Form 3868 Application for Automatic Extension of Time To File an

(Rov. Jarusery 20V7) Exempt Organization Return OMB No. 1545.1709
. i stment of the T > File a separate application for each return.
intornal Revenuo Servic > Information about Form 8868 and its instructions is at www.lrs.gov/form8868.

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of ‘exempt organization or other filer, see Nstructions. Employer Tdentilication number €N or
T¥ipe or
print

THE ROCHELLE CENTER 62-0813080
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
finaeei™ 11020 SOUTHSIDE COURT
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions,
instructions.

NASHVILLE, TN 37203
Enter the Return Code for the return that this application is for (file a separate application for each return) ............oovvevevee.ns,
Application Return | Application Return
Ispl?or Code lspI-Por Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 930-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 930-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12
@ The books are in the care of » BLK_K_"[_ _C_O_GQI_LL, ____________________

Telephone No. » (615) _254-0¢ 673 _ __ __. FaxNo.> __ ___ _ _______

® If the organization does not have an office or place of business in the United States, check this BOX. . ... ..uunn e s, >
® |[f 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...... - D . Ifit is for part of the group, check this box ... » Dand attach a list with the names and EINs of all members
the extension is for.

1 | request an automatic 6-month extension of time until 5/15 ,20 18 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for;
> D calendar year 20 or
> [X' tax year beginning _7/01 _ _ .20 16 .andending _g/30 20 17 .

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStrUCIONS . . ... vu vt et 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit ...............00000nneonnn.. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include glour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ............ooovomoeeeeoin . 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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rorn 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

Department of the Treasury » Informaticn about Form 980 and its instructions is at www.irs.gov/form990.

Internal Revenue Service

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

B Checkif applicable: [ D Employer identification number
Addresschange  |THE ROCHELLE CENTER | 62-0813080
Name change 1020 SOUTHSIDE COURT E Telephone number
miairotorn | NASHVILLE, TN 37203 (615) 254-0673
Final return/terminated
Amended return G Gross receipts S 3,270,303.
Application pending| F Name and address of principal officer: H(a) Is this a group retum for subordina'es?H Yes H No

H(b) Are all subordinates included? Yes No
If ‘No,’ attach a list. (see instructions)

| Taxexemptstatus  [X]501(c)3) | [501¢0) ( )% (nsertno) [ [4947(a)(t)or | 527

J Website: » WWW.ROCHELLECENTER.ORG H(c) Group exemption number »

K

Form of organization: IKICorporalion |_|Trust |_| Association LI Other®™ ILYear of formation: 1969

[ M state of tegal domicite: TN

R Y

1 Briefly describe the organization's mission or most significant activities:T)_QFFER MEANINGFUL OPPORTUNITIES TO

g|  ADULIS WITH DISABILITIES AND THEIR FAMILIES SO THEY MAY ACHIEVE THETR GOALS FOR ___
= QUALITY LIVES AND COMMUNTY INCLUSION. ____________~~~~ ~—~~"""""—"""—""""""~
=
2| 2 Check this box » [ ] if the organization discontinued its operations or cisposed of more than 25% of fts net assets.
O] 3 Number of voting members of the governing body (Part VI, 1ine 1a)..........ovevveereeeeeeeannnnn.., 3 16
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b).............vvveven... 4 16
:_g 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a).........ccovvvvvveennn... 5 217
2| 6 Total number of volunteers (estimate if (=TT ) TR 6 45
§ 7a Total unrelated business revenue from Part VIII, column (C), ine 12. ..o oeeeeeee e, 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34. . ...t e oo, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th)..................oooiiiiiiii .., 3,242,953, 2,770,690.
21 9 Program service revenue (Part VIIL, iN@ 28) . .....ooveveeeeiee i 456,445, 275,770,
2110  Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ....................... 266,054. 1,831.
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)................ 103,529. 73,857.
12 Total revenue — add lines 8 through 11 (must equal Part VII, column (A), line 12)..... 4,068,981, 3,122,148.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4} «....ooveeerneennrnninn.
ol 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 2,614,010. 2,419,574.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€)........cvverrrereeeennns.
-4 b Total fundraising expenses (Part IX, column (D), line 25) »
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€)..........ocvvveeenn..... 1,019,8009. 762,500.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 3,633,819. 3,182,074.
19 Revenue less expenses. Subtract line 18 fromline 12...........cooeeniineen o, 435,4167, -59,926.
Beginning of Current Year End of Year
2,810,692, 2,555,358.
748, 466. 553,058.
2,062,226, 2,002,300.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Si gn Signature of officer Date
Here } RIKKI COGDILL DIRECTOR OF FINANCE
Type or print name and title
Print/Type preparer’s name Preparer's signature Date Check L.l“ PTIN
Paid SARAH HARDEE, CPA seif-employed  [P00546174
Preparer |fimsname > PATTERSON, HARDEE & BALLENTINE PC
Use Only |rimsassress > 1889 GENERAL GEORGE PATTON DR, SUITE #200 Fim's EN > 45-0784806
FRANKLIN, TN 37067 Proneno. (615) 750-5537

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

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

_[X[ Yes [ ]No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAONI3L 11/16/16

Form 980 (2016)



Form 990 (2016) THE ROCHELLE CENTER 62-0813080 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1L, .........oooveureeree e |:|
1 Briefly describe the organization's mission:

BTy SO O BB R o s g sy S S AN A AR s e s st [] ves No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . [] Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,125,865, including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  § ) (Revenue $ )]
4 e Total program service expenses » 2,733,624,
BAA TEEAOIO2L 11/16/16 Form 990 (2016)
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0 (2016) THE ROCHELLE CENTER 62-0813080 Page 4

2| Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes," complete Schedule H..........overeeeeeennennn..

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts Iand Il................oeunn.

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,’ complete Schedule I, Parts 1and M. ................eeee oo

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
%n%‘fa%m;erjofﬁcers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
CRBAUIE J. .. ..o e i ittt it e et ettt e tear ettt

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If No, ‘GOt line 25a. ..........o.o . iiee i e e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXxempl BONAS? .. ... o e

25a Section 501(c)(3), 501(c)4), and 501(cX29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!...........ccouvuvevvnnnn..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gma;, qu Itrazsg:ti{c;nl has not been reported on any of the organization's prior Forms 990 or 930-EZ? If 'Yes,' complete
CNEAUIE L, FaT L. ... i ettt ettt et et e e e e ettt e et aans

26 Did the organization report 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, highest compensated employees, or disqualified persons?
If'Yes,' complete Schedule L, Part I1.- .. ... .. . .. .. e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Part ll.................couuruseeseeeereseeersresereeusnnnnnn

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,’ complete

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Schedule L, Part IV. ... e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a familz member thereof) was an

officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV. ............oeveeevnnnnnn. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes,' complete SChedule M............ccoc. e e e ettt ettt et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |....... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part L. ........ o i ettt e et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part L........ . .........eeeeees s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, lli, or IV,

ANAPArt V, N 1. oo e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. . ....vvtereieeeeeeernnnnnnnnnn. 35a X

bf ‘Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled

entity within the meaning of section 512(b)(13)? /f ‘Yes,' complete Schedule R, Part V, line 2..............ouvvvvnuin. 35b

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V, line 2.... . ....... .. ettt iaeias 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.............vvvvevss. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Sehedule O..... ... ... ... ..ot ores et 38 X

BAA Form 990 (2016)

TEEAQ104L 1111616



Form 990 (2016) THE ROCHELLE CENTER 62-0813080

iRartV(| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V...............coiiiieiiii i,

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? ...... ... ... ... o i i

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

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

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

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

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

6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... ... ..o e T

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor?. .. ... . o i e

b If *Yes,’ did the organization notify the donor of the value of the goods or services provided? .................ocol

¢ Did the orgza_’nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

LI L7 2 S S
d If "Yes,' indicate the number of Forms 8282 filed during the year.......................... [ 7d| ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?..........

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
L L

hif the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor adviseo..j fund maintained by the sponsoring

organization have excess business holdings at any time during the year?. ... ........o.o oo

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12...........ooevvvo. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter:

a Gross income from members or shareholders. . ............ooveeeenereienes e, 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)................0ccoveiiie 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417,
blf ‘Yes,’ enter the amount of tax-exempt interest received or accrued during the year. ... ... |£b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
als the organization licensed to issue qualified health plans in more than one state? .. ..........ooeeoeeoe
Note. See the instructions for additional information the organization must report on Schedule O.

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

which the organization is licensed to issue qualified health plans.......................... 13b
¢ Enter the amount of reserves onhand .................c o iiiiiii i 13¢ : ;
14a Did the organization receive any payments for indoor tanning services during thetaxyear?............................ 14a X
b If "Yes,’ has it filed a Form 720 to report these payments? if ‘No," provide an explanation in Schedule O................ 14b

BAA TEEADI05L. 11/16/16

Form 990 (2016)



Form 930 (2016) THE ROCHELLE CENTER 62-0813080 Page 6

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

Check if Schedule O contains a response or note to anylineinthis Part V. ... .. .. it e

Section A, Governing Body and Management

e ‘{"

1a Enter the number of voting members of the lg'overning body at the end of the tax year...... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent..... 1b
2 Did any officer, director, trustee, or key emplayee have a family relationship or a business relationship with any other
officer, director, trustee, or key emPIOYEE? ....... ... it

3 Did the organization delegate control over manai;ement duties customarily performed by or under the direct supervision

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

since the prior Form 990 was filed?. . ... i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or Stockholders?. . ............ooiieirirs 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? ... ... ..oiiiiiiiii i 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?...............o.oieeiirir o

8 t?\id tfh(lel organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

:8a

b Each committee with authority to act on behalf of the governing body?. ... ... i e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
— organiza_t_ion's mailing address? If 'Yes,’ provide the names and addresses in Schedule O...........ooeeeeeooeeeeenn.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ..............o.ooeoe o :... | 10a X
b If *Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXemPt PURPOSES? . . .. ...\ ettt it e et et 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?...................... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O [aiiifesis
12a Did the organization have a written conflict of interest policy? If ‘N0, GO 10 line 13. ...\ vv' oo 12a] X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise
toconfietS?. . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done... SEE. SCHEDULE . Q......................... . 12¢| X
13 Did the organization have a written whistleblower policy?......... ... o i 13 X
14 Did the organization have a written document retention and destruction PONCY?. e e 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official...............cooi i i e
b Other officers or key employees of the Organization. .. .............oueeeeeree i e
If *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
164a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ... ... o i
b If ‘Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ....................o¢oerioo L
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed * NONE

18 Section 6104 requires an or%anization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

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

the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

RIKKI COGDILL 1020 SOUTHSIDE COURT NASHVILLE TN 37203 (615) 254-0673
BAA TEEADI06L. 11/16/16 Form 990 (2016)




Form 990 (2016) THE ROCHELLE CENTER _ 62-0813080 Page 7
iRart VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in thisPart VIl................... D PP TPo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or 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 compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

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

|1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
@ _ (B) | trom one owr wntees sareon ®) ®
Name and Title Average is both an officer and a Reportable Reportable Estimated
hgg:s irectorllrustee) the'or%ggrﬁzalb?on related o nizaf;%':s a&'&”ﬂé&%ﬁ'
(l:'sltegl;ly g. ; §‘ g ? é% -§" (W-2/1099-MISC) (W-2/1099-MISC) orng;’eon
h::eurs forlg &8 § 2 A o?nadn?zé«la::gs
o ?:E‘; 8 8l |23 v
1k Bk
_(_KAREN BLANCHARD ______ | -2 _ %
MEMBER 0 X X 0. 0 0
_@ JAMES BRADSHAW IIT ____ | 2 _
MEMBER 0 X X 0 0. 0
_® _ANDREA FARR _____________ | 2 _
MEMBER 0 X X 0. 0 0
_@_KATHLEEN BYINGTON _ _______ _ -0_
MEMBER 0 X 0. 0 0
_©)_BENJAMIN GOLDBERG _ __ ____ __ -2 _
MEMBER 0 X 0 0. 0
_® BEVERLY HANSEIMAN _ __ -2 _
LIFE 0 X 0 0. 0
_@ MARY ANN HEA __ __________ _|__ 2 _
MEMBER 0 X 0 0 0
_®_ROBBIE LANDERS _______ ____ | -2 _
MEMBER 0 X 0 0. 0
-©_ROXANNE COATS MCDONALD __ __ _ | -2 _
BOARD CHAIR 0 X X 0. 0. 0
O0_ZACH SAET __ __ ___________ | | 0 _
TREASURER 0 X 0. 0 0
OD_TOM TRIBKE _ _ _ ____ _______| -2
MEMBER 0 X 0 0 0
02 BILL TORRENCE ___________ | _2_
LIFE 0 X 0. 0 0
0% _ELANOR WILLIS ___________ | _ 2 _
LIFE 0 X 0. 0. 0.
Q4 VALERIE LEVAY ___________ | -2 _
MEMBER 0 X 0. 0. 0

BAA TEEADIO7L  11/16/16 Form 990 (2016)
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Page 8

Form 990 (2016) THE ROCHELLE CENTER

ii| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©)
A) Average l:(go not 'gshsc?(s:-tn[g?e_thg:mone () ® (F)
Name and title "Sgi: officer and 4 drectorfirusten) componsationirom | compacetanirom | amosretsher
G & g] FAEIR ng g WIS | T eBMRG” frlégfﬁzé':
5 =4 |38 2 4a and refated
related g 3 g o organizations
organiza 5' = g §
- tions
s | fEl |7 S
line) g %
05 REGINA NEWSON__ __________|__ 2 _
SECRETARY 0 X 0. 0. 0.
09_KEVIN TAYLOR ____________ | _2_
MEMBER 0 X 0. 0. 0.
07 SCOTT DIEHL _ _ _ _ _ ___ _ ____ | -40_
CONTROLLER 0 X 29,499, 0. 0.
(8 DEBBIE CHADWICK __ ___ _____ | -40_
EXECUTIVE DIR. 0 X 76,200. 0. 0.
09 RIRKT COGDILL___________ _40_
DIRECTOR OF FIN 0 X 10,000. 0. 0.
e _———
e o ___ —_———
> _———
@ e ___ —_———
e ] ———
@ ——

TbhSubtotal... ... o d 115,699. 0. 0.
¢ Total from continuation sheets to Part VII, Section A....................... > 0. 0. 0.
dTotal(addlines Thand 1€).................oooeeeeeeu i, > 115,699. 0. 0.

2 Total number of individuals (including but not timited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0
Yes | No

5

Did the organization list any former officer, director, or trustee,

key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual. .. ... ... .. ... 0. T

For any individual listed on line 1a,
the organization and related organi

is the sum of reportable compensation and other compensation from
zations greater than $150,000? /f ‘Yes,' complete Schedule J for

SUCHINAIVIGUAL . .. ... .o i e e e e e

Did any person listed on line 1a receive or accrue compensation from an
for services rendered to the organization? If 'Yes,' complete Schedule J

unrelated organization or individual
r such person

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

Section B. Independent Contractors

T Complete this table for your five high
compensation from the organization.

est compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax year.

)
Name and business address

.. (B) i
Description of services

©
Compensation

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

$100,000 of compensation from the organization ™ 0

BAA

TEEAQ108L 11116116

Form 990 (2016)



Form 990 (2016)

THE ROCHELLE CENTER

62-0813080

Part VIII-[ Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

12-514

Contributions, Gifts, Grants
and Other Similar Amounts

1

a Federated campaigns......... la

b Membership dues............. 1b

¢ Fundraising events............ 1c

d Related organizations. ........ 1d

e Government grants (contributions) .... | 1e

2,115,095,

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

55,595.]

g Noncash contributions included in lines 1a-1f:  $

h Total. Add lines 1a-1t................... ...

Ml 2,770,690,

Program Service Revenue

Business Code

210,915.

210,915.

64,855.

64,855.

f All other program service revenue. . . .

g Total. Add lines 2a-2f......................

" 275,7170.

Other Revenue

3

4
5

6

7

8

9

10a Gross sales of inventory, less returns

Investment income (including dividends, interest and

other similar amounts)
Income from investment of tax-exempt bond
Royalties.........cooivivviviiieinannnnn.

i 1,831.

1,831.

proceeds..™

(i) Real

(ii) Personal

a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss) .................

Securitis
a Gross amount from sales of 0):Securilios

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses . ... ..

¢ Gain or (loss)........

dNetgainor (Ioss)............covvenvnnnn...

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

SeePart IV, line 18................ a

221,191,

b Less: direct expenses.............. b

148,155.

¢ Net income or (loss) from fundraising events

a Gross income from gaming activities.
SeePart IV, line 19................ a

b Less: direct expenses.............. b

¢ Net income or (loss) from gaming activities. .

M 73,036.]

and allowances.................... a

b Less: cost of goods sold............ b

¢ Net income or (loss) from sales of inventory.

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS

821.

821.

821.

M 3,122,148.

278,422

0

BAA

TEEAD109L 11/16/16

Form 990 (2016)



Form 990 (2016) THE ROCHELLE CENTER 62-0813080 Page 10
RartiIX{H| Statement of Functional Expenses

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

Check if Schedule O contains a response or note 10 any line iN this Part IX. . ...........0oveeoieireosione s | |
Do not include amounts reported on lines Total g;%enses Progra(rg)service Ma naggr:gent and Fungt?a)lising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line2i........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

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

4 Benefits paid to or for members............

5

Compensation of current officers, directors,
trustees, and key employees............... 117,852. 102, 950. 11,933. 2,969.

6 Compensation not included above, to
disqualified persons (as defined under
section 49! g%(l;) and persons described
in section 4958(c)(3B).......vrrniinn.n.. 0 0 0 0.

7 Other salaries and wages.................. 1,993,137. 1,741,105, 201,819. 50,213.

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

9 Other employee benefits ...................
10 Payrolltaxes.............cooovviviienan... 308,585. 256,7417. 38,160. 13,678.
11 Fees for services (non-employees):

aManagement........................oa

CAccounting. ... 18, 900. 18,900.
dlobbying..........coovviviiiieiiiie..,
e Professional fundraising services. See Part IV, line 17. . . i
f Investment management fees..............

. (I i 10% of li 3
O ot maunt exceeds 10% of e 2 calumn 38, 608. 30, 937. 7,141, 530.

12 Advertising and promotion..................
13 Officeexpenses...............ovvvnvenen..
14 Information technology. ....................

MR S
e

el

15 Royalties............oooviiiiiiiiiiiin.,
16 OCCUPANCY.....cvevriierennieniineinnnnss 92,574. 91, 361. 613. 600.
17 Travel.....oooevvviiiiiiiiiinieiaaiiiia, 55,488. 52,698. 2,790.

18 Payments of travel or entertainment
exgenses_ for any federal, state, or local
public officials...........................L

Conferences, conventions, and meetings. ...
Interest...........ccoeiiiiiiiiiiiiin, 9,209. 8,962. 247.
Payments to affiliates......................
Depreciation, depletion, and amortization . .. 94,494. 94,494,
INSUIANCE . vt vviieeiieteeneennernnns 61,17; 58,579. 2,598.

REBRNXNZ

Other expenses. Itemize expenses not e
covered above (List miscellaneous expenses |
in line 24e. If line 24e amount exceeds 10%
of line 25, column lSA) amount, list line 24e

expenses on Schedule O.)................. : : : ] i | : .
a CONTRACTED SERVICES _ __ ___ 92,347. 91,780. 567.
b DISCONTINUED OPERATIONS _ _ _ 75,203. 75,203.
¢ REPAIRS & MAINTENANCE _ __ _ 75,112, 73,979, 1,133.
d SUPPLIES __ _ _ ___ _ _ _____ 69,373. 66,535. 2,024. 814.
e All other expenses......................... 80,015. 63,497. 9,356. 7,162.
25 Total functional expenses. Add lines 1 through 24e. . . . 3,182,074. 2,733,624. 372,484. 75,966.

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

BAA TEEAQ110L 11/16/16 Form 990 (2016)




Form 930 (2016)

THE ROCHELLE CENTER

62-0813080 Page 11

Balance Sheet

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

(A
Beginning of year

End (oBt) year

-] O bHwNn =

Assets

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

Cash — non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

trustees, key empl
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958$c

employers and sponsoring organizations of section 50
beneficiary organizations (see instructions). Complete

7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

11 Investments — publicly traded securities
12 Investments — other securities. See Part IV, line 11
13 Investments — program-related. See Part IV, line 11
14 Intangible assets.
15 Other assets. See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 34). ......................

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D...................

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

C,

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

Loans and other receivables from current and former officers, directors,
Zees, and highest compensated employees. Complete

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

), and contributing
voluntary employees’
art |l of Schedule ... ...

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

10a]  4,315,877.}

807,099.

984,191,

blwin| =

378,755.

360,807.

wik|N|lo

10b 2,982,665.

1,399,859. | 10¢

1,333,212

14,177.11

15,467.

2,810,692.]16

2,555,358,

Uabilities

BRE

17 Accounts payable and accrued expenses
18 Grants payable

key emplo
Complete

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

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

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

19

20

21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
22

Loans and other payables to current and former officers, directors, trustees,
ighest compensated employees, and disqualified persons.
art || of Schedule L

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax,
and other liabilities not included on lines 17-2

26 Total liabilities. Add lines 17 through 25

ayables to related third parties,
). Complete Part X of Schedule D.

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

240,588.]17

121,413.

507,878.

431, 645.

Net Assets or Fund Balances

)
3
kel
<
i
=N
<
@
£
2
®©
[=%
3
@
s
I
I
n
©
~
@

Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34,
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund..................
32 Retained earnings, endowment, accumulated income, or other funds. ...........
33 Total net assets or fund balances

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

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

Unrestricted net assets

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

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

2,030, 356.

1,982,363,

23,512,

10,702.

2,235.

2,062,226.|33

2,002,300.

2,810,692.]| 34

2,555,358.

3

TEEAOINIL 1111616

Form 980 (2016)



Form 990 (2016) THE ROCHELLE CENTER 62-0813080 Page 12
]Part Xl [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL ... ... e |:|
1 Total revenue (must equal Part VIII, column (A), e 12) ... .0 oo 1 3,122,148,
2 Total expenses (must equal Part IX, column (A), 1iN€ 25). ... .....oooieeeee 2 3,182,074.
3 Revenue less expenses. Subtract line 2 from liNe 1..... ... .uuuieee it 3 -59,926.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 2,062,226,
5 Net unrealized gains (losses) on investments. .. ... ... ... 5
6 Donated services and use of facilities. ................... 6
T Investment@XPenSEs s S S TSI IS it rarases smececrssain s st 2crte siamtecmte e 7
8 Prior period adjuUstments . .. ....oou i 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... ... ... . oo 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMIN (B)) « s 6iv 416605764 66 4 im0 e nie e aa somreieim mimiminie miries fheiniet e iae o moeinrocn s et e s et tee e £ a8 arbare it e s e s 10 2,002,300.
| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 . .......ooo oo D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual DOlher

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

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

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

Separate basis DConsoIidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?, ... ... ..o oo 2h| X

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

Separate basis DConsolidated basis D Both consolidated and separate basis
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ........................ 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain i
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 ... 3a X
b If 'Yes,' did the organization undergo the reguired audit or audits? I the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such' audits.«.o.< s ssmsvniis s ues v 3b
BAA Form 990 (2016)
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HEDULE Public Charity Status and Public Support OMSB No. 1545-0047
SCHEDULE A . . . I N
Complete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 990-E2) P g4947(3)(1) nonexempt charitable trgust. 201 6
» Attach to Form 990 or Form 990-EZ. ' q
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service

at www.irs.gov/form990.

Name of the organization

THE ROCHELLE CENTER

Employer identification number

62-0813080

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

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

1 A church, convention of churches, or association of churches described in section 170()1XAX).

2 A school described in section 176(b)1)(AXii). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).

4 A medical research organization operated in conjunction with a hospital deseribed in section 170(b)(1)(AXii). Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of
section 176(b)1XAXiv). (Complete Part I1.)
6 —
7 An organization that normally receives a su
in section 170(bX1)(AXvi). (Complete P.
8
9

a college or university owned or operated by a governmental unit described in

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

b?tta“l;ial part of its support from a governmental unit or from the general public described
art II.

A community trust described in section 170(bX1XAXvi). (Complete Part I1.)
An agricultural research organization described in section 178(b)1)(AXix) operated in conjunction with a land-grant college

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

university:

10 D An organization that normally receives: (1) more than 33-1/3

June 30, 1975. See section 509(aX2). (Complete Part Ill.)

% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

n An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusive(I{ for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 569(a}(2). See section 508(a)3). Check the box in

lines 12a through 12d that describes the type of sup

a D Type |. A supporting organization operated, su
organization(s) the power to regularly a

complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its su
management of the supporting organization vested in the same
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with
organization(s) (see instructions). You must complete Part IV, Sections A, D,

d |_| Type [l non-functionally integrated. A su
functionally integrated. The organization generally must satis

porting organization and complete lines 12e, 12f, and 12q.

instructions). You must complete Part IV, Sections A and D, and Part V.
determination from the IRS that it is a Type I, Type I, Type Hl functionally

e Check this box if the organization received a written
integrated, or Type Il non-functionally integrated su

f Enter the number of supported organizations

pporting organization.

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

pervised, or controlled by its supported organization(s), typically by giving the supported
ppoint or elect a majority of the directors or trustees of the supporting organization. You must

pported organization(s), by having control or
persons that control or manage the supported organization(s). You

, and functionally integrated with, its supported
and E.

pporting organization operated in connection with its supported organization(s) that is not
fy a distribution requirement ard an attentiveniess requirement (see

(i) Name of supported organization (D EIN ifi) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1.10 | organization listed |  support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
A
(B)
©
(®)
6)
Total

i
BAA For Paperwork Reduction Act Notice,
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Schedule A (Form 990 or 990-E7) 2016 THE ROCHELLE CENTER 62-0813080 Page 2

mppon Schedule for Organizations Described in Sections 170(b)(1}A)iv) and 170(b) 1Y (AXVi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part IlI.)

Section A. Public Support

ggggg;:’gyg')ﬁ“ fiscal year (@) 2012 () 2013 (©) 2014 (d) 2015 (€) 2016 (9) Total
1 Gifts, grants, contributions, and

membership, fees received. (Do not

include any ‘unusual grants.). ... ... 2,876,387.|2,935,536.|3,089,445.3,242,953.|2,770,690.|14,915,011.

2 Tax revenues levied for the
organization's benefit and
either Eaid to or expended
onits behalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. .. 14,915,011.

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

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginnin gyin) { y (@) 2012 () 2013 (c) 2014 (d) 2015 (e) 2016 (0 Total

7 Amounts from line4.......... 2,876,387.|2,935,536.|3,089,445.]3,242,953.|2,770,690.] 14,915, 011.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 1,241. 1,651. 191. 1,660. 1,831. 6,574.

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

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

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

11 Total support. Add lines 7 e e

through 1Q.......coovennn.... R it ey #114,921,585.
12 Gross receipts from related activities, etc. (see instructions). . 0.
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here............. . ooiiiiiiiiii i i e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 line 6, column (f) divided by line 11, column [03) N 14 99.96 %
15 Public support percentage from 2015 Schedule A, Part 11, ine 14 .. .....oooueeeeee e 15 99.95%
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . ..............oooeoeneseomo >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ..................ooieeoesoseoie > l:l

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. ........... > H

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 990-E2) 2016
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Schedule A (Form 990 or 930-E2) 2016 THE ROCHELLE CENTER 62-0813080 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization

fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.).........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities .
furnished in any activity that is
related to the organization’s
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

6 Total. Add lines 1 through 5...

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

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

¢ Addlines7aand7b...........

8 Public support. (Subtract line |[5 e
7¢ from |i§§s.).$ ............. Tl Bl S s Sl

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6..........

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975...

¢ Add lines 10a and 10b........

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

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI,

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

13 Total support. (Add lines 9,
10c, 11, and 12} .............

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... T T > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column M)........................... 15 %
16 Public support percentage from 2015 Schedule A, Part 11, line 15......ooee oo 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f).........covvvvnnen. 17 %
18 Investment income percentage from 2015 Schedule A, Part I1l, BN€ 17 ... .. vuvnnn e 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ........... >

BAA TEEAG403L  09/28/16 Schedule A (Form 950 or 990-EZ) 2016
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Schedule A (Form 590 or 990-E2) 2016 THE ROCHELLE CENTER 62-0813080 Page 5
'PaktIV: | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes' to 3, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

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

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 950 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If ‘Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions),

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

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? Jf ‘'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement,

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VI.

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

BAA TEEA0405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 THE ROCHELLE CENTER 62-0813080 Page 6
‘ParEVES| Type II Non-Functionally Integrated 509(a}(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year (B)(ggggg; ;;ear

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

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

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B — Minimum Asset Amount (A) Prior Year ) Gutent Year

G |WIN|—

QAN D (W N =

»

~

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

a Average monthly value of securities TaT
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

o .

w
w

H

N,

RN |

Current Year

NlnLiwN

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

BAA Schedule A (Form 930 or 930-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 THE ROCHELLE CENTER 62-0813080 Page 7
[PartV [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

. o o ; ; : (M @ (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:
a i e e
b
CFrom2013...............
d BrOm2004 v s
e From' 2018 . vesinacisvinas
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 20186, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions,

7 Excess distributions carryover to 2017. Add lines 3j and 4c.
8 Breakdown of line 7:
b Excess from 2013.......

¢ Excess from 2014........

d Excess from 2015,......

€ Excess from 2016....... i
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 930 or 930-E2) 2016 THE ROCHELLE CENTER 62-0813080 Page 8
'PartViHi| Supplemental Information. Provide the explanations required by Part [, line 10; Part 11, line 17a or 17b:Part I, line 12; Part IV,
igl A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, SP, 11a, 11b, gnd Hc;yPart IV, Section B, lines 1 and 2; Part IV, Section C, line 1 ;

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

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

BAA TEEAOG408L 09/28/16 Schedule A (Form 930 or 990-EZ) 2016



I OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 930,

PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Tre, i > Attach to Form 990. . ‘
Internal Revenue Sevice . | = Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection.
‘Name of the organization Employer identification number

THE ROCHELLE CENTER 62-0813080

B3t Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

1 Total number atend of year................
2 Aggregate value of contributions to (during year). . . .. ..
3 Aggregate value of grants from (during year) . ........
4 Aggregate value at end of year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?........................... D es D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit?. ...... ... ... ... T DYes D No

PRartlli:i] Conservation Easements,

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

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

a Total number of conservation €asements. ..............ovvuieririeeeeen e 2a
b Total acreage restricted by conservation easements..............cooevnreeneririennnnn, 2b
¢ Number of conservation easements on a certified historic structure included in @.....ocoennt 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register..................oo it 2d

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

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

and enforcement of the conservation easements it holds?..................o.ooiiiiiiiiii e, Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
[]Yes [JNo

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

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

1alf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as Fermitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubtic service, provide the
following amounts relating to these items;

@) Revenue included on Form 990, Part VIIL, e 1.......oeeereeeeorennneeees >$
() Assets included in Form 990, Part X .. ...t >$

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

a Revenue included on Form 990, Part VIIL line L.......uue oo e >3
b Assets included in FOrm 990, Part X...........ooiiiie oot >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 930) 2016




Schedule D (Form 990) 2016 THE ROCHELLE CENTER 62-0813080 Page 2
[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erovigg a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ... ................ D Yes I:l No

lPart v ]Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

D Yes

DNO

Amount
L= Ty e o T Lo T1c
d Additions during the Year. . ... ..ot 1d
e Distributions during the Year. ........oooviiiirii it Te
i e o LT T T T 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability?. .. .. Yes No
b If "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part: X onsesmismonmmnim H
|Part V. [Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. ... .. 8,358. 8,540. 8,464, 7,290. 6,435.
b Contributions.................. 100. 50.
¢ Net investment earnings, gains,
and loSSeS .....viviiiennnnnn. 877. 142, 1, 135; 858.
d Grants or scholarships.........
e Other expenditures for facilities
and programs................. 0.
f Administrative expenses........ 182. 66. 61. 53.
gEnd of year balance ........... 9,235. 8,358. 8,540. 8,464. 7,290.
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 > %
c Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations. ... ... oot 3a(| X
(i), Telatet OrgaMIZAtIONS o i v baiains 5 S0 S 50 T8 braors vortmsstmmioretecs 1 ecereortam eeats Acvte srm oSt a et meats e 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .. ... ...\ 0oeoo 3b

4 Describe in Part XII| the intended uses of the organization's endowment funds.
[Part VI [ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

T 41,051. i 41,051.

B BUIldingSe: s vosimn ciiaiorsits mims st 2,713,.283: 1,343,044. 1,430,239.
¢ Leasehold improvements. ..................

A EQUIPIENT o w0 s s it i ams e e 1,501,543. 1,639,621. -138,078.
e T e

Total. Add lines 1a through le. (Colurmn (d) must equal Form 990, Part X, column (BY. B 106 couesvmmsmsns sz > 1,333,212.

BAA

TEEA3302L 08/15/16
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Schedule D (Form 990) 2016 THE ROCHELLE CENTER 62-0813080 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Baok value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives...............c.ooeoroennn ...
(2) Closely-held equity interests. ..................... ...
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (8) line 12.). .. ™|

Part VIl | Investments — Program Related. N/A ‘
|—a—‘,Cf}mplete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@
3
@
(@)
&)
@
®
®
[41V)]
Total. (Column (h) must equal Form 990, Part X, column (B) ling 13.) .. ™

[Part IX | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
3]
©)]
@
®)
(®)
@
®
®
a0

[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(2) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
)
®)
)
®)
®
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25,). . . . . . >
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL . .. ...\ oooo oo SEE. PART XIII. [X]

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016
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iPartXiZ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements.................................. 1 3,270,303.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments...............covviinivininnnn,

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

¢ Recoveries of prior year grants ...........cooviuneeine i

d Other (Describe in Part xit.).. SEE PART XIIT

eAddlines2athrough 2d................ ... ... ... 148,155.
3 Subtractline2efromline 1..............oooivieiiiiii 3,122,148.
4 Amounts included on Form 990, Part Vil line 12, but not on line 1:

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

b Other (Describe i Part XILY ....uueeeeiiei e et

CAddlinesdaanddh.... ..ottt T
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.). ... ....vuvveoonon 5 3,122,148.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ....................oviiviiieee . 3,255,026.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. ... .......oooiiii 2b

U s 2c -75,203.

d Other (Describe in Part xi). . SEE PART XITT 2d 148,155,

eAddlines 2athrough 2d................coiiiiiiiiii i T 72,952,
3 Subtract line 2e from liNe 1......... . ..ottt 3 3,182,074,
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1: R

a Investment expenses not included on Form 990, Part VIll, ine 7b.............. 4a

b Other Describe in Part XIILY ..........ooooviiiieiii i 4b Fah

CAddlinesdaand 4l .............ooiiiiii i T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) i 5 3,182,074.

[BErEXIIE] Supplemental Information.

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

PART X - FIN 48 FOOTNOTE
WE QUALIFY AS A NOT-FOR-PROFIT ORGANIZATION EXEMPT FROM FEDERAL INCOME TAXES UNDER
SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE. THEREFORE, NO PROVISION FOR FEDERAL

INCOME TAXES IS INCLUDED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

A TAX POSITION IS RECOGNIZED AS A BENEFIT ONLY IF IT IS “MORE LIKELY THAN NOT” THE TAX
POSITION WOULD BE SUSTAINED IN A TAX EXAMINATION, WITH A TAX EXAMINATION BEING

PRESUMED TO OCCUR. THE AMOUNT RECOGNIZED IS THE LARGEST AMOUNT OF TAX BENEFIT _
BAA Schedule D (Form 990) 2016

TEEA3304L 08/15/16
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Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

GREATER THAN 50 PERCENT LIKELY OF BEING REALIZED ON EXAMINATION. FOR TAX POSITIONS
NOT MEETING THE “MORE LIKELY THAN NOT” TEST, NO TAX BENEFIT IS RECORDED. WE RECOGNIZE
INTEREST AND PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS IN INTEREST AND INCOME
TAX EXPENSE, RESPECTIVELY. WE HAVE NO AMOUNTS ACCRUED FOR INTEREST OR PENALTIES AS
OF DECEMBER 1, 2016. WE ARE NO LONGER SUBJECT TO EXAMINATION BY U.S. FEDERAL AND

STATE TAXING AUTHORITIES FOR FISCAL YEARS ENDING BEFORE JUNE 30, 2014.

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

SPECIAL EVENTS EXPENSE..........ccooitiiiiiiiiiiiiti e $ 148,155,
TOTAL $ 148,155,

SCHEDULE D, PART XlII, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENTS EXPENSE ..........c.oouiiimiiniiiiiiiii e 148,155,
TOTAL § 148,155,

BAA
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Supplemental Information Regarding Fundraising or Gaming Activities OMB MNo. 1545-0047
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 6

(Form 990 or 990-E2)

Department of the Treasury

organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. lngpec_tion

Name of the organization

THE ROCHELLE CENTER

Employer identification number

62-0813080

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

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

e [j Solicitation of non-government grants
f |:| Solicitation of government grants

g D Special fundraising events

a D Mail solicitations

b [_] Internet and email solicitations

c |:| Phone solicitations
d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (
employees listed in Form 990, Part VII) or entity in connection with

including officers, directors, trustees, or key
professional fundraising services? ................. |:|Yes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

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

(i) Activity

(i) Did fundraiser | (iy) Gross —
have custody or control =
of contributions? from activity

(v) Amount paid to (vi) Amount paid to

(or retained by) (or retained b
2 4 | Y)
fundraiser listed in organization

column (i)

Yes No

10

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

or licensing.

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

TEEA3701L 09/23/16

Schedule G (Form 990 or 990-EZ) 2016
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Partll | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
CHUKKERS FOR C NONE through column (c))
g (event type) (event type) (total number)
v
E 1 Gross raceiptss « wmmmmesess povams s 221,191, 221,191.
E
2 Less: Contributions. ...................
3 Gross income (line 1 minus line 2). .. .. 221,191, 221,191.
4 Cash PriZes. .. vess s s o
5 Noncashprizes.......................
D
r'; 6 Rent/facility costs.....................
E
c
T 7 Foodandbeverages..................
E
8 | 8 'Enteralnemeg s smeu v v cos
E
N ;
g 9 Other direct expenses. ................ 148,155. 148,155.
S
10 Direct expense summary. Add lines 4 through 9 in column () ........oovvroior e ¥ 148,155.
11 Net income summary. Subtract line 10 from line 3, column (d). .. .....ovueeeoe e & 73,036.

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

R ) (b) Pull tabs/instant ) (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
g bingo through column (c))
N
u
£ T Grossrevenue........................
2 Cashoprizes...........................
E
D X
& E| 3 Noncashprizes.......................
EN
cs
T El 4 Rentfacility costs.....................
5 Other direct expenses.................
Yes % Yes 3 Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) .. ... L
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ... oo oo >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?.................................. D Yes D No
b If 'No," explain: .
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the Tax year? . . ooom . ... _|j Yes _[j_NS -

BAA TEEA3702L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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11 Does the organization conduct gaming activities with nonmembers?............................................... D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. ... . . .. e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . ..........ooi i 13a %
bAnoutside facility. ..........cooiii i e 13b) %

Name » __ _ )
Address ™ e
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?...... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party> $

c If ‘'Yes,’ enter name and address of the third party:

16 Gaming manager information:

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [JYes [Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

i Supplemental Information. Provide the explanations required by Part I, line 2b, columns (il and v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 980 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury *> Information about Schedule O (Form 990 or 990-E2) and its instructions is

tnteral Revenue Service at www.irs.gov/form990.

Name of the organization

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 980, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. TEEAA90IL 08/16/16 Schedule O (Form 990 or 930-EZ) (2016)



