, ge fo e 13, ... v s iieerisessiatancaareenns 12a} X
b Ware officers, directors, or trustees, and key employees required o disclose annually interests that could give rise
0o |l N 12h] X
< Did the organization regulardy and consistenlly monitor and enforce compliance wilh the policy? If *Yes,' describe in
Schedule O hoy this was done. ., SEE, SCHEDULE. O.................ooee et v e 1z2¢| X
18 Did the organization have a wrilten whistleblower policy . ... . i i i st ir e
14 Did the organizalion have a written document retention and deslruclion PONCY 7. .. vvvvrrri it criiereaeaeennns X

15 Did the precess for delermining compensalion of the following persons include a review and approval by independent
persons, comparabilily dala, and contemporaneous subslantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management offichal ... ...vvurerninren e iirciriaaranens 15a X

b Olher officers or key employees of the organizalion. .. ....ciiiriioiraie s e re e riiiieiiairrerisrsieeicaanes 15h X

If “res to line 15a or 15b, describe the process in Schedule O (see instruclions).

16 a Did the organization invest in, conlribule assets 1o, or participate in a joint venlure or similar arrangement wilh a
taxable entily during the year?........ bt et e e e e et e s e e s et e g e e ae s e an e ae s e et aras
bIf 'Yes,' did the organization follow a wrilten policy or procedure requirin? lhe organization to evaluate its
parlicipation in joinl venlure arrangements under applicable federal lax law, and take steps to safaguard the
organization's exempt status with respect 10 SUCh arangemENIS . .. .. ittt it ittt i e eieenirsienenansaans
Section C. Disclosure
17 List lhe slates wilh which a copy of this Form 930 is required 1o be filed » NONE

18 Seclion 6104 reguires an organization to make its Forms 1023 {or 1024 if appiicable), 990, and 990-T (Section 501(c}(3)s only) available
for public inspeclion, Indicate how you made lhese available. Check all that apply.

D Own websile D Another's website Upon request Other (explain in Schedule ) SEF SCH, O
19 Deseibe in Sthedule O whether (and If so, bow) the organization made its governing docurments, conflict of interest policy, and Fnancial statements available to

the public during the tax year. SEE SCHEDULE O
24 Slate the name, address, and telephone number of tha person who possesses the organization's books and records: >

SCOTT PLEHL 1020 SQUTHSIDE COURT HNASHVILLE TN 37203 (615) 254-0673
BAA TEEADLOGL 11113114 Form 920 (2014)




Form 980 (20i4) THE ROCHELLE. CENTER 62-0813080 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any fine in this Part VIL .. .......ooii i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete Ihis table for all persons required to be listed. Report scompensation for the calendar year ending with or within the
orgarnization's tax vear.

* Lisl all of the organization’s current officers, dirsclors, lrustees (whether individuals ar organizalions), regardless of amount of
compensation. Enter -0- in columns (0), (E), and {F) if no compensation was paid.

* List all of the organization’s current key employges, if any. See instructions for definition of 'key employes.’

¢ Lisl the erganization's five current highest compansated employees (other than an officer, director, krustee, or key employee)
viho received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations. .

* List all of the organization's former officers, key employees, and highest compensaled employees who received more than $100,000
of reporlable compensation from lhe organization and any relaled organizations.

* List all of the organization's former directors or trustees thal received, in the capacily as a former direclor or trustes of the
organizalion, more lhan $10,000 of reportable compansation from the organization and any related organizations.

List persons in the following order; individual trustees or directors; institutional truslees; officers; key employees; highest compensated
employees; and former such persons,

D Check his box if neither the organization nor any related organization compensaled any current officer, director, or lrustes.

©)
A) @) | B e B ioes pareon () ) )
Name amt Tile Average is both an officar and 2 Reportabla Reportable Estimaled
houts ditectodrustee) compensation from compansation from amaount of glher
e P lhe organizaticn relaled organizations compensalion
week 19 3 o 5 8 g 2 owa I%SQ-MISC) O-211099-MISC) figr the
{ist any o, S é § o 551 g orjanizalion
bowns for @ 8 o 2 and related
rafated §§ d4Ba% arganizations
organiza- |} = § %
‘ons —
fow
dotled % % é
Eng) e
_{)_KAREN BLANCHARD ___ | 2 _
SECRETARY 0 X X 0. 0 G
_@ JAMES BRADSHAW TILI 2.
TREASURER 0 X X 0. a, 0.
L) ANDREA FARR 2. .
VICE CHAIR 0 X A 0. 0 0
_®) JOE FISHER _2_
OPERATING 0 3 0. G 0
_®)_BENJAMIN GOLDBERG . . | 2
OPERATING 0 X 0, 0, 0
_©) BEVERLY HANSELMAN _ ______ _ | AL
OPERATTNG 0 X 0. 0. 0
L) MARY ANN HRA 2
OPERATING 0 X 0. 0 0
_® ROBBIE LANDERS 2
QPERATING 0 b4 0. 0 a
_(® ROXANNE COATS MCDONALD ___ _ __ _2_
BOARD CHAIR 0 X X 0. 0. 0
(0 JIM MORRELL __ ____ | 2
OPERATING 0 X 0 0, 0
OD_RUSS NEAL _ A
OPERATING 0 X 0 0 0
U2 AVI POSTER . .
PAST CHAIR 0 X X 0. 0 0
03) KATHLEEN STARNES MAXWELL _ _ _ 2
ADVISORY 0 X g. 0. 0.
(4 ToM TRIBKE . ___ | _Z_
QPERATING 4 X 0. Q. 0

BAA TEEARIOA. 0227114 Form 990 (2014)




Form 990 (2014) THE ROCHELLE CENTER 62-0813080 Fage 8
PartVlly Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (coinzed)

(8) ()
(A) Averzge | (donet dgculf ma than one () (3] (F)

Hama and e et | Sierand 4 recotsion | comohatin | comeri® oy | st
¢y R TalF[aaq| S | cadme | oppe
haues” 4o, & % % 2 E%’ 3 o ) ) organizalion
relao{gd g 8l & %3 % al = on ngn‘igzaai.%‘ius
oigeniza 1 B g = g g
e | B2l RS
ling) e ] g

1% BILL TORRENCE SR 2 _]
OPERATING 0 X 0. 0 g,
19 ELANOR WILLIS __ | _A
OPERATING 0 X 0 0. g
O7D_BILL CANAK 2
ADVISORY 0 X 0, 0 0
(8 BILL FARMER | 2
ADVISORY 01X 0. 0 0.
(19 MARK FISHBURN __ | 4
ADVISORY g X 0. 0. 0
20 HOWARD GENTRY _ | _A
ADVISORY 0 X 0. 0 0
) DARON BALL | 2 _
ADVISORY 0 X 0, 0 0.
22) THELMA HARPER | _ 2
ADVISORY g pd g. 0 0,
23 VALERIE LEVAY | 2
ADVISORY 1 X g, 0 0
249 TROY B MARDEN | L2
ADVISORY 0 X 0. 0 0,
(5 THERESA MENEFEER __ LA
ADVISORY 0 X 0 0. 0,
ThSubtotal L e e e > 0. 0. 0.
¢ Total from continualion sheets to Part VI, Section A.....oovrerevenrinrnrees > Lo 0. 0.
d Total Gadd Nes Th and TE) .. vt iiit e e e e enneans e > o . 0.

2 Tolal number of individuals (including bul ot limited to those listed above) who received more 1han§id0,dﬂ(l of reportable compensation
from lhe organization » 0

Yes { No

3 Did the or%anizalion Hist any former officer, director, or trustee, key employee, or highest coinpensated employee
on tine 1a? if ‘Yes,” complete Schedule J far such Individual .. ... . . . . . o i s ciiieavanranninareines

4 For any individual listed on line 1a, is ihe sum of reporlable compensation and other compensaiion from
lhe ﬁrfgz?i;;llo’n and refated organizalions greater than $150,0007 /f 'Yes' complele Schedule J for
SUCHIAIVIAUAE. ... i e iar s st arereeisinanasssrarserenesresnaseenanes f e e vt aeaa ey

5 Did any person listed on line 1a receive or acerie campensation from any unrefated organization or individuat
for services rendered to the organizalion? If 'Yes,' complete Schedule J Tor such Persom. .. ...ooeevesiiriiiineinnnnnns
Section B. Independent Contractors

T Complete This table for your five highesl compensaled indepandent conlractors that received more than $100,000 of
compensation from lhe ofganization. Reperl compensation for he calendar year ending with or within the organization's tax year.

(A L B )
Name and business address Description of services Compensalion
MTA 430 MYATT DRIVE MADISON, TH 37115 ACCESSRIDE TICKETS 106,946,
TANDEM CONSTRUCTION 2705 BERRYWOOD DRIVE WASHVILLE, TN 37204 REMODELING . 110,208.

2 Tolal number of independent conteaclors (including but not limited to those listed above) whe received more than
$100,000 of compensation from the organization > 2 roini i
BAA TEEAGIOSL 03169115 Form 890 (2014)




WB No. 15450047
Form 990 OMB o, 154

- Continuation Sheet for Form 990
2014

Departmenl of the Treaswry
Internal Revenus Service

Name of the Organtzalion Employler !dentification number
THE ROCHELLE CENTER 62-0813080
Part-VIii] Continuation: Officers, Directors, Trustees, Key Employees, and

Highest Compensated Employees

GV () © ) ) )
Namo and Tille Avarage || ion (chack all tal appty) Reportable Repartatlo jpstmated
haurs per 9 3 % SE[5E[T| “Wommier' | ohemnein Compensaion
=B 3 W-211699-MISC) (Y-211039-MISC) fiom e
LEA MG E oEity
Orre.?fsg- g g‘ g g odganizaliong
| FE || 4
REGINA NEWSON _ __ __ __ __ | 2
ADVISORY o X 0. 0 g
CAROLINE CHAMBERLAIN __ _ _ | _Z
OPERATING 0 X 0. 0 0
GLENN FUNK __ ] 2]
OPERATING 0 X 0. 0. 0
KEVIN TAYLOR | 2.
OPERATING 0 X 0, 0 0
DEBBIE CHADWICK ~40
EXECUTIVE DIR, 0 X . 0. 0.
SCOTT DIERYL ] _40
CONTROLLER 0 X 0 g

Form 990 Cont 2014

TEEA4I0IL  CBI10/14




Form 920 (2014) THF. ROCHELLE CENTER 62-0813080 Page 9
1RartVilly Statement of Revenue e - S - -
Check if Schedule O contains a response or note to any line in this Part VIl ........... et e e reere ey D

A) (8 (C? D)

Tolal revenue Related or Unrelated Revenue
exempt business excluded from tax:
function revenue under seclions

5i2-514

1a Federated campaigns. 1a

b Membership dues............. 1h
¢ Fundraising evenls............ 1c¢
d Related organizations......... 14

o Government grants (conlributions).... | 1e| 2,807,452,

f Al other contributions, gifts, grants, and
similar amounts not included above... | 1f 281, 993,

¢ Noncash contributions inclicted in fines ta-tf & S
h Total, Add lines Ta-1f. ..o vrii i i i ccnaans | 3,089,445,

Contributions,Gifts, Grants

Program Service Revenue | yoyinor Similar. Amotnts

Business Gode LA
Z2a WORKSHOP _SALES 178,139, 178,139,
b RESTDENTIAL INCOME 175,745, 175,745,
¢ PROGRAM FEES 108,886, 108, 886.
d FRETGHT REVENUE 9,565, 9,565,
e
f Hllﬁotﬁha'?:rz g?aTn}é-r\Tic_e. revenue ...
g Total, Add lines 2a-2f. . ... .oovi v iiiin i > 472, 335.
3 Investment income iincluding dividends, interest and
other simitar amounts)..... ... i > i91. 191.
4 Incame from investment of tax-exempt bond proceeds.
B Rovallies. .. oiiivi i i i e, P >
(i) Real (i) Personal
6aGrossrents.........

b Less: rental expenses
¢ Rentsl income or (loss). . .

d Mal rental income or 088 . .. viveirr i iiieeennn e,
() Securitios () Ofher

7 a Gross amount from sales of
assels othier than inventory

by Less: cost or other basis
and seles expenses . .....

¢ Gainor (foss)....:...
d Nel gain or 0S5). . . u e iniririinianrartasiiaans

8 a Gross income from fundraising evenis
(not including.. §
of conlribulions reported on line 1g).

SesPart IV, line 18................. ai 251,769,

COther Revenue

b Less: direct expenses............... b 174, 386.
¢ Net income or (loss) from fundraising evenis......... 77,383,
9a Gross inceme from gaming aclivities.
Seefart iV, line 19.............. e B
b Less: direct expenses............... b

¢ Net income or {foss) fram gaming activilies...........

10 a Gross sales of invenlory, less relurns
and allowantes. ......vvvininnns a

b Less: costof goods sold ............ b
¢ Net income or (Joss) from sales of inventory..........
Hiscallanaous Revenva Business Gode

11a MISCELLANEQUS 1,042, 1,042,

e Total. Add lines 1ia-11d....covvernrciriiriiaininn » 1,042.1

12 Total revenue. See instructions..........oocovivn i Y 3,640,396, 473,377, 0. 191.
BAA TEEADION. 11314 Form 980 (2014)
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Form 890 (2014) THE ROCHELLE CENTER 62-0813080 Page 10

‘{RartD&El Statement of Functional Expenses -~~~ - - o e
Seclion 501(c)(3) and 501(c)(@) craanizaliorss must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any fine Inthis Part IX ... ... o i s e [
Do not Includ t rted on i (A) (B) (©) )
o 1ot Include amotits roported on fines Tolal éxpenses Program servige Managéraent and Fundeising

&b, 7b, 8b, 9h, and 10b of Part Vil

1 Grants and olher assistance to domeslic
organizations and domestic governments.
SeePartV,line 2L........ooiviiininss

2 Grants and olher assistance to domestic
individuals, See Part W, line 22............

3 Grants and other assistance io foreign
organizatigns, foreign governmenis, and for-
eign individuals. See Part 1V, lines 15 and 16

4 Benefils paid to or for members............

5 Compensalion of current officers, direclors,
trustees, and key employees..........vovue 138,271, . 0. 138,271, 0,

6 Compensation not included abave, fo
disqualified persons (as defined under
seclion 4958(N(1)) and persons described
in section 4958 (BY. . .. vviiiarieinnns 0. 0 0, 0

7 Other salaiies and wages........vevvvvenns 1,840,879, 1,677,925: 110,329, 52,625,

g Pension plan accruals and contributions
{include seclion 401(k) and 403(b)
employer contributions). ........... ...

9 Olher employee benefits. ........c.civunii
10 Payrolltaxes. ..ooviiiin e cnviiisiaseans 418, 668. 336,826. 67,311, 14,531,
11 Fees for services (non-employees):

aManagement, ........oiiiiiiiiiees 32,521, 18,526, 13,911. 80,

expenses general expenses eXpenses

dLobbyYing. ... i s
e Professional fundraising services. See Part 1Y, Hine 17, ..
f Investment management fees..............

¢ Other, (If iine H? amt exceeds 10% of line 25, column
(A) amount, list fine 11q expenses on Schedule B). ...,
12 Adverlising and promolion.................

13 Office expenses......ovivciiieriiivininens
14  Indormation technology. ... .o iiviiain,
15 Royallies .....ovvrenriiiiaciiiiieiiians
16 OCCUPANCY. .« v varaaeeriiiiaaaaananeenees 10,276, 10,182, 54.
T7 Travel..oooiiiiiiiiiiiaiccniinaes s 41,875, 39,953, 1,922.

18 Payments of trave! or enlertainment
exgenses for any federal, slale, or local
pu

fic officials, oo et s
19 Conferences, conventions, and meetings.. ..
20 Interest.....cooiiiiiiiiiiiaa, Cevriaian 17,388. 17,271, 117,
21 Payments lo affiliates................oo0
22 Depreciation, depletion, and amortization ... 92,268. 92,268,
23 HISUMANCE. 1w et ove i circncaasnrrnenrenass 63, 700. 2,585,

24 Other expenses. llemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
af line 25, column A? amount, list line 24e

expensas on Schedule Oy, oooivnvinne, i R a et :
2 WORKSHOP_WAGES AND BENEFITS 181,479. 181,479,
b CONTRACTED SERVICES 179,864, 179,221, 643.
¢ UPILITIES o o __ 109,205, 108,527. 678,
d REPATRS & MAINTENANCE _ _ _ _ 102,737, 95,041, 7,696,
¢ All other eXpenses. .....ovvvvcrrrnrrraases 173,821, 164, 905. 6,914. 2,002,
25  Total functional expenses. Add fines 1 through 24e . .. 3,405,543, 2,985,824, 349,793, 693,926,

26 Joint cosls, Complete this line only if
the organizalion reported in calumn (B)
joint casts from a combined educational
campaign and fundraising solicilation.
Check here » if following
SOP 98-2 (ASCO958-720).......ccovvnvenns

BAA TEEADHOL 05128114 Form 990 (2014)




Forrn 990 (2014 THE ROCHELLE CENTER

62-0813080

Page 11

“iPart:

1 Balance Sheet ~

Check if Schedule O conlains a respanse or note toany line inthis Part X. ...t i

)
Beginning of year

Assets

L= A

=23

7
8
9
10

11
12
13
14
15
16

a Land, buildings, and equipment: cosl or olher basis.

b Less: accumulated depreciation

Cash — non-intergst-bearing
Savings and terporary cash investments
Pledgas and grants receivable, net
Accounts recaivable, nel. ... et e

.................................................
.....................................

...........................................

Loans and other receivables from current and former officers, directors,
rustess, key employees, and highest compensated employees. Complele
Part Il of Schedule

Loans and ofher recelvables from other disqualified persons (as defined under
section 4958(H(1)), persons deseribed in section 4958%0 Ss}SB}, and conlributing

employers and spansoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizalions {see inslructions). Complete Pait |l of Schedule L

Notes and loans receivable, net
Inventonies for Sale OF U8B, . v rer v e iar st s icatianiiarneraiaiansaansnns
Prepaid expenses and deferred charges.......vvevvv e ci i

.........................

.....

..............................................

Complete Part Vi of Schedule D...................

886,652,

819,809,

i P | 4ar] By -

oo NS

4,189,852,

2,839,702,

...................

1,309,814,

10¢

1,350,150,

Investments — publicly raded securities.
Investments - other securilies. SeePart IV, line 14 . ... o i
Investments — program-related. See Part IV, line 11,
Inlangible assets
Olher assets. See Part IV, ine 11 .. ivirriirrirrercesriiciniraiarionanins
Total assets. Add lines 1 through 15 (must equal line 34),

......................................

............................................................

......................

13,122,

11

13, 06L.

12

13

14

15

2,534,269,

16 2,520, 965,

Liabiltties

17
18
18
20
21
22

23
24
25

26

Accounts payable and accrued eXpPeNSesS. .. .u v ririaiisii i it e,
Grants payable. ... i e e vt e
Dol el FEBVBIMUE. . ...ttt it icriareatinsnssostasiseriassisssesessanarens

Tax-axernpt bond labilities. . o crr v s e
Escrow or custodial account liabllity. Complele Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustess,
key emp!o;;ees, highest compensaled employees, and disqualified persons.
Complete Part Hof Schedule L. ... ..o i i

Secured morlgages and notes payable to unreleted third parfies................
Unsecured noles and loans payable to unrefated third parties.............. ...,

Other liabililies (including federal income lax fayables to related third parlies,
and other liabililies not included on lines 172 ). Complete Part X of Schedule O,

Total liabilittes, Adddines 17 through 25.. ... ... vi it it tasaniariaaeen

423,971,

17 256,733,

335,081,

23 254,168,

24

759,058,

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 nel assels. ... oo ve i it ae e r e a s .
Temporarily restricted nel assets
Permanently restricted net assels.
QOrganizations that do nof follow SFAS 117 (ASC 958), check here »
and complete {ines 30 through 34.

Capitat stoek or lrust pringipal, or current funds......coovviviiiiaii i
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated incorne, or other funds............
Total nel assels or fund balances................ ke eseieeeneiar ey
Total liabilities and net assetsffund balances ........ et ia s

............................................

.................

1,547, 345.

510,901

27

1,765,404,

219,402,

28 236,120,

8,464.]

29 8,540

30

31

32

1,775,211,

33 2,010, 064.

2,534,269,

2,520, 965.

a1
hd
-]

TEEAOIHIL 052814

Form 990 (2014}
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Form 990 2014) THE ROCHELLE CENTER 62-0813080

Reconciliation of Net Assets -

Check if Schedule O contains a response ornole to any linednthis Part XL, ... ..o v i aa [1
1 Tolal revenue (must equal Part Vill, column (A), line 12)... ..o it it iaiiniceiaaianes 1 3,640,396,
2 Total expenses {must equal Part 1X, column (A), i@ 25).. ... cvnvireiiviareiiii et iiaaranaes 2 3,405,543,
3 Revenue less expenses. Sublract line 2 from Tine T... oo i 3 234,853,
4 Net assels or fund balances at beginning of year {must equal Part X, line 33, column () ............ol et 4 1,775,211,
§ Net unrealized gains (losses) on NVESIMENIS. ... .or vt i s s trre s ciae e 5 :
8 Donated services and use of TACHIHES. . . ..o v it ieiiin et ar i b vt rrrrr b 6
A 3T (a1 Ty 1 =Y T T 7
8 Prior period adjuslMenlS. . . ..o vvs it e e Cereeaanaeanas 8
9 Other changes in net assets or fund balances {explain in Schedule O). ... .oooooiiiiaii i 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
eolumn B v iveievinnn hr e e b e et e e n et e r et ettt et ety 10 2,010,064,

Rart:XIlZ Financial Statements and Reporting

Check if Schedule O contains a response or note lo any lineinthis Pat Xl ..o s

...............

1 Accounting method used to prepare the Form 990; [ |Gash Accrual [ Jother

if the organizalion changed its method of accounting from a prior year or checked *Olier,’ explain
n Schedule O.

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

If *Yes,' check a box below to indicale whethsr the financial stalements for the year were compiled or reviewed on a
separate basis, consclidated basis, of bolh:
Ij Separate basis DConsolidaled basis DBoth consolidated and separate basis

b Were the organization's financial stalements audited by an independént accountant? ...

If *Yes," check a box below to indicate whether the financial slalements for lhe year were audited on a separate
basis, consolidaled basis, or both:

Separate basis DConsolidaled basis DBolh consolidated and separate basis
¢ 1 'Yes' to line 2a or 2b, does the organizalion have a commillee that assumes responsibifity for oversight of the audil,

raview, or compilation of ils financial statements and selection of an independent accountant? ... ... el

If the arganization changed eilher its oversight process or seleclion process during the tax year, explain
in Schedule O.

3a As a resull of a federal award, vias the organization required 1o undergo an audit or audits as set forth in the Single

Audit Act and OMB CIFeUIAE A-1337. 1 ottt vttt it ieterirstsriaesntasionsocnesarrannsrrtassisiarasnsassessnsnras

b If “Yes,' did the organization undergo lha required awdit o awdits? if Lhe organizalion did not undergo the required audit

or audits, explain why in Schedule O and describe any sleps laken to undergo suchaudits. ......ooiiinares s

2¢] X

3a X

3b

BAA

TEEAOTIZL 05/28/14

Farrn 890 (2014)




 SCHEDULEA - -+ -

(Form 990 or $90-EZ)

Departmant of the Troasury
tnternal Revenus Service

Public Charity Status and Public Support OMB No. 1545.0047

" Complete if the organization Is a section 501((:)(%}
arllal

4947(a)1) nonexempt ch

» Attach to Form $90 or Fonn 990-EZ.

* Information abhout Schedule A (Form 930 or 890-E2) and its instructions Is

at v irs.gov/form 990,

‘organtzation or aseclion 2014

e frust.

Hamie of the organizalion

Employer idenllficalion number

THE ROCHELLE CENTER 62-0813080

tPart}=| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a privale foundalicn because it is: (For lines 1 through 11, check only one box.)

1

[#]

0o NS

10
i

B b

A church, convenlion of churches, or assoctation of churches described in section T70(bY1XAXi).

A school described In section 170(bY1XAXID, (Attach Schedule E.)

B hospHal or a cooperalive hospital service organization described in seclion 170(bXTHAXIH)-

A medical research organization operated in conjunction with a hospital described in section TZ0(bY1XAXIIT). Enter the hospilal's
name, city, and stale:

D An organizalion operated for the benefil of a college or university owned or opefated by a governmental unit described in sectlon
v 170(b%(1)(A)(iv). {Complele Past IL.)

A federal, state, or local government or governmental unit described in section 170(bXTXAXV).

An organizalion that normally receives a subslantial part of its suppont from a governmental unit or from the general public described
—in section 170(bX1XAXvi). (Complete Part I1.)

A communily trust described in section 170{(bX1)AXV). (Complete Parl 1.}

D An organizalion that normally receives: ﬁ]) more than 33-13% of its support from conlvibutions, membership fees, and gross receipls
from aclivilies related 1o ils exempt funclions — subject o cerlain exceplions, and {2) na more than 33-1/3% of ils suppert from gross .
investment income and unrelated busingss laxable income (less section 511 tax) from businesses acquired by the organization afler
June 30, 1975. See seclion 509(aX2). (Complete Part Itl,)

An organization organized and operated exclusively {o test for public safely. See section 50%{a)4).

An organization organized and operated exclusively for the benefil of, to perform the functions of, or to carry oul the Eur oses of one
or more publicly supported organizations described in section 509(a)(1) or seclion 509(a)}(2). See section 30%aX3). Check the box in
lines 11a through 11d that describes the type of supporling organization and complele lines 1le, 11f, and 11g.

a D Type . A supporting orgarjzation operated, supervised, or conlrofled by its supported organization(s), typically by giving the supporled
organizalion(s) tha power to regularly appoint or elact a majorily of the directors or trustees of the supporling organizalion. You must
complele Part IV, Sections A and B.

b D Typell. A supPurting organization su?ervised or controlled in connection with its supported organizalion(s), by having conlrol or
management of the suR}mﬂing organization vesled in the same persons that conlrol or manage the supported organization(s). You
must complete Part IV, Seclions A and C.

¢ D Type lll functionally infegrated. A supgorting organization operated in cennection with, and funclionally integrated with, its supported
organization(s) (see inslructions). You must complste Part IV, Seclions A, B, and E.

d D Type Jll non-funclionaly Integrated. A supporting organization eperaled in connection with its supported organizalion(s) that is rot

funclionally integrated. The organization generally must salisfy a disiribution requiremnent and an attentiveness requirement (see
inslructions). You must complete Part IV, Sections A and P, and Part V.

¢ D Check this box if the organization received a wrilten delermination from the IRS that is a Type 1, Type Il, Type It funclionally
integrated, or Type IIf non-funclionally integrated supporling organization.

f Enter the number of supported organiZalions. . ..o .vue i in et iia st ittt it ar s I::I

¢ Provide the following information about the supported organization(s}.

() Name of supporled GH EIN (I Type af ergantzation V) Is the () Amount of monelary (vD) Amount of other
organizabion (dascned on lines 1.9 organization listed |  support (see Instnxtions) suppadt (see instructions)
above o IRC section in your govaining
{see Insinklions)) document?
Yes No
()
(B8
©)
(D)
(E)
Total

BAA For Paperwork Rediiction Act Nollcé, see the Instructions for Form 990 ot 990-EZ,

Schedute A (Form 930 or 930-EZ) 2014
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| Parti]Support Schedule for Organizations Described in Sections 170(b)(T)A)IV) and170(b)(T)(AXVD - -~

(Complele only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Parl I, if the
arganization fails to qualify under the tests Iisted below, please complete Part L)

Section A. Public Support

Calendar year {or tiscal year
paicndor yeal 1§ y (a) 2010 (b) 2011 (¢) 2012 (d) 2013 (e)2014 (f) Total

! gﬁiﬁfbﬁ‘im’ f&'gl?&%h‘fgj’ agg rol
IRt o inost) geonseh e 2,172,437.12,548, 972.|2,876,387.| 2, 935,536. 3,089, 445.| 13,622,777,

2 Tax revenues levied for the
organization's benefit and
eitner paid fo or expended
onits behalf . .....ocvien i, 0,

3 The value of services or
facilities furnished by a
governmental unit to the
organization wilhout charge ... 0,

4 Total, Add lines 1 through 3... 13,622,711,

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

0.

6 Public sugport. Subtract line 5
from line 477

13,622,777,

Section B. Total Support

.

Calendar year {or fiscal year
hegmnmgym) RS y (a) 2010 By 2on (c) 2012 () 2013 () 2014 ) Total

7 Arounis from fine 4.......... 2,172,437.12,548,972.12,876,387.12,935,536.{3,089,445. 13,622,717,

8 Gross income from interest,
dividends, payments received
on securilies loans, rents,
royalties and inceme from
sirifar sources............vs 17,679. 3,009, 1,241, 1,651, 191. 23,771.

9 Net income from unrelated
husinass aclivities, whether or
not the business is regularly
carried on.. .. ... Cererenain 0.

16 Other income. Do not include
gain or loss from the sale of
capilal assels (Explain in
PartVL)......oooeinnn, 0.

11 Total sua}gort. Add lines 7
through W0 .. oo onnien el

islruchons)

13,646,548,

12 Gross receipts from relaled activities, stc (see instructions) .......... C 4 et e 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourlh, or fifth lax year as a saclion BO(C)(3) .
organizafion, check this Box and sEOP REFe. ... ... u i et e e e e |:|
Section C, Computation of Public Support Percentage
14 Public support percentage for 2014 (fine 6, column (f) divided by line 11, columm ()......ooviiiiiiineeen. 14 99,83%
15 Public supporl percentage from 2013 Schedule A, Part 1, line 14....o.ooievniiiiiiiiii i, e | 18 99.56 %

162 33-1/3% suppor test — 2014, I the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop hiere. The organizalion qualifies as a publiely supported organizalion .. ... s L

b 33-1/3% support test — 2013. }f the organization did not check a box on ling 13 or 16a, and line 15 is 33-143% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion.......c..oooviiviiiiiiiiiicn o » [:]

17 a 10%-facts-and-circumstances test — 2014, If the organizalion did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the oraanization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

Lhe organization meels the facls-and-circumslances® test, The organization qualifies as a publicly supporled organization.......... D

b 10%-facts-and-circunstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if lhe organization meets the “facls-and-circumslances' lesl, check this box and stop here, Explain in Part Ml how the .
organization meets the 'facts-and-circumstances' test. The organizalion qualifies as a publicly supporied organizalion............. EI
»

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

BAA Schedule A {(Form 990 or 950-EZ) 2014
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2artiilz] Support Schedule for Organizations Described in Section'809(a}2)- -~~~ ™~ o
(Complete only if you checked the box on line 9 of Fart | or if the organizalion failed to qualify urder Part i, If the organization falls
1o qualify under lhe tests listed below, please complete Part 11}

Section A. Public Supponrt

Calendar year (er fiscal yr heginniag in) » (2) 2010 (by 2011 {e) 2012 (d) 2013 (¢) 2014 () Tolal
1 Gifls, grants, contribulions
and membership {ee?
received. (Do not include
any ‘unusual grants.).........
2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished in any aclivily that is
retated to the organizalion's
tax-exempl purgose.. .........
3 Gross receipts from aclivilies
that are nol an unrelated frade
or business under seclion 513,

4 Tax revenues levied for the
organization's benefit and
either paid lo or expended on
itsbehalf ...

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

6 Tolal. Add lines 1 lhrough 5. ..

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

b Amounts included on lings 2
and 3 recejved from other than
disqualified persons that
exceed lhe greater of $5,000 or
1% of the amount on line 13
fortheyeat........coocvenrnn

cAddlines7aand 7b..........

8 Public support (Sublract line
Fefromitine 6.).......ooivnn.

Section B. Total Support

Calendar year (or fiscal yr beginning in) > {a) 2010 {b) 2011 (c)y2012 (d) 2013 {e} 2014 () Total

9 Amounts fromline 6..........

10 a Gross income {rom interest, dividends,
payments received on securities loans,
redts, royalties and income from
SImilar SOUFCES. . . voiaiiiina i cans

b Unrelated business {axable
income {less seclion 511
laxes) from businesses
acquired afler June 30, 1975 ..

¢ Add lines 10a and 10b........

11 HNetincoms from unrelaled business
activities not Included in line 10b,
wiether or ol lhe business is
regulaly carried on. ... aa e

12 Other income. Do not inglude
gain or loss from the sale of
capital assets (Explain in

PartVi) ..o viiininnionnn
13 Total suppoit. (Add tines 9,
10c, 1Tand 12).......000 000
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion BGH(c)3) .
organization, check this box and stop here................o. b e ekt e et e e e e e ee e e ab et aanbeaneeaie bbb bas it itias |—|
Section C, Computation of Public Support Percentage .
15 Public supporl percentage for 2014 (iine 8, column {f) divided by line 13, column ) ....oooviie i 15 %
16 Public support percentage from 2013 Schedule A, Part i, Jine- 16 ... ..o i i s 16 %
Section D, Computation of Investinent Income Percentage §
17 Investment income percentage far 2014 {line 10¢, celumn (f) divided by line 13, column (). ......... ..., ceeas 17 %
18 Investment income percentage from 2013 Schedule A, Part Ili, Tine 17, ..o 18 %
192 33-1/13% support tests — 2034, I ihe 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 33-143%, check this box and stop here, The organization qualifies as a publicly supported organization...........

line 18 Is nol more than 33-1/3%, check lhis box and stop here. The organization qualifies as a publicly supporled organization.... ™
20 Private foundation, If the organizalion did not check a bex on line 14, 19a, or 19b, check this box and see instructions............ »>

BAA TEEAGMON. U7/17H4 Schedule A (Form 990 or 990-E2) 2014
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“{Part IV Supporting Organizations — -« - oo oo e s e e e

&\Com lete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

62-0813080 Page 4

Yes | No

1 Are all of ihe organization's supporied organizations listed by name in the organization's governing documents?
If 'No,” dascribe in Part VI how the supporled organizalions are designaled, if designated by class or purpose, describe
the designation. If historic and continuing refalionship, explain ......ovv i i s

2 Did the organizalion have any supported organization that does nol have an IRS delermination of slatus under ssction
509(a)(1) or (2)7 if 'Yes,' explain in Part VI how the organizalion determined that the supported organization was
doscribed In S0 BOO A1) OF (2. o ittt ittt atiet sttt ir i as st sataanatantasansarresraetosrsantassans

3aDid the arganization have a supported organizalion described in section 501(c)(@), (B}, or (8)7 ¥ 'Yes,' answer (b)
E T e I (o) T o

b Did the organization confirm that each supported orgenization qualitied under seclion 501{c){4), (5), or (6) and
satisfied the public support tesls under section 509(a)(2)? If ‘Yes," describe in Part VI when and how the organization
made The delermiirtalion. . . ... ettt et eean e estasesestattaseanransnanssntosisitnranasrorraratsritocsancs

¢ Did the organization ensure that all support to such organizations was used exclusively for seclion 170(c)(2)(B;
purposes? If ‘Yes,' explain in Part Vi witat conlrols the organization put in place lo ensure such use....... s iaaeaaes

4aWas an% supporied organization nol organized in The Uniled States (foreign supporled organization’)? If 'Yes' and
if vou checked lla or 11b inPart ], answer @) and (Y below......oo i i i cicr e ey

h Did the organizalion have ullimate control and discretion in deciding whelher to make granis to the foreign supperted
organizalion? If *Yes,' describe in Part VI how the organization had such conirof and discrelion desgite being conlrofled
or stpsrvised by or in connection with ils supporled organizalions

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

5 a Did the organization add, substitite, or remove any supported organizalions during the tax year? If Yes,” answer ()
and (c} below (if applicable). Also, pravide detail in Part VI, including (i) the names and EIN numbers of the supporled
organizations added, substituted, or removed, (i) ihe reasons for each such action, (i) the authorily under the
organization's organizing document authorizing stich action, and (iv) how the action was accomplished (such as by
amendment to the organizing docUment). . ... ... ... . i ieiii i iira st er e T e s e aaaaias

b Type | or Type Il only, Was any added or subslituled supported organization part of a class already designaled in the
organization’s organizing daCUmMEnLZ. . ... ottt i e i e e e s e

¢ Substitutions only, Was the substitution the result of an event beyond the organization’s conlrol?........ vl

6 Did the organization provide su;ymrl (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supporled organizations; (b) individuals Lhal are part of the charilable class benefited by one
or more of ils supported organizations; or (¢) other suppoting organizations that also support or benefit ene or more of
the filing organization's supported organizations? If 'Yes,” provide delail in PartVl..............ooviiiiiininine,

7 Did lhe organization provide a grant, loan, compensation, or olher similar payment to a substantial conteibulor
(defined in IRC 4958(¢)(31(C)). a family member of a substanlial conlrbutor, or a 35-percent conicolled entity with
regard to a substantial conlributor? If 'Yes, ' complete Parl | of Schedule L (Form 990} ... ..ccoooviiiiiiiiiiiininnn,

8 Did the or%anization make a loan lo a disqualified person (as defined in section 4958) not described in line 77 ¥f "Yes,’
complete Parl | of Schedule L (FOrmi 390). .. ... vvirne it sinatiiaastanararraratnesaniaserainararreasasssasins

9 a Was the organization controlled directly or indirectly at any fime during lhe lax year by one or more disqualified persons
as defined in seclion 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2)?
If "Yos,  provide detail M Part Vi .. oo oot i iir e i ts i s st e e e a e

b Did one or more disqualified persons (as defined in line 9(a)) hold a conlrofiing interest in any entity in which the
suppotling organizalion had an interest? if *Yes, provide detail in Part Vi, ... oooviiiiiiii i

¢ Did a disquslified person (as defined in line 9¢a)) have an ownershi,p interest in, or derive any personal benefit from,
assets in which the supporling organization also had an interest? if 'Yes,  provide defail in PartVl. .............ovvets

10 a Was the organizalion subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) {regarding ,
certain Type )| supporting organizations, and all Type Il non-funclionally integrated supporting organizations)? If *Yes,
B e 1) 1L Lo A R 10a

b Did the or%anizalion, hava any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to determins
wheitier the organization had excess business Boldings.). . «o.. oo v viiei s iniiiiiin i v 10h

BAA TEEAGAIL 0717714 Schedule A (Form 390 or 900.£7) 2014
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- [BarIVE] Supporting Organizations (confinued) ~~ ~ ~ ~ - e e e o

Yes | No

11 Has lhe organization accepted a gift or contribution from any of the following persons?
a A person who direclly or indireclly controls, either alone or together with persons described in (b) and (¢) below, the

governing body of a supported organizalion?. .. ... .. . i ittt i i s s 11la
b A family member of a person described in (8) abovel ... it e e 11h
¢ A 35% controlled enlity of a person deseribed in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VE. ... ... Tic

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, rustees, or membership of one or more sugporled organizalions have the power to regularly appoint
or elect at least a majority of the organization's direclors or Wruslees al all limes during the iax year? f '‘No,' describe in
Part VI how the supporled organization(s) effectively operated, supervised, or controifed the organizalion's activilies,
If the organization had more than one supported organization, describe how the powers to appoint andfor remove
directors or rustees were allocated among the supported organizations and what condilions or resirictions, if any,

2 Did the organization operate for ihe benelit of any supported organizalion other than the supported organization(s)
that operaled, supervised, or contralled the supporting organizalion? If 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supporied organizalion(s) that operated, supervised, or controlied lhe
SUPPOFUNG OFGBNIZAHON. . . o ittt n s teeaa et i tuaaa st ass s st s ssansassass s isisrraoraosaetitssassesrnnsans

Section C. Type li Suppotting Organizations

Yes | No

1 Were a majority of Ihe organizalion's disectors or trustees during the lax year also a majority of lhe directors or trusiees
of each of The organization’s supporied organization(s)? }f ‘No,' describe In Part Vi how conlrol or management of the
supporling organizalion vias vesled in the same persons that conlrolled or managed the supported organization(s).. ...

Section D. Aill Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {1} a wrilten nolice describing the lype and amount of supporl provided during the prior tax
year, (%) a copy of the Form 990 that was mosl recenlly filed as of lhe date of nolification, and (3) copies of the
organization's govarning documents in effect on the date of notificalion, to the extent not previously provided?. ........

2 Were any of the organization's officers, directors, or lrustees eilher (1) appointed or slected by the supported
organiza IOHSS_) or {ii) serving on lhe governing body of a supported organization? ¥ ‘No,” explain Ini Part Vi how
the organizalion maintained a close and continuous working relationship with the supported organizalion(s)............

3 By reason of the relalionship described in (2), did the organization's supporled organizations have a significant
voice in the organizalion's investmenl policies and in direcling the use of the organizalion’s income or assels at
all t}i]mes during the tax year? If 'Yes,' describe in Part Vi the role the organization’s supported organizations played 3
B BRIS FOGATG . o o e ot ie it itaie ey ia e s s as e ee sttt st bttt a sttt n s v et arae e aaa gk sa sy

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to Ihe method that the organizalion used lo salisly he Integral Part Test during the year (see Instructions):
a D The organization satisfied the Aclivities Test. Complels iine 2 balow.
b El The organization is the parent of each of ils supported organizalions. Complele line 3 belove.

c D The organizalion supported a governmental enlity, Dascribe In Parl VI frow you supperted a government entlily (see instructions).

2 Activities Test. Answer (a) and {h) below. Yes i No

a Did substantially all of the organization's activities during lhe tax year directly further the exempt purposes of the
supported organizalion(s) to which the organization was responsive? If 'Yes,* then inn Part VI Identify those supported
organizations and explaln how these aclivities directly furthered their exempt purposes, how lhe organization véas
responsive lo those stupporled organizations, and how the organization determined that these activities constituted
substantially all of its Aclivilies . . .. .o i or i i i i e ria e e

b Did the activities described in (a) consiitule activilies that, but for lhe organization's involvement, one or more of
the organization’s supported organization(s) would have been en?aged in? If 'Yes,  explaln in Part Vi the reasons for
the organization's position that ils supported organizalion(s) would have engaged In these activities bul for the
organizalion’s INVOIVAIMNONE. . . . ... . i ettt tesiiaiera e rar s sttt sttt aas s s s e e et et asaaianas

3 Parent of Supported Organizations. Answer (a) and (i1} befow.

a Did the organization have the power lo reqularly appoint or elect a majority of the officers, directors, or trustees of
each of the supporled organizations? Provide defalls In Parf Vi ... ... oottt

b Did the organizalion exercise a substantial degree of direction over the palicies, programs, and aclivilies of each of its
supported organizalions? Jf 'Yes,' describe in Part VI lhe role played by the organization In #his regard..... ... .oic.. 3b

BAA TEEAG405L  07/18/14 Schedule A (Form 990 or 990-E2) 2014
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{PartVisi Type Il Non<Functionally Integrated 509(a)(3) Supporting Organizations - 5 :

1 D Check here if Ihe organization salisfied The Integral Parl Test as a qualifying trust on November 20, 1970. See Instruclions. All
other Type Hl non-funclienally integrated supporling organizations must complele Seclions A through E.

Section A — Adjusted Net Income (A Prior Year RPE S
T Nel short-term capital Gain. .. uveieeeias e iiicaiiarrirercaraeasrressennas 1
2 Recoveries of prior-year distributions ... i i i 2
3 Other gross income (See instructions). ... ..o iir i ii i i rinreriaaas 3
4 Addlines 1HHrougn 3. ... . ee i it et e e ee et 4
5 Depreciation and deplelion. ... oiriiii it ia i it ia e 5
6 Porlion of operaling expenses paid or incurred for production or collection of gross
incorne or for management, conservation, or maintenance of properly held for
production of income {see INskucHons) . ...vv i n i it i i 6
7 Other expenses (see instructions)......... e 7
8 Adjusted Net Income (sublract lines 5, 6 and 7 fromline &) .......ccocaiiana 8
Section B — Minimum Asset Amount (A) Prior Year ‘B’(S,‘iﬁ?;?a%}ﬁe‘”

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

a Average monthly value of seclrities (.. oo i i e
b Average monthly cash balances. .. ..o o i i s Crene
¢ Fair market value of other non-exempi-use asselS.....ociiivrceriiieiaieiananan.
¢ Total {add fines 1a, Thyand 1) ... iiii i ii i rnaeans o vreanariaasiran

@ DIscount claimed for blockage or other
faclors {explain in detail in Part V()

2 Acquisition indebtedness applicable to non-exempt-use assels................ ...
Sublract line 2 from ine 1d ..o vu e vt ire it cerie ittt e ins 3

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE INSIIUCH OIS, . ottt ittt ciaraenetar s asausiaicaaaraisataarnaraanny 4

w

E.Y

Mulliply line B by J035. . oLt iir et ca vt eanr s ia e 6
Recoveries of prigr-year disbribulions ... i 7
Minimuim Asset Amount (add fine 710 line 6}, ..o ii i ciiiiiniciiiiiiiianesniss 8

QIiC |

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Seclion A, ling 8 Column A)............. 1
2 Enter 85 of e Too it eeeartaarnrnrratastesaitaarira et 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergrealer of ine 2 or e 3. . ittt s sr e rsieans 4
8 Incoma tax Imposed in PHOF YA, . vt en i i ianaarar s sarantarsgaranans 5
6 Distributable Antount, Sublract line 5 from line 4, unless subject to emergency

temmporary reduclion (see insliuclions) . ... ...oovvviai i ciiiiiiiiia i s 6
7 D Check here if the current year is lhe organization’s first as a non-functionally-integrated Type I supporting organization

{see instruclions).
BAA : Schedule A (Form $90 or 990-EZ) 2014
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62-0813080 Page 7
- - IPartV=] Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations: (continued)
Section D — Distributions Current Yoar
1 Amounts paid to supported organizations to accomplish exempt puUrPoSEs. . .. it iiiiceriaiariaiaias
2 Amounts paid 1o perform aclivity that directly furthers exempt purposes of supporled organizalions,
N eXCess Of INCOME from AClVILY . . o u ettt e it e ae s e eertcas st st st tassaarassensrnrracasssnses
3  Administrative expenses paid 1o accomplish exempt purposes of supported organizalions.........cooviiviiiuns
4 Amounts paid to acquire eXempl-USe @S50S . . .iii vt ir i i i e caa s
5 Qualified set-aside amounts (prior IRS approval reguired). . «.ouieie s it i it asias
6 Olher distributions {describe in Part VI), See instriclions. . . ... iveiiii i in s i iiianiciaaiieaniananas
7 Total annual distributions, Add lines T Hhrough B, . ..ot it ii i i e rearcrrrresirararasaatosanantires
8 Distributions to aitentive supperled organizalions to which he organization is responsive {provide detalls
N Part VD). S instruolions, .4 ottt it is et s s it s e et e e a e
9 Distribulable amount for 2014 from Seclion C, Ne 6. ... .o v it iiia i cncaratrasraraasrrssrrarinns
10 Line 8 amount divided by Ling 9 amount. ... oouierror i et i i i s i e e
Section E — Distribution All ti i i Exga)ass Underdigtl%buttons Dlslri(lljgtable
ection E — Distribution Allocations (see instructions) Dlanboss Preartict ot 0

Pre-2014

1 Distriibutable amount for 2014 from Seclien C, line 6.............

2 Underdistributions, if any, for years prior 1o 2014 (reasonable
cause required — see instruclions). . ....ooo i

3 Excess disliibuiions carryover, if any, {o 2014

T otiTRTEE

oo w

e From 2013

fTotal of lines 3athrough e. ..o it cr i

g Applied to underdistributions of prioryears. . ....coovveiviiieean

h Applied to 2014 distributable amount ... ... iiiiiinen

i Carryover from 2002 not applied (see instructions)...............

j Remainder. Sublract lines 3g, 3h, and Jifrom 3€................

4 Dislitbulions for 2014 from Seclion D,
line 72

a Applied to underdistributions of prier vears. ... ..occciiiiiann

b Apptied to 2014 distributable amount ., ... coiiiiiiiiiiiii i

¢ Remainder. Subtract lines daandab fromd........coooei .

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 f amount greater than
Zero, see NStructions) ... oo e ia s i e et

6 Remaining underdistributions for 2014. Subiract lines 3h and 4b
from fine 1 (if amount greater than zero, see instructions). .......

7 Excess distribullons careyover to 2015, Add lines 3jand 4c......

Breakdown of fine 7:

d Excess from 2013,

eExcess from2014...... .o iiienn
BAA

TEEADIOIL 1013114

Schedute A (Form 990 or 930-EZ) 2014
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| Supplemental Information. -Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;
and Part lil, line 12, Also complete this part for any additional information. (See instructions).

BAA Schedule A (Forr 990 or 990-E2) 2014
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. ; OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements i
~ (Form 990) Pt T e Conpléte I the organizalton aiiswered 'Yes,' to Form 990, N 201 4
Part IV, lines 6, 7, 8, 9, 10, T1a, 11b, 11, T1d, 11e, 111, 12a, or 12h.
Department of the Treasury . X » Atlach to Form 990. . TR
Toiaena] Bavemie iy Inforntation about Schedule D (Forn 980) and its instructions Is at vww.irs.gov/form990. hspeclion:
Hame of tho organizallon Employer idenlificalion number

THE ROCHELLE CENTER 62-0813080

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Tofal number atend ofyear.................
2 Agaregate value of contributions to (during year).......
3 Aggregate value of grenls from {durinpy2srd..........
A4 Aggregate value atend of year..............
5 Did the organizalion inform all donors and doner advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?........c.ovciv et [___] Yes |:| No

6 Did the pr%anizalion 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 advisor, ar for any other purpose conferring
T DETTTISSIDIE PTIVAIE BEMEAT. vt et irr et teiareeeeannsnnesaneer e s eneernnessnateesstnessesstareeeinnrrans []es { ]No
PartliZ] Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservalion easements held by The organizalion (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically imporlant land area
Proteclion of natural habitat HPreservalion of a certified historic struclure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified consarvation contribution in the form of a conservalion easement on the
lasi day of the lax year.

Held at the End of lhe Tax Year

a Total number of conservation easemMENS. ... v uvr it eicierrerrrrcrars e eierriarnnns 2a
b Tolal acreage restricted by conservalion easementS . ......ovvicviirririiisciiinsneiineranes 2b
¢ Number of conssrvation easeinents on a certified historic structure included in @)............. 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic

structure listed in the Naliona Regisler . . .o.vr ittt ii i ie e iiiasiasrerviesnearnnsnnsenas 2d

3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organizalion during the
tax year »

4 Number of states where properly subject to conservation easement is focated »
5 Does the organization have a written policy regarding the periodic monitering, inspeclion, handling of violations,
and enforcement of the conservation easements it holds?. ... e DYes [:] No

6 Staff and volunteer hours devoled to meniloring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incuired in monitoring, inspecting, and enforcing conservation easements during the year
-

8 Does each conservation easement reporled on line 2(d) above salisly the requirements of section 170X B}
and seclion T70MMANBINZ . ... cevcirr it et e ae e a e e e [ Yes [ ]wo

9 In Part X1, describe how the organizadion reporls conservation easements in its revenue and expense statemenl, and balance sheat, and
include, |lf_appllcable, t{w text of the footnole 1o the organization's financial stalements Lhat describes the organization's accounting for
conservation easements.

=1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

1aif the organizalion glected, as permiited under SFAS 116 (ASC 958), not o report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assels held for public exiibition, educalion, or research in furtherance of public service, provide,
in Part X1, the text of the foolnote 1o its financial slalements that describes these items.

b if ihe organization elecled, as permilted under SFAS 116 (ASC 958), to report in Hs revenue statement and batance sheel works of art,
historical lreasures, 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 in Form 990, Parb VI line T.. ... ot e eens P »3
{0y Assets included in Form 990, Part X, it i e e et L

2 If the organization received or held works of art, historical lreasures, or olher similar assets for financial gain, provide the following
amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 980, Part VI, line T. .. iii ittt iie i rare s tatiaatecirnnarrsrananntas »$
b Assats INCluded In FOrmm 990, Part Xu. ..ottt et ettt sttt sttt e et ety L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920, TEEAI30IL 1023114 Schedule D (Form 920) 2014
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Slcf}_eleQ-IgD (Form 990) 2014 THE ROCHELLE CENTER 62-0813080 Page 2
. {PartilE Organizations Maintaining Colleciions of Art, Historical Treasures, or Other Similar Assets (confinued) .
3 Using the organization's acquisilion, accession, and olher records, chack any of the following that are a significant use of its coflection
ftems (check all thal apply):
a | | Public exhibition d B Lean or exchange programs

b Schotarly research e Other

c Preservation for fulure generations

4 grm{iggﬂa description of the organization's collections and explain how they further the organization's exempl gurpose in
ar .

5 During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar assets

__..\o be sold o raise funds rather than to be maintained as part of the organization's collection?.. . ... ... . cooocvus D Yes D No

Part1V:| Escrow and Custodial Arrangements. Complete if the organization answered *Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

1als the organizalion an agent, trustes, cuslodian, or other intermediary for confributions or elher assels nol included
T T T T N 0 I A S S O AR D Yes [:] No

b If *Yes,' explain the arcangement in Part Xilt and complete the following table:

] Armount

CBRGINNING DalANCE. . ottt it i i i i e e a ety 1c

d Additions during the yeat. ...........cooveiian., ey 14|

e Distributions during the yean ... ..o e iy evreeieaeaiiaans le

RS e o T ol 1f
2 a Did the arganization include an amotnt on Form 990, Parl X, line 21, for escrow or custodial account Hability? . ... D Yes No

b If *Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided inPart Xl .. ...oviienivien. . H

[Part V2| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10,
(a) Current year (b) Prior year {c) Two years back {d) Threa years back {e) Four years back

1 a Beginning of vear balance...... 8,464, 7,290. 6, 435. 6,063, 5,041,

b Conlributions. . ................ 100. 50. 500.

O ot Poazanent earnings, gains, 142, 1,135, 858, -79. 1,082,

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

e Other expenditures for facilifies

and programs. .......ovveesinns 0.].

f Administrative expenses. ..., 66, 61, 53, 49, 40,

¢ End of year balance........... 8,540. 8,464, 1,290, 6,435, 6,063.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * %

b Permanent endowment > 100.00%

¢ Temporarily restricted endowment > %

The percentages in fines 2a, 2b, and 2¢ should equal 100%.

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

organizalion by: Yes | No

() unrelated Organizalions . .. ourr ittt i et iiie e s et ar e aeir et 3afyf X

() relaled Organizalions. ..ot i it i e e e et by 3aily X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R2. ..o it i e e, 3b

¢l3 Land, Bulldings, and Equipment.
Complete if the organization answered."Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriplion of properly (a) Cost or other basis (b?)Cqu or other {e) Accumulated (1) Book value
(investiment) asis (other) tepreciation
Taland ... s 41,051, : 41,051,
BBUIHNgS .o 2,733,678, ; 1,527,890, 1,205,788,
¢ Leasehold improvements .. ...
dEquipment........o i 1,415,123, 1,311,812, 103,311,
B OBl sttt er it i i
Total. Add lines 1a through e. (Column () must equal Form 990, Part X, column B), line 10¢.).........couvvnvnnns » 1,350,150,
BAA Schedule D {(Form 580) 2014

TEEAZIDA. 0825/14




Schedule D (Form 990) 2014 THE ROCHELLE CENTER 62-0813080 Page 3
_{PaRtVILE] Investments — Other Securities. . ..., ... _. . LN/ L .

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(o) Deseription of security or categery (including name of security) {b) Book value () Method of valuation: Cost or end-of-year market value
(1} Financial derivatives. . v vvvoeiiiiio i iiiaiiiiieaeans
() Closely-held equity interests ..........cco i cinnn

o e et e ein et ain et R A i mam e e w1 ey mm —

Total, (Column (B) must equal Form 990, Part X, column (8} ling 12). .. »

Part Vil Investments — Program Related. N/A ]
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11¢. See Form 980, Parl X, line 13,
(a) Description of Investment lype {b) Book value () Method of valualion: Cost or end-of-year markel value

(13
(2)
3)
@)
&)
&
)]
@&
9
[(49)]
Tolal. (Cofumn (b) muyst equal Form 9%, Part X, cofuma (B) line 13.).. » =

PartiX.:] Other Assets. N N/A , )
Complete if the organization answered 'Yes' to Form 990, Part IV, fine 11d. See Form 990, Part X, line 15,
(a) Descriplion {b) Book value

4]
2
&)
@)
[65))
®)
1G]
&
)] -
(10)
Tolal. (Column (b) must equal Form 990, Part X, column (B), line 18). . .ovovoiireciecaninzereiiieeerisnnnses L
PartX:2] Other Liabilities.
Complete if the organization answiered 'Yes' to Forin 990, Part 1V, line 11e or Hf. See Form 980, Part %, line 25
(@Y Desciiption of liabilily (b} Book value
(1) Federal income laxes
@
3
@
3]
©)
&)
8)
1))
{10)
an
Total. (Cofuma (b} must equal Form 990, Part X, column (B) tina 25). . - ... . > i =
2. Liahility for uncertain tax positions, [n Part X!, provids the fext of the footnote to Ue organization's financiaf statenients that reports the erganization’s liahility for uncerlain
tax positions under FIN 48 (ASC 740). Check here if the lext of the footnole has been provided in Part 411N I ]
BAA TEEA3I03L 03/25/14 Schedule D {Form 930) 2014




Schedule D (Form 990) 2014 THE ROCHELLE CENTER 62-0813080 Page 4
- {PartX}= Reconciliation-of Revenue per-Audited Financial Statements With Revenue per-Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, ling 12a.
1 Tolal revenue, gains, and other support per audited financial statements

1 3,814,782,

2 Amounts included on line T but not on Form 990, Pari VIl line 12:
a Net unrealized gains (fosses) oninvestments............ ..o
b Donaled services and use of facililies. ..o vveivrinirin i ci i
¢ Recoveries of prior year Qrants.....covvu e ciinrrinnrriiareteaciaiaiiiiianas,
d Other (Describe in Part Xilly. . SEE EART XITL ...
eAdd lines Zathrough 2d ... o vevnieei i ittt it

174,386,

3 Sublract line 26 from e 1 ..o errvr et iiiiaee s iasecaaiiaenrs 3,640,396,

4 Amounls included on Form 980, Part Viil, line 12, but not on Ime I:
a tnvestment expenses not included on Form 930, Part VIl line 7b.......... ... '
b Other (Describe inPart XHLY..ooov i B
CAAIINEs Aaand db ... ..o ittt ettt et et e e sy s 4c¢

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl fing 12) .. ... .o iviiiianiiaasinnes 5 3,640,396,
At Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a,

1 Total expenses and losses per auditod financial statements.. ... oo 3,579,929,

2 Amounts included on ling 1 but not on Form 990, Part IX, fine 25:
a Donated services and use of facililies, . .c.vvv i ie i iin i i e 2a
b Prior year adjustments. . oo v e ettt e i e 2b
GO 08 BBS 4t ot it v s v av e ereraarenecreoneetasisissnsnsrressssriaissansres 2¢c
d Other (Describe in Part XiH.).. SEE PART XITII . ... 2d
AL iNES Za througt 20, ..ottt et e ri e eae e s

174, 386.

3 Sublract line 26 from HNe . ..ottt iiias s iiara e e gt . 3,405, 543.

4 Amounts included on Form 990, Parl IX, line 25, but not on line 1
“a Investment expenses not included on Form 9390, Pari Vill, line 7hi..........0. 4a
b Other {Describe in Part XILY. ... cooiein i i it s 4hb
CAd TINEs 4o and B, ...ttt r ittt ettt a e aa st ae et iia e

B Tota[ expenses. Add lines 3 and dc (This must equal Form 990, Partl, ine 18.) . ........coviviaiaeicanis

3,405,543,

F_’rowde ihe descnpltons required for Part }, lines 3, 5, and 9; Part )1, lines 1a and 4; Parl IV, lines 1b and 2b; Part V.
ling 4; Parl X, line 2; Parl X, lines 2d and lib and Part X, Ilfnes 2d and 4b. Also complele this part to prowde any additional information,

SCHEDULE D, PART X|, LINE 2D
OTHER REVENUE INCLUDED IN F/$ BUT NOT INCLUDED ON FORM 990

SPECIAL EVENTS EXPENSE ... T T 3 174,386,
’ TOTAL $ 174,386,

SCHEDULE D, PART Xll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FIS

SPECIAL EVERTS EXPENSE .. it e e s a e e $ 174,386,
TOTAL 3 174,386,

BAA Schedule D (Form 990) 2014

TEEAIIGAL 10428114




OMB No. 1545-00%7

SCHEDULE G Supplemental Information Reyarding Fundraising or Gaming Activities
" Gorm 890 or 890.62) | """ Carilets Irthe arganizalion ansvieced Yes' G Faim 990, Part W, ties 17, wrar 9, oritne - 20714
organizalion entered more than 515,000 on Ferm 940-E7, line 6a.
> Attach lo Form 930 or Form 930-EZ,
Fn?e”ﬁ{i’?‘ r‘i’é&é’fm";ﬁ S-g‘:l‘?bs: ¥ * Informalion about Sthiedule G (Form 990 or 930-EZ) and its instructions is at wyrve Irs.gov/form930.
Name of the erganizalion Employer identificalion number
THE ROCHELLE CENTER 620813080

Part Fundralsing Acliviltes, Complele if the organization answered Yes' to Form 990, Part IV, line 17
AT A Form 990-EZ filers are not required to complets this parl,

1 indicale whether the organization raised funds through any of the following activilies. Check all that apply.

a [:] Mail solicilations e D Solicitation of non-government granls
b [:] Interne! and email solicitations { [j Solicitation of government granls
¢ D Phone solicilations ] [:| Spacial fundraising events
d [ }in-person solicitations
2 a Did the organization have a wwillen or oral agreement with any individual (including officers, direclars, trustees or key
employees listed in Form 990, Part Vi) or enlity in connection wilth professional funéraising SETVICEST .. v virninciennn DYes No

b if *Yes, list the ten highast paid individdals or entilies (fundraisers) pursuant to agreements under which the fundraiser is to be
compensaled at east $5,000 by the organization.

{t) Name and address of individual {ii}y Aclivity {itiy 0id fondraiser § (v} Gross rec:eipis (v() Amount paid ta | (viy Amount paid to
or enlity (fundraiser} haye custody ar conlrol from aclivily or relained by) or retained by)

of contributions? fundrallser lssz};ad in organizalion

column

Yes No

3 LIS%.HH stales in which the organization [s registered or licensed 1o solicit contributions or has been nolified it Ts exempt from registration
or licensing.

v - e e Ak kA& A At e et At At Aw 4 4 a4 a s me s e A4 A AL Rl v R Rm A e e e R e e A bR P T Y T s

BAA For Paperwork Reduction Act Notice, see the Instructions for Fonn 930 or 890-EZ, Schedule G {(Form 990 or $80-EZ) 2014
TEEAI0IL 09716014




Schedule G (Form 990 or $95-E2) 2014 THE ROCHELLE CENTER

62-08130890

Page 2

Fundraising]Events. Complete if-the-organization answered ‘Yes'.to Form 990, Part 1V, line 18, or reported

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 (¢} Other events éd) Total eventls
add column {a)
CHUKKERS FOR C NONE lwough column (€}
R (overd type) {ovent typa) (lolal numbar)
v
E 1 Grossreceipls. . .ooveiiiiiiinns 251,769. 251,769,
E
2 Less Contributions....................
3 Gross income (line 1 minus line 2)...... 251,769, 251,769,
4 Cashprizes......covviiiiiiiiiiiiiians
5 NONCASh PIiZes. .. vvrecaaiireeivinrenas
0
é 6 Rentifacilitycosts.............coooinh
¢
T | 7 Food and baverages......, Vheneneaees
E .
2| 8 Entettainment..........coooiiiiinnn,
E
g 9 Other direct Xpenses.,....cvvevveeens 174, 386. 174, 386.
s
‘ Direct expense summary. Add lines 4 through Sin column (). ....oovnnrr i ii i s 174, 386,
Nel income summary. Subtract line 10 fromline 3, column (). ......o et iii i et 77,383,

$15,000 on Form 990-EZ, line 6a.

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, fine 19, or reported more than

7 Direct expense summary. Add lines 2 through Sincolumn (d)......cooovii i

8 Net gaming income summary. Subfract line 7 from line 1, column () ... o ens

R {a) Bingo (b) Pull tabs/instant | (¢) Other gaming () Total gaming
£ blngofgrogresswe (add colurnn (a)
‘é’ ingo through colurn (¢))
H p——
£

T GroSS I8VENUS. . vvvnravrarneiiarieian

2 Cashprizes.....coonviinviiiiaiaian,
D %
F E] 3 Noncashprizes............ocoeeininis
E &
cs
TEl 4 Renlfacilitycosts...............c.ocuee

§ Olher directexpenses...........ooovins

Yes % {[ | Yes % || _jYes %
6 Volunteer fabor.........ocvviiianinanns No No No

. 9 Enter the state(s) in which the organizalion conducts gaming activilies:

a ls the organizalion licensed to conducl gaming activities in each of these states?...........oiviicnnnn

b If 'No," explain:

TEEA3702L  09/16714

Schedule G (Form 930 or 980-EZ) 2014




Schedule G (Form 990 or 990-E2) 2014 THE ROCHELLE CENTER 62-0813080 Page 3
.. .11 Does the organization operale gaming aclivities with nonmembers?....... erern Merereroaa s mreegiacaayas Yes No |

12 Is the organizalicn a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed fo
adminisier charilable Gaming?. ... i o er o iitreere et irreararasranranear st st aaeiar ey [:] Yes |:| No

18 Indicate the percentage of gaming aclivily conducted im
a The organization's facility
B AN OUESIIE TRGHIIY o s vttt et i et et et s e et a et rs

14 Enler the name and address of the person who prepares the organization’s gaming/special events books and records:

.
-—t
w
»
@ o

15a Does the organization have a contact with a lhird parly from whom the organization receives gaming revenue?. ....... Yes DNo
b if *Yes,' enter the amount of gaming révenue received by the organization> $ L and the amount
of gaming revenue relained by the third party> e
¢ if 'Yes,' enter name and address of the third parly:

Descriplion of services provided »

[ ] pirectorfofficer [ |Employee . [ ]independent contractor

17 Mandatory distripulions

a Is the organizalion required under state law lo make charilable disteibutions from the gaming proceeds to retain the

slale gaming license? [ ]yes [ne
1 Enter the amount of distribulions required under state law 1o be distributed to other exempt organizations or spent in the

organizalion's own exempt aclivilies during the lax year > §

Y IVE] Supplemental information, Provide the explanations required by Part [, line 2b, columns (iii) and (),

and Part 1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEAT0IL 09116414 Schedite G (Form 990 or 930-E7) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONE No. 15450047
--(Form 980 or 990-EZ} { - - - .- Complete to groulde Informalion for responses to specilic questions on 201 4
Form 920 or 920-EZ ar lo provide any addilional informalion.
> Attach to Form 990 or 980-EZ.
Deparment of the Treasury * Informalion about Schedule O (Form 990 or 990-EZ) and its Instructions is
Ini¢snal Revenus Service at wywlrs.gov/form990.
Name of the arganizalion Emiployer dentification number
THE ROCHELLE CENTER 62-0813080

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS
FORM 990 WILL BE REVIEWED BY THE CFO AND EXECUTIVE DIRECTOR.
FORM 990, 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 ORGANIZATION 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 Papervork Reduction Act Hotice, see the Insictctions for Form 990 or 990-E2, TEEAGS0IL OS/TANI4 Schedule O (Form 980 or 990-£7) 2014




rom 83868 Application for Extension of Time To File an

“{Rev Janvary 2014) - Exempt Organization.Return . v o) - oMB NG, 1545.1709
»File a separate applicalion for each return.
o
ﬁ?é’ﬁ,al‘ﬂ‘;ié’ﬁfs" sl"*n%%‘“' *information about Form 8868 and Iis instructlons Is at wanwrfrs.goviform8868,
® If you are filing for an Automatic 3-Monlh Extenston, complele only Part and check his BOX .- -.ueeereeneersissroesreneninnns >

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

Electronic fillng {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporalion raquired lo file Form 990-7), or an additional (not aulontatic) 3-month extension of fime. You can sleclronically file Form 8858 to
request an exiension of time to file any of he forms listed In Part | or Part Il wilh the exception of Form 8870, Informalion Return for Transfers _
Associated Wilh Cerlain Personal Benefit Contracts, which must be sent to the IRS in paper formal (see instructions), For more details on the
electronic filing of this form, visit winv.irs.govlefile and click on e-fife for Charities & Norprofils.

L Automatic 3-Month Extension of Time. Only submil original {(no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly.... » D

All other corporations (inciuding 1120-C filers), parinerships, REMICs, and lrusls must use Form 7004 to request an extension of time fo file
income tax relums.

Enter filer's identifylng number, see lnstructions

Name of exempl organizalion or other filer, ses instructions. ] Employer ienkfication number (EiN) or
Type or
print
THE ROCHELLE CENTER £62-0813080
Fita by lha Number, street, and room or suile aumber. If a P.O. box, see inslruclions. Soctal ssourily number (854
fiogyow {1020 SOUTHSIDE COURT
rslurn. See City, lovm or post olfice, state, and ZIP code. For a lorelgn address, see nslructions,
Inslructions.,
NASHVILLE, TN 37203
Enter the Relurn cade for the return that this applicalion is for (file a soparale application foreachrefurm) ...oovi i iei i
Application Relurn | Application Return
Is Ipor Code |ls I-P or Code
Form 990 or Form 990.FZ 1]l Form 990-T {corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual} 03 Form 4720 {other lhan individual) 02
Form 820-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 ’ 1
Form 990-T (trusl other than above) 06 Form 887¢ 12
® The books are in lhe care of » scorT pifBL o oo oo
Telephone No. » {615) 254-0673 FaxpNo.»
© [f the organization does not have an office or place of business in the Uniled States, check BiS BoX. . ... ve e et iereereseasnaesnsns r
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . . ... L [:] . |f it is for part of the group, check this box... > Dand atlach a list with the names and EINs of all members
the extension is for,
T Irequest an automatic 3-month (6 months for 2 corporation required fo file Form $90-T) exiension of time
unlil _ 2/15 .20 16 , to file the exempt organization return for the organizalion named above.
The extension is for the organization’s return for:
> D calendar year 20 or
> tax year beginning _.Z/_O..lHﬁ*.' 20 14 , and ending _é/_3£)___’_ , 20 15 .
2 I the tex ysar entered in line 1 is for iess than 12 monihs, check reason: Dlniiial return DFinal relurn
DChange in accounting period
3a If this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credils. See MSUCTIONS . .. ...\ vttt veeeeittsrateraesiareesarereasesieinressaeees 3aj8 0.
b If this applicalion is for Forms $80-PF, 990-T, 4720, or 6069, enler any refundable credits and estimaled
tex payments made. Include any prior year overpayment allowed as acredit, . ...o..uvivuivreviiierinias 3h|8 (.
¢ Balance due. Sublract line 3b from line 3a. Include gour payment wilh this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Insttuctions. ... ovy vy iiiie e cciiass i vennnn 3ci3 0.

Caullon. If you are going to make an electronic funds wilhdrawal (direct debit) with this Form 8868, see Form 8453.E£0 and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2014)
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