- . CMB No. 1545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947{a){1} of the Internal Revenue Code (except black lung 20 1 1
Departsment of the Treasury o benefit trust or pr|lvate foundatlc?n) . . Open to Public
"~ternat Reveris Service P The organization may have to use a copy of this retuin to satisfy state reporting requirements. Inspection

For the 2011 calendar year, or tax year beginning  JUL 1, 2011 and ending JUN 30, 2012

B cheekit |G Name of organization
applicable:

aaee | ROCHELLE CENTER

D Employer identification number

E‘hafaﬂée Doing Business As 62-08130890
Pt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jg> | 1020 SOUTHSIDE CT. 615-254-0673
rehendedt  Gity or town, state or country, and ZIP + 4 G Gross receipls $ 3,226,427,

[ Jheee | NASHVILLE, TN 37203

H{a) Is this a group return

Pead e Name and address of principal officer:SCOTT DEIHL for affiliates? [ ves [XIno
SAME AS C ABOVE Hib) Ave all affiliates included? [ X 1ves | INo
| Taxexempt status; [ X1 501(0)3) | 501()¢ o (insertnoy | [doqz@or L [527 If “No," attach a list. {see instructions)

J Website: » WWW , ROCHELLECENTER . ORG

H(c) Group exemption number p

K Form of organizalion: Corpuration | | Trust [ | Association || Otherp»

[ L Year of formation: 1 96 9] M State of legal domicile; TN

| Part | Summary

o | 1 Brisfly describe the organization’s mission or most significant activities: SEE SCHEDULE O
O
C
g 2 GCheck this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voiing members of the goverming body (Part V1, fine 1a) 3 26
g 4 Number of independent voting members of the governing body (Part VI, line 1b} i | 4 26
8| 6 Total number of individuals employed in calendar year 2011 (Part V, ine 28) ..o, 5 203
:‘E 6 Total number of volunteers {gstimate if necessary) e, 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), I:ne 12 i 7 0.
b Net unrelated business taxable income from Form 990 T, HNe 34 ... ieeecssameeeesssancasessnsmseeeees L TR 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ine Th) 97,651, 44,574,
5:: 9 Program service revenue (Part Vill, line 2g) e 2,718,207, 2,9 98 ‘ 511.
i’; 10 Investment income (Part Vill, column {A), lines 3, 4, and 7d) _______________________________________ -15,701. 3,009.
11 Other revenue (Part VI, column (4}, lines 5, 6d, 8¢, 9¢, 10c, and 116} ... 223,455, 168,002,
12 Total revenue - add lings 8 through 11 (must equal Part VI, column (A}, line 12} ......... 3,023,612, 3,214,096,
13 Grants and simifar amounts paid (Part IX, column (A), lines 1-3) i, 0. 0.
14 Benofits paid to or for members {Part IX, column (&), line 4} 0. 0.
9j16 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5 10) 1,905,789, 2,241,229,
g 16a Professional fundraising fees (Part X, column (A), line ‘11e) _ _ 0 s _ _0 .
2 b Total fundraising expenses (Part [X, column (D), line 25) P 0. L e :
i 17  Other expenses (Part IX, column (&), lines 11a-11d, 11f24s) _, . 1, 45 6 672 1,176,827,
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (A), fine 25) 3,362,461, 3,418,056,
19 Revenue loss expenses. Subtract ine 18 fromine 12 i, -338,849. -203,9860.
§§ Beginning of Cursent Year End of Year
25} 20 Total assets (Part X, line 16) 3,002,673, 2,738,414,
%agn 21 Totatliabilities (Part X, fine 26) B gag . 720, 838,421,
%JLE' 22 Net assets or fund balances. Subtract ]lne 21 from [|ne 20 2,103,853, 1,889,983,

{ Part Il | Signature Block

Under panalties of perjury, [ declare that | have examined this return, including accompanying schedufes and statemenis, and to the best of my knowledge and belief, itis
true, correct, and complele. Dectaration of preparer {other than officer} is based on alt information of which preparer has any knowledge.

Sign } Signature of officer
Here SCOTT DIEHL, CFO

Date

Type or print name and title

Print/Type preparer's name ) Preparer's signature
Pald  |JAMES MILLS, EA M

Date gheck [ 1] PTN
08/22/12 seif-gmployid P00413629

parer | Firm'sname . PATTERSON, HARDPE & BALLENTINE PC

Hrm'sEINy  45-0784806

Use Only |Firmw'saddressy, 1889 GENERAL GEORGE PATTON DR #200

FRANKLIN, TN 37067

Phoneno. 615-750~-5537

May the iRS discuss this return with the preparer shown above? (seeinstructions) ...

D Yes l:j No

13200t 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)




Form 990 (2011) ROCHELLE CENTER 62-0813080 Page2
[ Part lll ]Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion inthis Part Il ... ae i siis v ees e seranens [KI
1 Briefly describe the organization’s mission:
T0O ENABLE PERSONS WITH DISABILITIES TO ACHIEVE THEIR HIGHEST LEVEL OF
FUNCTIONING AND TQ ASSIST THEIR FAMILIES OR CARE GIVERS IN ACQUIRING
NEEDED SERVICES, TRAINING AND SUPPORT,.

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

the prior Form 890 or 900-622 e, L 1Yes [XINo :
If "Yes," describe these new services on Schedule O. I
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes @ 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 and section 4847(g)(1) trusts 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 $ 444,484, noudnggantsets } (Reverwe $ 324,566.)
OFFER WORK AND SKILL, DEVELOPMENT OPPORTUNITIES AND A MEANS TC EARN
TRAINING WAGES FOR DISADVANTAGED OR DISABLED PEOPLE WHO CANNOT
OTHERWISE FIND WORK TRAINING PROGRAMS.

4b  (code: )(Expenses$ 1,387,135. Including grants of § )(Revenue$ 1,646,589- )
PROVIDE COMMUNITY BASED SUPPORTED LIVING HOMES SUPPORTING UP TO 3
ADULTS WITH SEVERE TO MODERATE INTELLECTUAL DISABILITIES. THE EMPHASIS
OF THE PROGRAM IS ON NORMALIZED, HOME LIKE ENVIRONMENT WITH THE
CONSUMERS ASSUMING HOUSEHOLD RESPONSIBILITIES AND PARTICIPATION TO THE
EXTENT OF THEIR ABILITIES,

4¢  (code: ) (Expenses $ 1,235,442, ncudngganteors } (Revenue $ 1,181,683.)
QFFER WORK AND SKILL, DEVELOPMENT OPPORTUNITIES AND A MEANS TO EARN
TRAINING WAGES FOR DISADVANTAGED OR DISABLED PEQPLE WHO CANNOT
OTHERWISE FIND WORK TRAINING PROGRAMS.

1 Gther program services {Desciibe in Schedule O.)
(Expenses $ including gran's of $ ) (Hevenue $ )
4e Tota! program service expenses P> 3,067,061,

Form 990 (2011)

132002
G2-08-12




Form 990 (2011) ROCHELLE CENTER 62-0813080 Page3
{'Part IV | Checklist of Required Schedules

Yes i No
1 [s the organization desecribed in section 501(c){3) or 4947{a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... 1 1 X
2 s the organization required to compfete Schedule B Schedule of Conrnburors’) e —— 121X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin OppOSltIOI‘I to cand:datss for
public office? If "Yes," complete Schedule C, Part! . ... 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng actuwttes or have a sectlon 501(h) e[ectlon in effect
during the tax year? If "Yes," complete Schedule C, Partil ... s 4 X
5 Is the organization a section 501{c){4}, 501(c){5), or 501 (c:)(6) orgamzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il o 5 b4
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,“ complete Schedule D, Part I ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes,* complete
Schedule D, Partiff ... . L8 X
9 Did the organization report an amount in Pai’t X Elne 21 serve asa custodlan for amounts not hsted in Part X or prov:de
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” complete Schedule D, Part IV o X
10  Did ihe organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes, " complete Scheduls D, Part V 10 X
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, Vill, IX, or X :
as applicable,
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes,” complete Schedule D,
L OO O SO OO VOO DSOS UO U OO OO TS TU DV OO OSSO UUUOPUYPSNUPEUOUUOUOOTUOPOO s & - P-4
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assots reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIIf ... ... U i i L} X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported in
Part X, line 167 If "Yes,” complete Schedule D, Part IX . 1id X
e Did the organization report an amount for other Itablhtles in Part X Ime 25? If “Yes, “ complete Scheduie D PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Hability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, Part X | 1if | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xi, X!, and Xill . 12a X
b Was the organization included in consohdated ;ndependent auduted flnanmal statements for the tax year?
If "Yes,™ and if the organization answered "No™ to line 12a, then completing Schedule D, Paris Xi, XII, and Xiil is optional _______ 2b | X
13 Is the organization a school described in section 170 IHANIN? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsfand IV ... v 1 14b X
15 Did the organization report on Part IX, column (A}, line 3 more than $5 ODO of grants ar asssstance to any orgamzatlon
or entity located outside the United States? If “Yes,” complete Schedule F, Parts Hand IV L L15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or asmstance to lndlwduals
located outside the United States? If “Yes,* complote Schedule F, Parts lif and IV 16 X
17  Did the organization report a total of more than $15,300 of expenses for professmna! fundralsmg services on Part [X
columii (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! e L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and conmbutlons on Part VIII Ilnes
1¢ and 8a? If "Yes," complete Schedule G, Part If . 18 | X
19  Did the organization report more than $15,000 of gross income from gammg actw:t[es on Part VIII Iune Qa? if Yes
complete Schedule G, Partilf ... .. . 19 X
~0a Did the organization operate one or more hospltal facnilt[es? If “Yes, complete Schedufe H ________________________________________________ 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Form 990 {2011
132002

01-23-12




Form 990 (2011) ROCHELLE CENTER 62-0813080 Paged
[ Part IV | Checklist of Required Schedules ontinued)

Yes | No
~1 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? if "Yes," complete Schedule I, Parisfand it ... U 4 X
22  Did the organization report more than $5,000 of grants and other assistance to :ndlwduals inthe Unlted States on Part IX, i
column (A}, line 27 /f "Yes,” complete Schedule |, Parts fand Ht ... . |22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3,4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
Schedule J __............ o |28 X

24a Did the organszat:on have a tax exempt bond issue wnth an outstandmg prlncrpat amount of more than $1 00 (}OU as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schadule K. If "No®, go tofine 25 e | 240 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron’? v 1240
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . rerrmrnreteirssenraenns | 2AC
d Did the organization act as an ”on behalf of" issuer for bonds outstandmg at any t:me durmg the year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, | 24d
25a Section 501{c){3} and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . ..., e, | 2Ba X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahfled person ina prror year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,” compiete

Schedule L, Part! .. 25b X
26 Wasaloantoorbya current or former offtcer, dlrector, trustee, key employee h|ghly compensated emp[oyee, or dlsquallﬁed
pearson outstanding as of the end of the organization's tax year? If “Yes,"” complete Schedule L, Parttl . ..., 1. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key 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, Partilt ... INUTTOTRUONOT I~ X
28 Was the organization a party to a business transaction with one of the fotlowmg part[ss (see Schedule L Part lV . |
instructions for applicable filing threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, or kay employes? If "Yes," complete Schedule L, Part iV ... ... | 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, Part IV ... | 28b X
¢ An entity of which a current or formaer officer, director, trustee, or key employee (or a family member thereof) was an ofttcer. ;
director, trustee, or direct or indirect owner? If “Yes," complete Schedtle L, Part IV oo oo e eeeans 28c¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complste Schedule M 20 X
30 Did the organization raceive contiibutions of art, historical treasures, or other similar assets, or qualified conservatton
contributions? if "Yes," complete Schedule M . ... st a s rarassransecs e pen e neeene | OO X
31 Did the organization liquidate, terminate, or dnsso|ve and ceoase operattons?
If "Yes," complete Schedule N, Part! .. ... e, 181 X
32 Did the organization sell, exchange, dispose of, or transfer more then 25% of lts net assets’?lf Yes, comp!ete :
Schedule N, Parttf ... R I X i
33 Did the organization own 100% of an entuty d|sregarded as separate from the orgamzatlon under Regulatlons I
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule B, PArt 1 . ............c.cccccoerreureconeeresrrsrssesssssssssssones | 38 | X '
34 Was the organization related to any tax-axempt or taxable entity? !
if "Yes, " complate Schedule R, Parts Il I, V,and V. line 1. ... OO SUOUUUURUFUUOPORTO [ . X
35a Did the organization have a controlled entity within the meaning of sectlon 5‘! 2(b)(1 3)? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 35a X .
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b}(13)7? If "Yes," complete Schedule R, Part V, line 2 ... ... 35h X
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatton’? ;
If *Yes," complete Schedule R, Part V, line 2 . . e 1as X i
37 Did the organization conduct more than 5% of its actwitzes through an entlty that is not a re]ated orgamzatlon |
and that is ireated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... | 37 X 1
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part V|, lines 11 and 197
Note. Alt Form 999 filers are reguired to complete Sehedule O L. iy ciecieenee ettt g8 | X
Form 990 (2011)

132004
01-23-12



Form 9890 £2011) ROCEBELLE CENTER 62-0813080

Page 5

| Part .Vi Statements Reagarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. | |

L]

Yes | No
.a Enter the number reported in Box 3 of Form 1096. Enter-O-if not applicable ... | 12 '
b Enter the number of Forms W-2@G included in line 1a. Enter -0- if not applicable . ..o, 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? | TR
2a Enter the number of employees reported on Form WS Transmltta] of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 203 =
b [f at least one is reported on line 2a, did the organization file alf required federal employment tax returns? e L 2D X
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions} B

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? if "No, " provide an explanation in Schedule O . RO I 1+

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a

financiaf account in a foreign country (such as a bank account, securities account, or other financlalaccount)? ... { 4a X
b If "Yes," enter the name of the foreign country: » o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... [ B2 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelfer transaction? ... ... 5b X
¢ [f"Yes," tofine 5a or 5b, did the crganization file Form 8886-T? .. 5c

6a [Duoes the organization have annual gross receipts that are normally greater than $1 00 OUG and dtd the organlzatlon sollmt

any contributions that were not tax deductible? ... Ga X
b If "Yes," did the organization mc!ude with every sol:cntatlon an express statemant that such contnbutlons or glﬁs
were NOLTAX dOdUCHIDIOT ||| ... iiiescs s iceses e scsens s es e ns s ema e e seae s e snasssaes et st et enes s s sessensesssssnsssessnsasessanses | OD)

7 Organizations that may receive deductible contributions under section 170{c),

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

b If “Yes," did the organization nolify the donor of the value of the goods or services provided? e, 7h

¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
to fite Form 82827 7c X

d If "Yes," indicate the number of Forms 8282 flied durmg Ehe YA i, l 7d l s

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | . 7e

f Did the arganization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? ...................o.. 7f

g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79

h if the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C? _7_h_

8  Sponsoring organizations maintaining donor advised funds and section 509{a}{3) supporting organizations. Did the supporting ‘ R

organization, or a denor advised fund maintainad by a sponsaring arganization, have excess husiness holdings at any time during the year? 8

8 Sponsoring organizations maintaining donor advised funds. RS
a Did the organization make any taxable distribttions Under SECHON A0B8 2 e oo, | D2
b Did the organization make a distribution to a donor, donor advisor, or related pPersOnN? i Sh

10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, tine 12 . i, L1004
b Gross receipts, included on Form 990, Part VI, tine 12, for public use of ¢club facu!utles ,,,,,,,,,,,,,,,,,, 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members of shareholders e 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themL} e 11b
12a Section 4947({a)(1) non-exempt charitable trusts. is the organization filing Form 980 in lisu of Form 1041% 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 801(c){29) qualified nonprofit health insurance issuers,
a [s the organization licensed to issue qualified health plans in more than one S ate? e 13a
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 .. ...........cccooviivis s essviren,. 1 180
¢ Enter the amount 0f reserves oNRand | .. et 13c
-a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b M "Yes," has it filed a Form 720 to report these payments? if "No,” provide an explanation in Schedufe O 14b
Form 990 (2011}
132005

04-23-12




Form 990 (2011) ROCHELLE CENTER 62-0813080 Pageb

| Part VI l Governance, Management, and Disclosure Foreach "Yes® response to fines 2 through 7b below, and for a "No® response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changeas in Schedule O. See instructions.
Check if Schedule O contains a response to any guestion in this Part VI .

.ctton A. Governing Body and Management

1a

]

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 26
If there are malerial differences in voting rights among members of the governing body, or if the govaming
body delegated hroad authority to an executive commiltee or similar committee, explain in Schedufe Q.
Enter the number of voting members included in line 1a, above, who are independent ib 26
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employese?

Did the organization delegate control over management dutles customanly performed by or under the dlrect superws:on

of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was flred? _______________
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or StockhOIOTS? ... s
Did the organization have members, stockholders, or other persens who had the power to elect or appoint one or

more members of the governing body? .. v | TA
Are any governance decisions of the organization reserved to (or subject to approva[ by) members, stockholders, or
persons other than the governing body? . JORROO Y !
Did tire organization centempaeraneously document the meetmgs hald ar wmieﬂ actlons undariaken durmg ihe year by !he folfowmg
The governing body? U UD OV OTUUOTOPSUUPUYPOTOUPOOU IO -
Each committee with authonty to act on behaif of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addressesin Schedule O oo 9 X

3]

[« (R P ]

L Tta e 1

®
[=3
bt

Section B. Policies (7his Section B requests information about palicies not required by the Intemal Revenue Code.)

10a
h

11a

i2a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? .. JOUUO  [¢: X
If "Yes," did the organization have wrilten policies and procedures govemmg the actmtles of such chapters af-fmates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fmng the form? 11a| X
Bescribe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If *“No,"go to fine 13 . v 1122l X
Were ofticers, directors, or trustess, and key employeas required to disclose annually inferests that cou[d g;ve fige !o eonfhcls’-’ __________________ 12b| X
X ]
X

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thiswasdone ... . 12¢ |
Did the organization have a written whastleblower po!lcy? 13
Did the organization have a written document retention and destruchon pollcy’? R N
bid the process for determining compensation of the following persons include a review and approva! by |ndependent R
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official e e e 82| X
Other officers or key employees of the organization . SO (16b}) § X
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ontity dUing the YOar? ettt eee et et st et et e e s ene 16a X
if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federat tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? emeerererieeieiieeeeeeeenes e e, | 160

Section C. Disclosure

17
i8

19

20

132006
G1-23.12

List the states with which a copy of this Form 990 is requlred to b filed > NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c}(3}s only) available
for public inspection. Indicate how you made these avaitable. Check ali that apply.

D Own website [ﬁ] Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financiaf
statements available to the public during the tax year.

State the name, physica! address, and telephone number of the person who possesses the books and records of the organization: p

SCOTT DIEHL - 615-254-0673

1020 SOUTHSIDE CT., NASHVILLE, TN 37203

Form 990 (2011)




Form 990 (2011) ROCHELLE CENTER 62-0813080 Page9
| Part VIl | Statement of Revenue

A (B) © Re\(rg%ue
Total revenue Related or Unrglated excluded from
exempt function business tax undeg2
revenue revenue Sg%l?g? 5511 2
281 a Foderated campaigns ... |1a B
g 3 b Membership dues 1b
;?_’:E ¢ Fundraisingevents ... H¢
-(3'_‘@ d Related organizations . ............. |1d
rg‘,E e Government grants (contnbullons) 1e
.g(g f All other contributions, gifts, grants, and
3% similar amounts nof inclrded abave | 1f 44,574,
g% g Noncash contribulions included in fines 1a-1f: $
Off b Total. Addlinestaf ..o, » 44 ,574.
Business Code
2 | 2a PROGRAM FEES 623990 2510563.] 2510563.
'dE,q, » WORKSHOP SALES 445200 467,509, 467,509,
w8 ¢ FREIGHT REVENUE 445200 11,455, 11,455,
g% d SUPPORTED EMPLOYMENT 445200 8,984, 8,984,
a f All other program service revenue ..
g_Total, Add lines 2a2f . RN 2998511,
3  Investment income (mcludlng d;wdends interest, and
other similar amounts) » 3,009. 3,009,
4 Income from investment of tax exempt bond proceeds >
5 RoYales ........cocooovveriisveininsii i e >
{i} Rea! (i} Personal
6a Grosstents .| 1348640,
b Less:rental expenses .
¢ Rentafincomeor{loss} ... | 134860.
d Netrentalincome or ffloss) ... > 134,860, 134,860,
7 a Gross amount from sales of {i} Securities (i) Cther
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Net gain or {loss)
g 8 a Gross income from fundraising events (not
£ including $ of
é conlributions reported on line 1¢). See
3 Part iV, line 18 ... al 26,006,
g b Less:direct expenses .. bl 12,331.
¢ Netincoms or (loss) from fundraissng ovonts » 13,675, 13,675,
9 a Grossincome from gaming activities, See S )
PartiViline19 ..., @
b Less:direct expenses . .. b
¢ Netincome or {loss) from gaming actlwnes R 2
10 a Gross sales of inventory, less returns
and allowances | ..., a
b lessicostofgoedssold . ... b
c_Net income or (loss} from sales of inventory ................. »
Miscellansous Revenue Business Code :
11 a MISCELLANEQUS 900099 19,467, 19,467,
b
¢
d Allotherrevenue ...
e Total. Addlines T1a11d | ... | 2 19,467,
12 Total revenue. Seginslruclions, . .00 i P 3214096, 3152838, 0.l 16,684,
132009 Form 990 (2011)

0-23-12




Form 990 (2011}

ROCHELL:F CENTER

62-0813080 Pagel0

[ Part IX | Statement of Functional Expenses

Section 5071{c)(3) and 501(c)(4} organizations must complete alf columns. Al other organizations must complete column (A) but are not required fo
~ ~nmplete columns (B), (C), and (D).

Check if Schedule O ¢ontains a response to any ?:)estion in this Part IX (B) (C) ..................... l:'
Do not inciude amounts reported on lines 6b, .
75, 8b, b, and 10b of Part Vil Totalexponsos | I es | gontra oxpanebe Fé‘;‘ééﬁ‘ﬁé';g
1 Grants and other assistance to governments and : SR
organizations in the United States. See Part IV, line 21
2 Grants and ofher assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid toorformembers ...
& Compensation of current officers, directors,
trustees, and key employees 127,500, 127,500,
6 Compensation not included above, to dlsqua%med
persons (as defined under section 4958(f)(1}} and
persons described in section 4958(c}(3}B) ...
7 Other salaries and wages 1,779,763, 1,664,654, 115,14089.
& Pension plan aceruals and comr:bulmns {include
section 401(k) and section 403(b} emplayer contributions) __.
9 OCtheremployee benefits ...
10 Payrolitaxes ... 333,966. 265,317. 68,649,
11 Fees for services (non employees)
a Management
b Legal ...,
¢ Accounting
d Lobbying
e Professional Iundralsmg services. See Part JV l;ne 17
f Investment managementfees . . ...
g Other . 104,802, 90,887, 13,915,
12  Advertising and promotlon
13 Office OXPaNSes. . ................corerrerereereera, 214,937. 214,418, 519.
14 Information technology ..o
16 Rovyalties e
16 OCOUPANGY ........o\..ooovereeereeeereeroseeseees s 51,007, 51,007.
17 Travel 38,808. 38,753, 55.
18 Paymenis of travel or entertainment expenses
for any federal, state, or focal public officials
19 Canferences, conventions, and meetings .
20 Interest 36,279. 36,279,
21  Paymentsto affiliates | ...
22 Dapreciation, depletion, and amortization i82 ; 146. 182 ‘ 146,
23 Insurance 68,136, 59,722, 8,414,
24 Other expenses. lamize expensas Rot coverad ' : s
abova. {List miscellaneous expenses in line 24e. If ling
24¢ amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule ©.) ...... :
a CONTRACTED SERVICES 194,702, 194,173. 529,
b UTILITIES 106,200, 106,200,
¢ REPATIRS AND MATNTENANCE 93,691, 85,454, §,237.
¢ COMMUNICATIONS 44,042, 44,042,
o Al other expenses 42,077, 34,009. 8,068,
"5 Total functional expenses. Add lines 1 through 24e 3,418,056.] 3,067,061, 350,995, 0.
. Jdoint costs. Complste this line only if ihe organizaticn
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here D If following SOP 8-2 (ASC 958-720)
Form 990 (2011)

1328410 01-23-12
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132011 01-23-12

Form 990 {2011) ROCHELLE CENTER
[Part X [Balance Sheet
{A) {B)
Beginning of year End of year
1 Cash- nondinterestbearing . 688,285.] 1 866,620.
2  Savings and temporary cash |nvestments 221,694, 2 0.
3 Pledges and grants receivable, net . 3
4 Accounts receivable, Nel e 339,467.; 4 307,311,
5 Receivables from current and former officers, directors, trustees, key PO o
employees, and highest compensated employees. Complste Part Il
of Scheduls L
6 Receivables from other disqualified persons (as defined under section
4958{)(1)), persons described in section 4958(¢)(3){B), and contributing
employers and sponsoring organizations of section 501(c}{8} voluntary
" employees' beneficiary organizations {see instructions) 6
§ 7 Notes and loans receivable, net | 7
% | 8 Inventories forsaleoruse . ... 4,566, s 3,669.
9 Prepaki expenses and deferred charges 36,311.] 9 27,894,
10a Land, buildings, and equipment: cost or other SR
basis. Complete Part V! of Schedule D ... 10a 4,062,124,
b Less:accumulated depreclation 10b 2,535,639, 1,706,287.) 10c 1,526,485,
11 Investmants - publicly traded securitios ..., 6,063.] 11 6,435,
12  Investments - other securities. See Part 1V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . ... 14
16  Other assets. See Part IV, Ime 11 .................................................................. 16
___| 16 Total assets. Add lines 1 through 15 {must equalline 34) ... 3,002,673.f 18 2,738,414,
17 Accounts payable and acorued 6XPENSES .._................ccccoeevrvsserrsreesrosserrnnenns 310,342.} 7 479,736.
18 Grantspayable | et en e 18
19  Deferred revenue _ 19
20 Tax-exempt bond Ilablfll{es 20
g2 21 Escrow or custodial account Iaabihty Complete Pan IV of Schedule D 24
E 22 Payables to current and former officers, directors, trustess, key employees, '
_.'3 highest compensated employees, and disqualified persons. Complete Part Il
23 Secured morigages and notes payablo to unrelated third parties 588,378.| 23 358,685,
24  Unsecured notes and loans payable to unrelated third parties ...l 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X of
Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 .., y 898,720.i 26 838,421,
Organizaticns that follow SFAS 117, check here ) @ and compfete ' SRR
@ lines 27 through 29, and lines 33 and 34. i
|27 UNMestiotod NOLASSOS ........ccccourriseernsseresssensesroserossssonssenescoresscrer 1,811,729.) 27 1,641,756,
W {28 Temporarly restricted net assets 286,161.] 28 251,802,
0
'g 29 Permanently restricted net assets . 6, 063, 29 6 i 435.
& Organizations that do not foliow SFAS 117, check here B [_land ' K
5 complete lines 30 through 34.
£ |80 Capital stock or trust principal, of GUIENL UGS ..._............ovecvrsssrcrerssrs 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained earnings, endowment, accumulated income, orother funds ... 32
< 133 Totalnetassetsorfund balances . 2,103,953.1 33 1,899,993,
34  Total liabilities and net assets/fund ba]ances ................................................ 3,002,673, 24 2,738,414.
Form 990 (2011)




Form 990 (2011} ROCHELLE CENTER

62-0813080 Page12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response fo any question inthis Part X1 ... iy srrreereerriares

[]

Total revenue {must equal Part Vilt, column (A}, line 12} 1 3,214,096,
2 Total expenses {must equal Part 1X, column (&), N8 25} __...........ccooovvoomvrrrreeemsoormeroeeenescese e |2 3,418,056,
3 Revenue less expanses. Subtract line 2 from line 1 3 -203,960,
4  Net assets or fund balances at beginning of year (must equal Par’( X ]me 33 co[umn (A)) 4 2,103,953,
5 Other changes in net assets or fund balances (explain in Schedule Q) | 5 0.
6 Net assets or fund balances at end of year. Combina lines 3, 4, and 5 (must equal Part X Ime 33 column (B)} 6 1,899,893,

[ Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this ParE XIl.........cooovvvmeiee i

]

1

2a

3a

Accounting method used to prepare the Form 990: [:! Cash D—ﬂ Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,

Were the organization’s financial statements compiled or reviewed by an independent accountart? . .....viiiiviioiiiiin
Waere the organization’s financial statements audited by an independent accountant? e,

i "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibitity for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

D Separate basis @ Consolidated basis ]:I Both congolidated and separate basis
As a result of a federal award, was ths organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? ...

It "Yes," did the organization undergo the reqwred audlt ar audlis? lf the organlzation d|d not undergo the reqmred audlt
or audits, explain why in Schedule O and deseribe any steps taken to undergo such audits. .......cocoovceeviiiireienieeiieieieene

Yes

No

2a

2h

2¢

3a

3b

132012

01-23-12
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SCHEDULE A OMB No. 1545-0047

{Form 980 or 990-EZ}

Public Charity Status and Public Support 201 1

Complete Iif the organization is a section 501{c)(3) organization or a section

= “nartment of the Treasury 4847(a}{1) nonexempt charitable trust. dpen to Publi.c
nal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification humber
ROCHELLE CENTER 62-0813080

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1
2 |
gl |
4[]
6 | |

0 &0

©e m

10
11

L]

el 1

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

A school described In section 170{b){1){A)ii). (Atiach Schedula E.}

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

A medical research organization operated in conjunction with a hospital describad in section 170{b}{1){A)iii}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

Afaderal, state, or local government or governmental unit described In section 170{b}{1){A)(v].

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1)(A){vi}. {Complete Part Il.)

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

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

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a :l Typel b D Type ll c !:I Type lll - Functionatly integrated d i:| Type i - Other

By checking this box, | certify that the erganization is not controlled directiy or indirectly by ene or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{a)(1} or section 509{a){2).

f If the organization received a written determination from the IRS that it is a Type |, Type 1), or Type il
supporting organization, Check this DOX et e e ee e e n {::]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i} Apersonwho directly or indirectly controls, either alone or together with persons described in (i) and (i} below, Yes { No
the governing bedy of the supported organization? e | 116D
(i) A family member of a person described in () above? e | 1100
(i} A35% controlled entity of a person described in @ or (D above? e 110
h Provide the foliowing information about the supported organization(s).
(i) Name of supported (i) EIN {iit) Type of Eiv) Is the organization; (v} Did you notify the | {vi} Is the {vii) Amount of
organization organization i col. {7) fisted in your| organization in col, | $fganizatiortin col ¢
(described on fines 1-9 : ; (i) organized in the suppor
above o RC section governing document?} (i} of your suppori? .87
(see instructions)) Yes No Yes No Yes No
tal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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Schedule A (Form 990 or 990-£7) 2011 ROCHELLE CENTER 62-0813080 Page2
[Partil] Support Schedule for Organizations Described in Sections 170{b){1}{A)(iv) and 17C{b){1H{A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lL. If the organization
fails to qualify under the tesis listed below, please complete Part [il) '
.ction A. Public Support
Calendar year {or fiscal year beginning in} (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.")

2,788 383, 2,490 905, 2,026 448, 2,172,437, 2,548 972, 12,027,151,

2 Tax revenues levied for the organ:
ization’s benefit and either paid to
orexpended onits behalf

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

4 Total. Add lines 1 through 3 2,788,389, 2,490,905, 2,026,448, 2,172 437, 2,548,972,| 312,027,151,

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

6 Public support. Subtract line 5 fom lins 4. 12,027 151,
Section B. Total Support
Galendar year {or fiscal year beginning in) {a) 2007 {b} 2008 {c} 2009 (d} 2010 {e) 2011 {f} Total

7 Amounts fromlined 2,788,389,] 2,4%0.905,) 2.026,448,] 2,172,437. 2 548,972 12 027 151,

8 Gross income from interost,
dividends, payments received on
securities loans, rents, royallies
and income from similar sources ___ 47,496, 35,166, 32,165, 17,679, 3,0098.] 135,515,

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

10 Cther income. Do not include gain
or loss from the sale of capital

assots (ExplaininPartiv) _ . | 138,678.] 139,104.] 143,049, 221,458.] 45,473, 687,762,
11 Total support. Add lnes 7 through 10 | 12,850 428,
12 Gross receipts from related activities, ste. (see instructions) 12 | 2,486,585,
13 First five years. If the Form 980 js for the organization’s first, second, third, fourlh or ﬁfth tax yearasa sectlon 5014{c)(3}

organization, check this bOX and STOP MEre  .........cceveveevieieieieeee et pl |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {ine &, column (f) divided by tine 11, column @) ... 114 93.59 %
16 Public support percentage from 2010 Schedufe A, Part I, ine 14 16 %
16a 33 1/3% support test - 2011. If the organization did not chack the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as & publicly supported organization . P F__}_ﬂ

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163 and llne 15 is 33 1/3% or more, check th:s box
and stop here. The organization qualifies as a publicly supported organization ... N [:]

17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on Ime 13 16a or 16b and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization . . » I:l
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and ilne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » ]:i
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions ..., » D

Schedule A {Forim 890 or 990-EZ) 2C11

132022
01-24-12




Schedule A {(Form 990 or 990-E7) 2011

Page 3

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

{Complete only if you checked the box on line 8 of Part | or if the crganization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, please complete Part [1.)

sction A, Public Support

Calendar year (or fiscal year beginning in) b {a) 2007 {b) 2008

{c} 2009

{d) 2010

{e) 2011

{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 per-
formed, or facilities furnished in
any aclivity that is related to the
organization’s tax-exempt purpose

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

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

5 The value of services or facilities
furnished by a governmentat unit to
the organization without charge

6 Total Addlines 1 through5 ...

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 disquafified persens that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year ____

cAddlinesYaand7b .. ...

8 Public suppork {SibbiactEae 7e fom Fine 6.

Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2007 {b) 2008

{c) 2009

(d) 2010

{e} 2011

(f) Total

9 Amounts fromline6 ...

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 3G, 1975

cAddfines 10aand 10b ...

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

12 Other income. Do not include gz gam
or loss from the sale of capital

assots (Explain in Part W) roereee
13 Total suppori (add lines @, 10¢, 11, and 2.}

14  First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 561(c)(3) organization,

check this box and stop here_........

el

Section C. Computation of Publlc Suppork Percentage

15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column {f}) 15 %
16 Public support percentage from 2010 Schedule A, Part Hll, line 15 . 16 %%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 {line 10¢, column {f} divided by line 13, column () ..o, 17 %
18 Investment income percentage from 2040 Schedule A, Part ll, line 17 18 %

19a 33 1/3% support tests - 2011, If the organization did not check the box on Ilne 14 and Ime 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 - 2010. if the crganization did not check a box on line 14 or fine 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 ling 14, 19a, or 19b, check this box and see instructions _..........ccceeeeen.

o

132023 01-24-12
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Schedule B Schedule of Contribuiors OME No. 1645-0047

(Form 920, 980-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 1

Department of the Treasury
" *arnal Revenue Service

.me of the organization

Employer identification number

ROCHELLE CENTER 62-0813080
Organization type(chack one):
Filers of: Section:
Form 990 or 980-EZ lf_l 501 (c)( 3 )} {enter number) organization

1 4947{&){1) nonexempt charitable trust not treated as a private foundation
E:l 527 political organization

Form 990-PF Ej 501(¢)(3) exempt private foundation

D 4947(3}(1) nonexempt charitable trust treated as a private foundation

i:l 501{c){3} taxabls private foundation

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

General Rule

I:I Fer an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property} from any one
contributor. Complete Parts | and L.

Special Rules

Eﬂ For a saction 501{c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a){1) and 170(b){1){A)v)) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i} Form 990, Part VI1i, line 1h, or (i) Form 990-EZ, line 1. Complete Paris Fand |l

l::] For a section 501(c){(7), (8), or {10} organization filing Form 990 or 99¢-EZ that recelved from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religicus, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Paris [, I, and iil.

D For a section 501(c){7}, (8), or (10} organization filing Form 990 or 990-EZ that recelved from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
1f this box is checked, enter here the total contributions that were received during the year for an exclusively religious, chatitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organizatien because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear. . i P B

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or 980-PF),
but it must answer “No* on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF} {2011)

123451 01-23-12




Schedule B {(Form 990, 990-EZ, or 290-PF) (2011)

Page 2
Name of organization

Employer identitication numher

TOQCHELLE CENTER
“art |

{a) {b)
No.

(c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

62-0813080

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

1l | ONITED WAY OF METROPOLITAN NASHVILL

Person EE
Payroll
250 VENTURE CIRCLE

$ 34,022. Noncash [ |
{Complete Part |l if there
NASHVILLE, TN 37228 is a noncash contribution.)

(a) )]
No.

(c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:I
payroll ]

$ Noncash [_ |
{Complete Part Il if there
is a noncash contribution.)

(a) )]
No.

{c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll [ |
$ Noncash | |

{Complete Pait Il if there
is a noncash contribution.)

(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

Payroll
$ Noncash [ |

{Complete Part [ if there
is a noncash contribution.}

(a) (b)
No.

(e) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

Payroll
$ Noncash [ |

{Complete Part Il if there
is a noncash contribution.}

{a) (b)
No.

{c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person :l
Payroll [ |

$ Noncash | |
{Complete Part 1 if there
is & honcash contribution.)

Schedule B {(Form 980, 990-EZ, or 990-PF) (2011}
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Schedule B (Form 990, 980-EZ, or 980-PF) (2011)

Page 3

Name of organization

Employer identification number

. POCHELLE CENTER 62-0813080
{
sart Il Noncash Property (see instructions), Use duplicate copies of Part 11 if additional space is needed.
{a)
(c)
No. (b) (d)
FMV timat

from Description of noncash property given .(ortes |:1a ¢) Date received
Part | {see instructions)

$
{a)

Ne. (b) FMV (or(z)stimate} @
from Description of noncash property given (sae Instructions) Date received
Partl

$

{a)

No. (o) © @
from Description of noncash property given I:MV .(ortestlp'late) Date received
Part | see instructions)

$

(a}

No, (b} @ )
from Description of noncash property given FMV ( ortest|:1ate} Date received
Partl {see instructions)

$

(a)

No. ®) @ (d)
from Description of noncash property given Fmv ( ortestlrate} Date received
Part] {see instructions)

$

{a)

No. (b) FMV (or(:)stimate) ()
from Description of noncash property given instructi Date received
Part] {see instructions)

$

123453 01-23-12
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Schedule B {Form 980, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

. ROCHELLE CENTER

Emplover identification number

62-0813080

art 1l Exclusively 1eligious, oharitable, ete., individual contributions to section 501{¢){7), {8), or (18] organizations that fotal more than $1,000 for the
year. Complete columns ‘a) through (e} and the following line entry. For organizations completing Part 111, enter
the tofal of exclusively religious, charitable, efc., contributions of $1,000 or less for the year. (gater tisTatormaton onc)
Use duplicate copies of Part lli if additional space Is needed.
{a) No.
Ii;raorrtnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No,
Ig'?r?’l {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a} No.
é":rl;ﬂ’ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
gac:-TI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 0§-23-12
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form $90) P Complete if the organization answered "Yes," to Form 990, 20 1 1
PartiV,line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 12a, or 12b. Open to Public

Dﬁé“;?:l;{f;%;ﬁﬁ“” P Attach to Form 980. - See separate instructions, Inspection

me of the crganization

Employer identification number

ROCHELLE CENTER 62-08313080

[ Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the

organization answered "Yes" to Form 920, Part IV, line 6.

SR WN

{a) Donor advised funds {h) Funds and other accounts

Total numberatendofyear

Aggregate contributions to {during year)

Aggregate grants from {during year}

Aggregate value atend of vear . ..o
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 Yes D No
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? ... D Yes I:l No

| Part Il | Conservation Easements. Cemp!ete ifthe orgamzatron answered "Yes" to Form 990 “Part IV o 7.

1

2

0 T o

Purpose(s) of conservation easements held by the organization {check alt that apply).
Preservation of land for public use {e.g., recreation or education} E:] Preservation of an historically Important land area
Ej Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Heid at the End of the Tax Year
Total number of conservation easemMentS | ... 2a
Total acreage restricted by conservation easements . e 1L %D
Number of conservation easements on a certified historic structure mc]uded in (a) ____________________________________ 2¢c
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National Register .. ... 2d
Number of conservation easements medmed transferred re!eased extmgulshed or termlnated by the ergamzanon during the tax
year p-

Number of states where property subject to conservation easement is located p-

Doss the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of

vioclations, and enforcement of the conservation easements it holds? D Yes 1:' No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing ceneervation easements durmg the yearb

Amount of expanses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $

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

and section 170()(A)B)? ................ oereesesesee 1 Yos [T No
tn Part XIV, describe how the organization reports conservatlon easements in lts Fevanue 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.

| Part lil ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complote if the organization answered "Yes® to Form 980, Part IV, line 8.

1a

If 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 X1V,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and batance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtirerance of public service, provide the following amounts

relating to these items:

{i) Revenues included in Form 980, Part VIIL Ne 1 ..o eceeecessessesseesvssvessssrsrsnsens. PP 8
{ii) Assetsincluded inForm 990, Part X | s st |
2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts requirad to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIf, fine 1
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Forim 990) 2011

132051

01-23-12




Scheduls D {Form 990} 2011 ROCHELLE CENTER 62-0813080 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other racords, check any of the following that are a significant use of its collection items

{check all that apply):
a | lPubiic exhibition
b D Scholarly research
¢ E:I Preservation for future generations

d i:] Loan or exchange programs

e I:i Other

4 Provide a description of the organization’s coflections and explain how they further the organization’s exempt purpose in Part XIV.
& DBuring 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 ag part of the organization’s collestion? ..., [ Jves [ INe
] Part IV | Escrow and Custodial Arrangements. Gompete if the organization answered "Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 Eves [ Ino
b If "Yes," explain the arrangement in Part XIV and comp]ete the fo!lowmg tab[e
Amount
G BegimiNG DAIANOCE | ... iieeeisssirere s assrre s araca e e resss s ess e e s e sttt cean 1c
d Additions during the Year | .. ... eseeeenns |10
e Distributions during the year 1e
f Endingbalance .. 1f
2a Did the Ofgamzathﬂ lﬂC[Ude an amDUﬂt on FOfm 990 Part X ]me 21" [ Ives L Ino
b _If "Yes," explain the arrangement in Part XV,
[Part V| 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) Three years back | {e) _Feu_r years hack

1a Beginning of year balance

Contributions ...

Net investment eammgs gams and Iosses

Grants or scholarships ...

e o0 T

Other sxpenditures for facilities
and programs

Administrative expenses

-

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:

a Board designated or quasiendowment

%

b Permanent endowment p»

%

¢ Temporarily restricted endowment P

%

The percentages in 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
(i) unrefated organizations || . . ... ...t s s sasntaneant s s tessenesensensenesenenes [ SBUL
{ii} related organizations . 3alii)

b If "Yes® to 3a(ii}, are the related orgamzatlons Irsted as requtred 0N SCNEAUE R e eeeeeereeranren. 10D

4  Describe in Part XIV the intended uses of the organization's endowment funds.

[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of property {a) Cost or ather {b} Cost or other {¢) Accumulated {<) Book valus
basis (investment) basis {other) depreciation
Ta Land 41,051, : 41,051,
b BUIINGS .. ..o 2,623,470, 1,295,381, 1,328,089.
¢ Leasehold improvements 20,446. 20,446,
d EQUIDMeNt | ., 1,377,157, 1,240,258, 136,899.
e Other _.
Total. Add Elnes Tathrouqh 1e (Column {d) must equa! Form 980, Part X, column (B), line 10{c}.) . P 1,526,485,

132052
01-23-12
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Schedule D {Form 990) 2011 ROCHELLE CENTER

62-0813080 Page3

[ Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) {b) Book value

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

Financial derivatives

(2} Closely-held equity interests

(3) Other

(A)

B

©

)]

(3]

@)

(E)

(H)

0]

Total. (Col {b} must equal Form 990, Part X, cal {B) ling 121

| Part Vil Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type {b) Book valus

(c) Method of valuation:
Cost or end-of-year market valus

(1)

)

8

@)

{5}

®

{7

(8)

(S

(19

Total. {Col {b) must equal Form 990, Part X, col {B) line 13.} >

[Part IX] Other Assets. see Form 990, Part X, line 15.

(a) Description

{b} Book value

{1

]

(&)]

£

{5)

@

{7}

8

©

(10

Total. (Column (b) must equal Form 990, Part X, cof (BN T8} oo eeeiee it eeieseneieeseecnsneeesseasns

| Part X | Other Liabilities. see Form 990, Part X, line 25.

1. {a) Description of liability

{b) Book value

{1} Federal income taxes

@

3)

(4)

(5)

{6)

{7}

8)

9)

A0}

{11)

Total. {Column g?) must equal Form 990, Part X, col (Bl line 25.) ... .......... > SR :
] cotaote, In Part XIV, provide the [oxl of e fooinolo 10 The organizalion s rnancial slalements thal reporls the orgahizalion's Habllity (oF unceftain tax positicns under

2. FIN 48 (ASC 740}

132053
0-23-12
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Schedule D (Form 920) 2011 ROCHELLE CENTER 62-0813080 Paged
[ Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 990, Part VIll, column (A), ine 12} ..o | 3,214,096,
7 Total expenses (Form 990, Part IX, column (A), e 28) | ..o 2 3,418,056,
. Fxcess or (deficit) for the year, Subtiact line 2 from line 1 e 1 B -203,960.
4 Net unrealized gains (losses) oninvestments | ... |3
5 Donated services and use of FAGHIHES | .. .........ccocoev i sss s e en s enssenevennieee | D
6 INVESIMENTOXPONSOS | .. .oioeeeericeeerensss s e eessesssesesessnss et enssss s casasserssas st eesssnsessnssnsenecnssasennes | O
7 Priorperiod adjustments e e LT
8 Other (Describe in Part XIV.} SO O TSRO UUUTUUPUUROURPUTPOT . -
9 Total adjustments (net}. Add llnes4through8 g
10__ Excess or (deficit) for the year per audited financial statements, Combine lines 3 and 9 ... 10 -203,960.,
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total ravenus, gains, and other support per audited financial statements e 11 3,226,427.

2  Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Netunrealized gains oninvesiments ... |28
b Donated services and use of facilittes ... [ 2D
¢ Recoveries Of PROTyear grants | ... |28
d
e

Other (Describe in Part XIV) e seensvennnn |20 12,331,
AdAIiNes 2ahtOUGN 20 e eeeeeeee e eee e |28 i2,331.
3 Subtract line 2e fromline 1 . SO OO OO - 3,214,096,

4  Amounts included on Form 890, Part Vlll hna 12 but not on [lne 1
a Investment expenses not included on Form 990, Part Vil line7b ... l 4a
b Other (Describo in PartXIV) e, 4D

¢ Addlinesdaanddb . ... TSSOSO I ' 0.
Total revenue, Add lines 3 and 4c mus st equaf Form 990 Pan‘l fing 12} ................................................... 5 3,214,096,

| Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e, 1 3,430,387,

2 Amounts included on line 1 but not on Form 890, Part X, fine 25:

a Donated servicesand use of facilities ... ... | 22
b Prior year adjustments ... s |20
€ OhETIOSSO8 | ... s st e sss s sanesssansensnsanensres |28
d
e

Other Pesaribe in Part XIV.} e cocreemceerennee |26 12,331,
Addlines 2aHWOUGN 28 e ee e ees s eeeeresereer e |28 12,331.
3 Subtract line 2e fromline 1 ... et eee e ee s s aesr e |3 3,418,056,
4  Amounts included on Form 980, Part EX ]me 25 but not on I|ne1
a Investment expenses not included on Form 990, Part VIl line 7B . .........cccoo.o 4a
b Other (Describe inPart XIV) e 4D
¢ Addlines4aanddb . ST I |- 0.

Total expenses, Add lines 3and 4c (fhfsmust equal Form 990 ParH e 18) e seeneneaseeanensescesensaciaiasinssonnsnze | B 3,418,056,
l Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part 1i, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additicnal information.
PART X, LINE 2: THE ORGANIZATION HAS ADOPTED FASB ASC GUIDANCE THAT

CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAX RECOGNIZED IN AN

ENTITY'S FINANCIAL STATEMENTS. THIS GUIDANCE PRESCRIBES A MINIMUM

PROBABILITY THRESHOLD THAT A TAX POSITION MUST MEET BEFORE A FINANCTATL

STATEMENT BENEFIT IS RECOGNIZED. THE MINIMUM THRESHOLD IS DEFINED AS A TAX

POSITION THAT IS MORE LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION BY

IE APPLICABLE TAXING AUTHORITY, INCLUDING RESOLUTION OF ANY RELATED

APPEALS OR LITIGATION PROCESSES, BASED ON THE TECHNICAIL, MERITS OF THE
Schedute D {Form 920) 2011

132054
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Schedule D {Form 990} 2011 ROCHELLE CENTER 62-0813080 pages

I Part X|V| Supplemental Information (continued)

. POSITION. THE TAX BENEFIT TO BE RECOGNIZED IS MEASURED AS THE LARGEST

AMOUNT OF BENEFIT THAT IS GREATER THAN FIFTY PERCENT LIKELY OF BEING

REALIZED UPON ULTIMATE SETTLEMENT. THIS GUIDANCE MUST BE APPLIED TC ALL

EXISTING TAX POSITIONS UPON INITIAL ADOPTION. ADOPTION OF THIS

PRONOUNCEMENT HAD NO IMPACT OF THE ORGANIZATION'S CONSOLIDATED FINANCIAL

STATEMENTS. TAX YEARS THAT REMAIN OPEN FOR EXAMINATION INCLUDE YEARS ENDED

JUNE 30, 2007 THROUGH JUNE 30, 2010. THERE ARE NO TAX PENALTIES OR

INTEREST REPORTED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

Schedule D {Form 990) 2011
132055
01-23-12




SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 o 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
aariment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. [ pen 1o Fublic
erviee P Attach to Form 990 or Form 990-EZ, P See separate instructions. nspection
Name of the organization Employer identification number
ROCHELLE CENTER 62-0813080

Fundraising Activities. Complets if the organization answered "Yes" to Form 999, Part IV, line 17. Form 990-EZ fiters are not
required to complete this part,

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

a D Mail solicitations e [:} Solicitation of non-government grants
b D nternet and email solicitations f D Solicitation of government grants
¢ || Phone solicitations g L1 Special fundralsing events

o |:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or ’
key employaes listed in Form 990, Part VI or entity in connection with professional fundraising services? I:] Yes D No
b If *Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) i v) Amount paid . .
{i) Name and address of individual I A2 | iv) Gross recoipts | to for retsinen by) (v) Amount paid
or entity {fundraiser) {ii) Activity have custody | “rrom activity fundraiser to {or retained by}
conlributions? listed in col. {i) organization
Yes | No
TOMAl oo et st s e et »
3 List all states in which the organization is registered or licensed to soficit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 o 890-EZ) 2011
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Schedule G (Form 990 or 980-E7) 2011 ROCHELLE CENTER 62-0813080 Page2
Partll| Fundraising Events. Gomplsle if the organization answered "Yes® to Form 980, Part IV, 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 {c) Other evenis (cl) Total events
GOLF MIND AND NONE (add co!. {a) through
TOURNAMENT [SQUL col. ()}

® {avent type) {event type) {total number}

3

[

1

&1 QrossIeceipts ..o 13,057. 11,884, 24,041.
2 Leoss: Charitable contributions ...
3 Gross income {fine 1 minus ine 2} ... 13,057, 11,884. 24,941,
4 Cashprizes . .o,

p| & Noncashprizes ...

w

=y

§ 6 RenYfaciitycosts . 2,200, 600, 2,800.

g 7 Food and beverages
8 Enterfainment ... . 250. 250.
9 Other direct 8Xpenses ... 5,929. 5,929.
10 Direct expense summary. Add lines 4 through 9 Incolumn (d) ..., P L 8,979,

1 _Net income summary. Combine line 3, column {d), and line 10, > 15,962,

1
Part lll | Gaming. Complete If the organizatlon answered "Yes" to Form 990 Part [V line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b} Pull tabsfinstant . {¢i) Total gaming {add

o]
2 (a) Bingo hingo/progressive hingo {e) Other gaming col. (a) through col. {c))
i

1 GroSSFeveNUS ........ccccveeieeieeeeeieineecennean.
ol 2 Cashprzes ...
2
5
g 8 Noncashprizes ...
B
214 Rentfacilitycosts ...
]

5 Otherdirectexpenses .. ............oceceen..

[ dves.  wfl lves = wil lves %
6 Volunteerlabor D No D No L—J No

7 Direct expense summary. Add lines 2 through 5 incolumn {d} ... P )

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s} in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . .. ... [:l Yes I:I No

b 1 “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... ..., I:] Yes [—_—| No
b If "Yes," explain:

132082 01-23-12 Schedule G {Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011 ROCHELLE CENTER 62-0813080 Pages

11 Does the organization operate gaming activitios with nonmembers? ... |:l Yes I:l No
12 s the organization a grantor, beneficiary or trustee of atrustora member ofa partnershlp OF other entlty formed
to administer charitable gaming? ... D Yes D No
Indicate the percentage of gaming activity operated in:
a The organization’s Taclity ...ttt esenee s s s st en s ansee s bes s rerieses | 158 %
b An outside facllity ... v | 13b %

14  Enter the name and address of the person who prepares the orgamzatlon S gammg/spec:al e\rents books and records

Name p
Address -
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... [:' Yes [:l No
h If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party p» $
¢ If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name P

Garing manager compensation p- $

Description of services provided

D Director/officer l:] Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .. [ Jyves [no
b Enter the amount of distributions reqmred under state !aw to be drstnbuted to other exempt orgamzatrons or spent in the
organization’s own exempt activities during the tax vear p §
Part Wl Supplemental Information, Complete this part to provide the explanations required by Part |, line 2b, columns (iii} and (v}, and Part iil,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions}.

132083 01-23-12 Schedule G {Form 990 or 990-EZ) 2011



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Depertment of the Trezsury Form 990 or 990-EZ or to provide any additional information. _::=;_._:.0_pen 1o Public
“mal Revenus Service i Attach to Form 990 or 990-EZ. ~Ingpection
.me of the organization Employer identification number
ROCHELLE CENTER 62-0813080

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TOC ENABLE PERSONS WITH DISABILITIES TO ACHIEVE THEIR HIGHEST LEVEL OF

FUNCTIONING AND TO ASSIST THEIR FAMILIES OR CARE GIVERS IN ACQUIRING

NEEDED SERVICES, TRAINING AND SUPPORT.

FORM 990, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

TO PROVIDE MEANINGFUL DAY ACTIVITES THROUGH FACILITY BASED SERVICES TO

ADULTS WITH SEVERE TQ PROFOUND DISABILITIES. THIS PROGRAM IS NOW AN

EXTENSION OF THE RESIDENTIAIL SERVICE.

PROVIDE COMMUNITY BASED SUPPORTED LIVING HOMES SUPPORTING UP TO 3

ADULTS WITH SEVERE TO MODERATE INTELLECTUAL DISABILITIES. THE EMPHASIS

OF THE PROGRAM IS ON NORMALIZED, HOME LIKE ENVIRONMENT WITH THE

CONSUMERS ASSUMING HOUSEHOLD RESPONSIBILITIES AND PARTICIPATION TO THE

EXTENT OF THEIR ABILITIES.

TO PROVIDE MEANINGFUL DAY ACTIVITES THROUGH FACILITY BASED SERVICES TO

ADULTS WITH SEVERE TO PROFOUND DISABILITIES. THIS PROGRAM IS NOW AN

EXTENSION OF THE RESIDENTIAL SERVICE.

ACCOMDATION, TRAINING AND SUPPORT TO ASSIST INDIVIDUALS TO TRANSTITION

FROM "SHELTERED" TRAINING SESSIONS TO PERMANENT WORK OPPORTUNITIES.

JRM 990, PART VI, SECTION B, LINE 1l1: LINE 11A EXPLANATION - THE 990 IS

PREPARED BY THE ADUITORS AND GIVEN TO THE BOARD FOR APPROVAL AND DISCUSSION

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 880-EZ) (2011) Page 2
Name of the organization Employer identification number

ROCHELLE CENTER 62-0813080

IFORE BEING PROCESSED,

FORM 990, PART VI, SECTION B, LINE 12C: ALL NEW HIRINGS ARE MADE AWARE OF

THE CONFLICT OF INTEREST POLICY. UPON ANNUAL EMPLOYEE REVIEWAL, ALL

EMPLYOEES ARE ASKED TO DISCLOSE ANY CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD REVIEWED THE PAST

PERFORMANCE OF THE ORGANIZATION AND CURRENT OPERATING CONDITIONS IN

REVIEWING KEY EMPLOYEE COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE UPON

REQUEST FOR DONOCRS. FINANCIAL STATEMENTS CAN BE OBTAINED VIA REQUEST AT THE

ROCHELLE CENTER OFFICE,

ot sae Schedule O (Form 990 or 990-EZ) (2011)
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| Part ViI'] supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R {see instructions).
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