o 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 504(c), 527, or 4947({a}(1) of the Internal Revenue Code {(except black lung
benefit trust or private foundation}
P The organization may have to use a copy of this return fo satisfy state reporting requirements.

|__OMB No, 15450047

2012

Open to Public

Inspection

Internal Revenue Service

A For the 2012 calendar year, or tax year beginning  07/01/12 | and ending 0 6/30/13

B Checkif applicable; | © Name of organization D Employer Identifieation number

D Address change THE ROCHELLE CENTER

[ ] wae change Doing Business As 62-0813080
Room/suite E Telephone number

Number and street {or P.O. box if mailis not delfivered to street address)

1020 SOUTHSIDE COURT

D Initial return

615-254-0673

D Tesrminal

City, town or post office, state, and 2IP cods

[} Amented retum NASHVILLE TN 37203 G Grosseeceptss 3,491,843
- " F Name and address of principal officer;
D Application pending SCOTT DIEHL H{a) 1sthis @ group return for afffiales? D Yes @ No
1020 SOUTHSIDE COURT Hib} Ave ah affiiates inchuded? [ ]ves ]no
NASHVILLE TN 37203 If "No,” altach a Est {see instructions)

b Tax-sxempt status: !E! ST(c)3) I_l 5016c) [ } 4 (insertno.) |—i 4847 (a)(1} or

J_! 527

s website: b WWW . ROCHELLECENTER. ORG

Hle} Group exemption number P

K Formof organization; ﬁﬂ Corporation H TFrust r}_ Assoclation |_| Other P

[ L Year of formation: 1969

I M Staleoflegatdomicte: TN

Part Summary

3
g
£
g
ﬁ';’ 3 Number of voling members of the governing body (Pad VI, neta) 3 26
_g 4 Number of independent voting members of the governing body (Part Vi, linetd) 4 26
:‘::;j § Total number of individuals employed In catendar year 2012 (PartV,lne 22y 5 238
_3:3 & Total number of volunteers (estimale if necessaryy [ 0
7a Total unrelated business revenue from Perd VIIl, column {C), linet2z . 7a ¢
b Netunrelated business taxable income from Form 990-T line 34 . ... ... . .00ooi iz 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line 1h) 44,574 160,796
g 8 Program service revenue (PariVill, fire2gy 2,998,511 3,255,725
2| 10 Investmentincome (Part VI, column (A), lines 3, 4, and 7y 3,009 1,241
1 41 Other revenue (Part VIH, column (&), lines 5, 86, 8c, 9c, 10c, and 11e) 168,002 -49,135
42 Total revenue — add fines 8 through 11 (must equal Part VI, column (A} line42) ... . .. ... 3,214,096 3,368,627
13 Granis and similar amounts paid (Part IX, column {(A), lines -3y 0
14 Benefils paid to or for members (Pari IX, column (A), linedy 0
@ | 15 Saleries, other compensation, employee benefits (Part 1X, column (A), lines 510y 2,241,229 2,484,627
&1 16aProfessional fundraising fees (Part IX, column (A line 118} 0
§ b Total fundraising expenses (Part IX, column (D), Fne 283 12 1 _______
W1 47 Other expenses (Part IX, column (A), fines 11a~11d, 11-24e) 1,176,827 1,024,178
18 Tofal expenses. Add lines 1317 {must aqual Part EX, column (A), fine28y 3,4 18 i 056 3, 508 , 805
18 Revenue less expenses. Sublract line 18 fromtne 42 -203,960 -140,178
s§ Beginning of Cureent Year End of Year
§§ 20 Totalassets (PartX, line 16) . 2,738,414 2,290,349
25| 21 Totalliabilitles (Part X, Ine 26y ... 838,421 530,533
é’é 22 Net assets or fund balances. Subfract line 21 fromiine20 . . . . ... oo 1,8 99 r 993 1,759,816
Part i Signature Block
tindar penatties of pesjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, itis
true, correct, and complete. Dedclaration of preparer {other than officer) is based on alf information of which preparer has any knowledge.
Sig n p Signature of officer Date
Here > SCOTT DIEHL CFO
Type of print name and title
PrintfType preparer’s name Preparer's signature Date Check D it | PTIN
Paid CAROL S. CRICK, CFA selfemployed | PO1366906
Preparer | oovpane  »  BLANKENSHIP CPA GROUP, PLLC rvsemd  45-0491842
Use Only 215 WARD CIRCLE
Firm's addrass ¥ BRENTWOOD ; N 37027“2304 Phone no. 615-373-37"71

May the IRS discuss this return with the preparer shown above? {seeinstructions) . . ..

iﬁ] Yes No

FK; Paperwork Reduction Act Notice, see the separate instructions.
¥}
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ROCHCEN

Form 990 (2012) THE ROCHELLE CENTER 62-0813080 Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestioninthis Part 10 . . @

1 Briefly describe the organization's mission:

TO OFFER MEANINGFUL OPPORTUNITIES TO ADULTS WITH DISABILITIES AND THEIR

2 Did the organization underiake any significant program services during the year which were not listed on the
prior FOrm 990 07 880-EZ7 e L] Yes [X] No
If "Yes," describe these new services on Schedule C.

3 Did the organization cease conducting, or make stgm{canl changes in how it conducts, any program T .
SOVICRS? S X ves [ no

if "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of ils 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 reporied.

4d Other program services. {Describe in Schedule Q.)
{Expenses § including grants of § } {Revenue § }

4o Total program service expenses P 3,131,102

DAA rorm 990 2o12)




ROCHCEN

Form 890 (2012) THE ROCHELLE CENTER 62-08130890 Page 3
Part |V Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3)} or 4947(a){1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributers (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositicn to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Sectlon 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes,” complete Schedule C, Pt~ 4 X
& s the organization a section 501(c}{4), 501{c){5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part "t .................................................................................................................................... 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounis in such funds or accounts? If
“Yes,” complete Schedule D, Parth 6 X
7 [Cid the organization receaive or held a conservation easement, including easements to preserve open space,
the environment, historic land argas, or historic structures? i "Yes,” complete Schedule D, Part 8 . 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule DL Partlll e 8 X
9  Did the organization report an amount in Parl X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Par X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule O, PartiV 9 X
10 Did the organization, directly or through a retated organization, hold assels in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule 0, Paty .~~~ 10 X
11 Hthe organizafion's answer fo any of the following questions is “Yes,” then complete Scheduls D, Parts VI,
VIL VI EX, or X as applicable.
a Did the organization report an amocunt for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, PartVl ita| X
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 , Petvy .~~~ 1ib X
¢ Did the organization report an amount for investments—program related in Part X, ling 13 that is 5% or more
of its {otal assets reported in Part X, line 167 If "Yes," complete Schedule D, Pastvit .~~~ iie X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ling 167 If "Yes," complete Schedute 6, Pt i 11d X
e Did the organization report an amount for other liabllities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e X
f Did the organizalicn's separate or consclidated financial statements for the lax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, PartX H1f X
42a Did the organization oblain separate, indepandent audited financial stalemants for the tax year? f “Yes,” complete
Schedule D, Parts Xl ang Xil 12a X
b Was the organization inclided in consolidated, independent audited financial statements for the tax year? if "Yes," and if
the organization answered "No™ {o line 12a, then completing Schedule D, Paris Xl and Xl is optionat . . . 12b] X
13 Is the organization a schocl described in section 17G(0)(1)(ANI)? If “Yes,” complete ScheduleE 13 X
14a Did the organization malntain an office, employees, or agents oulside of the United States? - i4a 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, Parts fandty 14b X
15  Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of granis or assistance to any
crganization or entity located outside the United States? If “Yes,” complete Schedufe F, Parts landty 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes,” complete Schedule F, Parts llandy. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 1167 If “Yes,” complete Schedule G, Part 1 (see instructions) 17 X
18  Did the organization rapert more than $15,000 total of fundraising event gross income and contritutions on
Part Vill, lines 1¢ and 8a? If"Yes," complete Schedule G, Padt Il ig | X
19 DBid the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Partll | e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Scheduet 20a X
b If "Yes" to line 20a, did the organization atiach a copy of ifs audited financial statements fo thisreturn? . 20b

DAA

Form 990 (2012




ROCHCEN

Form 890 {2012y THE ROCHELLE CENTER 62-0813080 Page 4
Part v Checklist of Required Schedules (continued)
] Yes | Ne
21 Did the crganization 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 |, Parts landt 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 if "Yes,” complete Schedule | Parts fand it 22 X
23 Did the organization answer “Yes" {0 Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, direclors, frustees, key employees, and highest compensated
employees? f"Yes,"complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal arrount 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. H*No,"gotoline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lodefease any tax-exempt BONAST 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any ime during the year? . 24d
26a  Section 501{c){3) and 501(c){4) organizations. Did the crganization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 880-EZ7
If"Yes," complete Schedule L, Partl 25b X
26 Was a loan to or by a current or former officer, director, trustes, key employee, highest compensated employes, or
disqualified person outstanding as of the end of the organization’s tax year? If *Yes,” complete Schedule L, Pafll 26 X
27 Did the organization provide a grant or other assistance to an officer, direclor, trustee, key employee,
substantial contributor or employee thereof, a grant selection cemmittee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule &, Partlt 27 X
28  Was the organization a parly fo a business transaction with one of the following parties (see Schedule L,
Pari [V instructions for applicable filing threshelds, conditions, and exceptions):
a  Acurreni or former officer, director, trustea, or key employea? if "¥es," complete Schedule £, Partty 28a X
b A family member of a current or former officer, direetor, trustes, or key employee? If "Yes," complete
Schedule L' PaT Y 28b x
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thersof)
was an officer, director, trustee, or direct or indirect owner? Iif “Yes,” complete Schedule L, Past v 28¢c X
29  Did the crganization receive more than $25,000 in non-cash contribulions? If “Yes,” complete Schedule™ 29 X
36  Did the organization receive contributions of ar, historical treasures, or other similar assels, or qualified
conservation contributions? If "Yes,” coamplete Schedule ™M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part F ..................................................................................................................................... 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assets? If "Yes,"
complete Schedule N, PartIl 32 X
33 bid the organization own 100% of an entity disregarded as separale from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedufe R, Parti Bl X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, Il
or IV‘ and Part V' 08 d 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b){(13)? . 35a X
B f"Yes"to line 35a, did the organization receive any payment from or engage in any fransaction with a -
controlled enity within the meaning of section 512(b){(13)? If "Yes,” complete Schedule R, Panl V, fine2 35b
36 Secilon 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable
refated organization? If “Yes,” complete Schedule R, Part V., line 2 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 parinership for federal income tax purposes? If “Yes,” complete Schedule R,
Pad Vl ................................................................................................................................... 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19?7 Note. All Form 990 filers are required {o complete Schegule O ... e i 381 X

DAA

Form 990 2012)




ROCHCEN

Form 990 (2012) THE ROCHELLE CENTER 62-0813080 Page 5
PartV Statements Regarding Other [RS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis Part VvV . D

4a  Enter the number reported in Box 3 of Form 1098. Enter -0- if not appiicabfe 1a 8

¢ Did the organization comply with backup withholding sules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

ic X

Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructicns)
3a Did the organization have unrefated business gross Income of $1,000 or more during the year? 3a

b If"Yes,” has it filed a Form 990-T for this year? If *Ne,” provide an explanation in Schedule® 3b

d4a Atany fime during the calendar year, did the organization have an interest in, or a signature or other authaority
over, a financial account in a foreign country (such as a banrk account, securities account, or other financiat

4a X

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
Didt any taxable party notify the organization that it was or is a parly 1o a prohibited tax shelter ransaction? 5h
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 8¢
6a Does the organization have annual gross receipts that are normally greater than $100,600, and did the
organization solicit any contributions that were not {ax deduclible as charitable contributons? 6a
b If“Yes,” did the organizaticn include with every solicitation an express statement that such contributions or
glfts were Rot tax deductible? e 6b
7  Organizatlons that may receive deductible confributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? 7b

Did the organization sell, exchange, or otherwise dispose of langible personal property for which it was
Tequired to file FOrm 82827 e 7c

e

©

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

Bid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f

i the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds and section §09(a)(3) supporting
organizations, Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any ime during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966° 9a
b DBid the organization make a distributicn io a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter;

a [nitiation fees and capital contributions included on Part VI, line 12 i0a

@ o0 B
It A

11 Section 501{c}{12) organizations, Enter;
a Gross income from members or shareholders 1ia

b Gross income from other sources {Do not net amounts due or paid 1o other sources
against amounfs due or received from them.} 11b

12a Section 4947(a}(1} non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b 1f“Yes,” enler the amount of tax-exempt interest recelved or acerued during the year ... ....... 12b
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must repert on Schedule O.
b Enter the amount of reserves the organization is required fo maintain by the staies in which
the organization is licensed to issue qualified health plans ‘ 13b

¢ Enter the amount of reserves on handd 13c

i4a Did the organization receive any payments for indoor tanning services during the fax year? 14a

b If"Yes," has il filed a Form 720 lo report these payments? If "No," provide an explanationinSchedule Q... ... oo iiiiieiiiien.... 14b
DAA Form 990 (20123
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RCCHCEN

Form 990 ¢2012) THE ROCHELLE CENTER 62-~0813080 Page 6
PPart VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
_response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O centains a response to any questioninthis Part VI .o @_
Section A. Governing Body and Management

Yes | No

ta Enter the number of voling members of the governing body at the end of the taxyear 1a | 26
If there are material ditferences In voting rights amoeng members of the governing body, or
if the governing body delegated broad authority to an execufive commiltee or simifar
cemmittee, explain in Schedule O.

b Enter the number of vating members included in line 1a, above, who are independent i | 26

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other pgrson?
Did the organization make any significant changes to its governing dosuments since the prior Form 990 was fited?
Did the organization become aware during the year of a significant diversion of the organization's assets? .. . .
6  Did the organization have members of stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power o elect or appeint

one or more members of the governing body? . JESSUTT OO O ST UT TSRS U RSSO U RSOOSR

(< B

> | | W

E T B E A E T I

b

ga | X
b Each commiltee with authority to act on behalf of the governing body? 8h

9 s there any officer, director, trustee, or key employee listed in Part VIE,.Seclion A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesinSchedule O ... ..o

Section B. Policies (This Ssaction B requests information about policies not required by the Internal Revenue Code.)

Yes | No
i0a X

10a Did the organizalion have local chapters, branches, or affiliales?
b If*Yes," did the organization have written policies and procedures governing the activities of such chapters,

affitiates, and branches to ensure their operations are consistent with the organization's exemptpurposes? ............................. 10b

11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before fiting the form? 11a

b- Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a wiritten conflict of interest palicy? F™No,” gotoline 13 . 12a

b Were officers, directors, or trustess, and key employees required {e disclose annually interests that could give rise to conflicts? 12b

¢ Did the organizatien regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

descrébe in SChedUIe O hov‘r this WBS dene .............................................................................................. 120

13 Did the organizalion have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction poticy? . 14
15  Did the process for determining compensation of the following persons include a review and approval by
independent persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Exscutive Director, or top management official 15a

b Otner officers or key employaes of the organization . .....ocoieiia 15b
If *Yes” to line 15a or 15b, descrite the process in Schedule O {see instructions).
16a Did the erganization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfily dudng the year? 16a
b 1 “Yes,” did the organization follow a wiitlen policy or procedure requiring the erganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard ihe
organization's exempt status with respect (o such arrangements? . ... .. e e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » TN R
18  Seclicn 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
available for public inspection, Indicale how you made these available. Check all that apply.
|:| Own website @ Anolher's website Upon reguest D Other {exptain in Schedule O}
19 Describe in Schedule O whether {and if so, how}, the organization made Its governing documents, confiict of interest policy,
and financial statements available to the public during the tax year.
20  Siate the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » SCOTT DIEHL 1020 SOUTHSIDE COURT
NASHVILLE TN 37203 615-254-0673

Form 990 a1z

B

b
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Form 980 ¢2012) THE ROCHELLE CENTER

62-0813080

Page 7

Fart VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse to any questioninthis PartVIE |:|
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 {ax year.

o 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.

o Listall of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1698-MISC) of more than $100,000 from {he
organization and any related organizaticns.

e List all of the organization’s former officers, key employees, and highest compensated emplioyees who received more than
3100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees thaf received, in the capacity as a former directer or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related crganizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any refated organizations compensated any current officer, director, or trustee.

(A) B} {c} (b} {E} 7
Nama and Tit'a Average Position Reportabla Reportable Estimated
hours per {do not check mere than crne compensation campensation from amount of
week box, unless parsen s both an from refated ctier
{fistany officer and a direclorftrustes) the orgapizations compansation
hours for o] o = Te =l T ofganization (W-2/1099-MI5C) from the
refated '%‘% z g 2 gcg g (W-2/1098-MISC) crganization
organizations ga % 318 ..(,_-C;ﬂ a andl.'e,la}ed
bzlow dotted RN 2 jeg organizations
na} g ?..’ '% 3
al 2 =) e
3 % ?é
()DEBBIE CHADWICK
] 80.,.00
EXECUTIVE DIR. 0.00 X X 0
{2 SCOTT DIEHL '
] 80.00
CFO 0.00 | X X 0
(3) KAREN BLANCHARD
e} 2000
OPERATING 0.00 X X 0
{4y JAMES BRADSHAW, |IITI
e 2000
ADJUNCT 0.00 | X 0
(5) KATHY BYINGTON
e 2.00
OPERATING 0.00 |X 0
(6)BILL CANAK
2000
OPERATING 0.00 |X 0
(7 BILL FARMER
) 2000
ADJUNCT 0.00 |x 0
($IMARK FISHBURN
e ] 2.00
ADJUNCT 0.00 |X 0
(9) JOE FISHER
200
OPERATING 0.00 | X 0
(1 HOWARD GENTRY
)2, 00
ADJUNCT 0.00 | X 0
(11) BENJAMIN GOLDBERG
e ) 2,00
ADJUNCT 0.00 |X 0

Fom 990 o




FEATSE) (2012) THE ROCHELLE CENTER 62-0813080 Page 8
Part Vi Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} {B} G} {B) IE} {F)
Name and (e Averags Position Reportable Reporiable Estimalted
hours per (o not check more than one compensation compansation from amount of
week box, uniess person is both an from refated other
{istany officer and a directoritrusiee) the organizations compensation
hours for o=l = =Texl o organization {W-2/1098-MISC) from the
related 22218 £ 138 g (W-2/1099-MISC) organization
organzations  |3&f £ | 8 3 (28] 3 and related
helow dolted gl'_:::_ E] o ég organizations
fne) I 2 2| 2
gl El %)%
o & ﬂ
* &
(12)DARON HALL
e 200
ADJUNCT 0.00 [X 0 0
(13} BEVERLY HANSELMAN
e} 2,00
OPERATING 0.00 I X 0 0
(14 THELMA HARPER
], 2000
ADJUNCT 0.00 | X 0 0
(15 MARY ANN HEA
e 2,00
ADJUNCT 0.00 }IX 0 0
(16)S. L., LAMPKIN IV, MD
e ). 2000
ADJUNCT 0.00 X 0 0
(17) ROBBIE LANDERS
UUTTTOUTTURURUOURPIOROTPROTEN SUSIOE 2.00
SECRETARY 0.00 | X X 0 0
(18) VALERIE LEVAY
. 2..00
OPERATING 0.00 |X 0 0
{19 ROXANNE COATS MUDONALD
e 2.00
OPERATING 0.00 | X G
th Sub-tofal .. ... b
¢ Total from continuation sheets to Part VII, Section A ... b
d Total(addlinesiband1c). ... ... ... . ... . | 4 o i
2 Total number of individuals (including but not limited to those listed above) who received more !han U0.000 in
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, direclor, or trustee, key employee, or highest compensated
employee on line 1a? [f “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the
organization and related organizafions greater than $150,0007 f “Yes,” complete Schedule J for such
NGIVIGUAL ..o e 4 X
§  Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the erganization? If “Yes,” complete Schedule J for suchparsen 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the cafendar year ending with or within the organization's tax year.
A B
Name and bl‘:sg'ress address Descripﬁo‘m’)fsewices Comp(er?sanon

2 Total number of independent contraciors (including but not limited o those listed above) who
received more than $100.,000 of compensation from the organization b

DAA

Form 990 2012




FSRTeEh 2012y THE ROCHELLE CENTER 62-0813080 Page 8
Part VI Sectlon A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B} {c) (D} {E) F}
Nama and title Average Fosilion Reporiable Reportable Estimated
hours per {do not check mose than one compensation compensation from amount of
week Dox, uness persen is both an from related other
{ist any officer and a directorfrustea) the organizations compensatien
hours for TTT T == = organization {W-2/1098-MISC) from the
related “2l 8813 35| & (W-2/1099-MI5C) organization
crganzatons  |3af E | 8 g 2B g and related
beowdoted  [§5] 3 2 |8g organizations
) g 2 =| 3
=4 g o J
g g é
(12) THERESA MENEFEE
)L 200
ADJUNCT 0.00 X 0 0 0
(13)REGINA NEWSON
] .2:00
OPERATING .00 |X 0 0 0
(14 DOUG PAULSON
) 2000
ADJUNCT 0.00 |X 0 0 0
(15)AVI POSTER :
e b 2.00
CHAIR 0.00 | X X 0 0 0
(1) KATHLEEN STARNES MAXWELL
e 22 00
OPERATING 6.00 |X 0 0 0
(17yTOM TRIBKE
] 20 00
OPERATING 0.00 | X 0 0 0
(18)BILL TORRENCE
TR UUUIRURUURPURURUURON: DUV 2.00
OPERATING 0.00 |X 0 0 0
(19)ELEANOR WILLIS
e ] 2,00
OPERATING 0.00 | X o 0 0
b Subdotal .. b
¢ Toftal from continuation sheets to Part VII, Secflon A ... ... | 3
¢ Total{addlinesibandde)............... . ... ... ... ... P
2 Total number of individuals {including but not limited {o those listed above) who received more than $100,000 in
reportable compensation from the organization
] Yes [ No
3 Did the organization list any former officer, director, or frusiee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the
arganization and related organizations greater than $150,8007 If “Yes,” complste Schedule J for such
INAIVEAUAL e et 4
§  Did any person listed on line 1a receive or accrue compensation from any unrefated erganization or individual
for services rendered to the organization? i "Yes,” complete Schedule J for SUCh POTSOM . .t et 5
Section B. Independent Contractors _
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the catendar year ending with cr within the organization's tax year.
. B .
Name and bt(lis\r)ness address DescﬁpﬁcEn t))f senices Comp(erzsaﬁon

2 Total number of independent contracters {including but not fimited to those listed above) who
racaived more than $100,000 of compensation from the organization b

DAA
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Page B

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess {continued)

Part VIl
[A) 8) () 12} {E) F
Mame and title Average Positian Reportable Reportable Eslimated
hours per {do not check more than ong compensation compensation from amount of
week Box, unless person is both an from related cther
(st any officer and a directer/trustea) the organizations compensation
hours for o= = = la<] = orgenization {(W-2/1098-MISC) from the
refated 2213181(3 28 § {W-2/1093-MISC) : organization
organizations gé & ] 3 %g A and refated
belowdotted | EE( § % |8g organizetions
line) g| 2 21 2
afl g g B
8 % g
© g
(12RUSS NEAL
e 2,00
TREASURER 0.00 X 0 0
{(13)
(14)
{15}
(16
{17}
{(18)
(19)
o Subdotal . [ 2
¢ Total from continuation sheets to Part Vi, Section A ... . ¥
d Totalfaddlines1bandie) . .. ... ... .. ... .o » ‘
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on fine 1a? If “Yes,” complete Schedule J for such individual 3
4  Forany individual listed on line 1a, is the sum of reporfable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
VU 4
&  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? i "Yes,” complete Schedule J forsuchperson . 5
Sectlon B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bt(isg‘vess address Descdpﬁo(n ?)i senvices Camp(en)saﬁon

2 Total number of independent contractors {including but not limited to those listed above) who
received mere than $100,000 of compensation from the organization b

Form 990 ¢z012)
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Part VI

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIIi.

(A)
Total revenue

(B}
Related or
exempt
function
revenue

(G}
Urrelated
business
revenue

]
Revenue

excluded from ax
under seclions
512, 513, or 514

and Other Similar Amounts

1a

EEN R = A I

= &

Federated campaigns 1a

Membership dues ib

Fundraising events ic 105,848

Related organizations id

Government grents (contributions) | e

Al olher conlributions, gifts, grants,
and shritar amounts not included above 1f

Noncash contributions Included in lines fa-1£ 3

Total. Addlinesta—1f ... ... ... ... . . |

160,796

Program Service Revenue |Contributions, Gifts, Grants

2a

B - 2o

Busn, Code

1,715,166

1,715,166

1,013,356

1,013,356

507,649

507,649

10,313

10,313

9,241

9,241

3,255,725

Other Revenue

b Less: rental exps.

10a

oo

Invesiment income (including dividends, interest,
and other simitar amounts) b

tncome from investment of lax-exempt bond proceeds P
Royaiies .. ... ... ... »

1,241

1,241

(1 Real (i} Personal

Gross rents

Rental ing, of {oss)

Netrentalincome or (I0s8) ... ..., | -

Gross amount from 0 Securiies (@ Other

salas of assels
other than Inventory,

Less: cost or other
basis & sa'es exps.

Gain or {loss)

Netgainor{loss) .......oovooriinivieeieeee.., |4

Gross income from fundraising events
{not including $ 105,848

of conlributions reported on line 1¢). -

See Part 1V, line 18 a 73,424

.......... 123,216

Net income or (loss}) frem fundraising events ... ... »

-49,792

Gross Income from gaming activities.
Ses Part IV, ling 19 a

Gross sales of inventory, less
returns and allowances a

Miscellaneaus Revernue Busn. Code

11a

© oo T

12

MISCELLANEGUS

657

657

657

Total revenue. Seeinstructions, ..................... | 4

3,368,627

3,256,382

1,241

DAA
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THE ROCHELLE CENTER

62-0813080

Part 1X

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines &b,
7b, 8b, 9b, and 10b of Part Vill.

{A}
Tolal expenses

(B}
Program service
SXPENSES

<
Management and
genesal expanses

{0}
Fundraising
expanses

1

10
11

bmadi - B~ S = o <]

[£=]

12
13
14
15
16
17
18

19
290
21
22
23
24

d

25

Grants and other assistance to governments and
organizations inthe U.8. See Part IV, ling 21
Grants and other assistance to individuals in
the U.S. See Part IV, line22
Grants and other assistance o governments,
organizations, and individuals outside the
U.3. See Pari IV, lines 15 and 16
Benefils paid to of for members
Compensation of current officers, directors,
trusiees, and key employees .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons describad In section 4858(c)(3)(8}
Other salaries andwages |
Pension plan accruals and contribadions {include
section 401(k} and 403{b} employer centributions)
Other employee benefits
Payroll taxes

bobbying
Prafessicaal fundraising services. Sea Part iV, line 17
fnvestment management fees

Paymenits of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
tnterest

Depreciation, depletion, and amortization
lnsurance ....................................
Cther expenses. Hemize expenses nol covered
above {List miscellanecus expenses inline 24e. if
line 24e amount exceeds 10% of Iine 25, column
{A} amount, list line 24e expenses on Scheduie 0.}

CONTRACTED SERVICES

Total functional expenses. Add fines 1through 2de

144,688

144,688

1,984,304

1,875,719

108,585

355,635

277,282

78,353

51,132

36,828

14,304

171,870

171,518

352

40,383

40,383

47,111

47,111

22,597

22,597

166,521

166,521

74,010

69,862

4,148

173,653

173,181

472

110,983

110,983

69,406

66,862

2,544

48,663

48,663

47,849

23,592

24,136

121

3,508,805

3,131,102

377,582

121

26

Joint costs. Complete this line only if the
organization reporied in colurnn (B} joint costs

feom a combined educational campalgn and
fundraising solicitation. Check here B || if
following SOP 98-2 (ASC 958720} ... ............

DAA

Form 990 otz
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Form 980 (2012 THE ROCHELLE CENTER . 62-0813080 Page 11
Part X Balance Sheet
Check if Schedule O contains a response {o any questioninthis Part X e EL
{A) B8
) Beginning of year End of year
1 Cash—nen-interestbearing 866,620 1 591,195
2 Savings and temporary cash Investments . 2
3 Pledges and grants receivable,pet L 3
4 Accounts receivable,net 307,311] 4 325,202
§ Loans and other receivables from current and former officers, directors,
frustees, key employees, and highast compensated employees.
Complete Part Hof Schedule L . ... 5
6 Loans and cther receivables from other disqualified persons (as defined under section
4858(H{1)), persons described In section 4958{c){3}{B), and contdbuting employers and
sponsoring organizations of section 501{c){9) voluntary employees' beneficiary
@8 organizations (see Instructions). Complete Pari fl of Schedule L . . 6
| 7 Notos and oans recahlo,ret T 2
< 8 Inventorles forsale oruse 3 £ 6 6 9 8
9 Prepsid expenses and deferred charges 27,894 ¢ 23,568
10a Land, buildings, and equipment: cost or
other basis. Complete Pari VI of Schedule b 10a 3,991,465
b Less: accumulated depreciaion 10b 2,648,371 1,526,485]| 10c 1,343,094
11 Investments—publicly raded securiles 6,435/ 11 7,290
12 Investments—other securitles. See Part v, line 41 ' 12
13 lnvestments—program-refated. See Part W, linet1 13
14 Intangibleassels 14
15 Other assets. See Par JV' e Y 15
16 _Total assels. Add lines 1 through 15 (must squal line 34} ... ..o, 2,738,414} 15 2,290,349
17 Accaunts payable and acerued expenses ... 479,736| 17 530,533
18 Grandspayable 18
19 DEferIEd O G e 19
20 Taxexemptbond liabilities T 20
21 Escrow or cusiodial account liability. Complete Part IV of ScheduleD 21
@ 22 Loans and other payables to current and former officers, directors,
,:,g trustees, key employses, highest compensated employees, and
8 disqualified persons. Complete Part il of Schedule L ... 22
~123  Secured mortgages and notes payable to unrefated third parties 358,685| 23
24 Unsecured notes and loans payable to unrelated third parttes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lings 17-24). Complele Part X
of Schedule D 25
26 Total liabilities. Add lines 17 throtgh 25 . .o o oo 838,421 26 530,533
Crganizations that follow SFAS 117 (ASC 958), chack here @ and
4 complete lines 27 through 29, and lines 33 and 34.
c% 27 Unrestdcted nelassels 1,641,756 27 1,526,257
g 28 Temporarily restricled netassets 251,802] 28 226,269
V129 Permanently resticled nefassets 6,435 29 7,290
i Organizations that do not follow SFAS 117 (ASC 958), check here b |:| and
& complete lines 306 through 34,
‘g 30 Capital stock or trust principal, or cureptfunds 30
2|31 Paid-in or capital surplus, or land, building, or equipmentfund 31
E 32 Retained eamings, endewment, accumutated income, erother funds 32
33 Totalnetassetsorfundbalances ... 1 L 899 L 993| 33 1 £ 759 ! 816
34 Totalliabilities and netassetsifund balances ... ..o, 2,738,414 34 2,290,349

DAA

fom 990 012)
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Part X Reconciiation of Net Assets

Check if Schedule G contains a response to any questioninthisPart X0 ... . .. . .. .. ...

QW N3O W N

-

Total revenue {must equal Part VIIl, eofumn (A}, fine 12)
Total expenses {must equat Part 1X, column (A}, line 25)

Net unrealized gains (losses) on investments
Donated services and use of facilities

Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Parl X, line

33, GO (BN s

3,368,627

3,508,805

~140,178

1,899,993

W00 |~ [ [n fb N |

1

1,759,816

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response fo any questionin this Part X1 e

1

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

b Were the organization's financial statements audited by an independent accountant?

Accounting methoed used to prepare the Form $90: D Cash Accrual D Otner

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

tf "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basls, consolidated basis, or both:
D Separate basls D Consolidated basis D Both consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis !z] Consolidated basis D Both consolidated and separate basis

¢ f “Yes” lo 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?
I the organization changed either its oversight pracess or selection process during the tax year, explain in
Schedules O.

3a As aresull 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-133?

I> If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ... ... oo

Yes | No

2a 1 X

3a X

3h

DAA

Form 990 2o12)




ROCHCEN

SCHEDULE A Public Charity Status and Public Support s 1
(Form 990 or 990-EZ)

’ Complete if the organization is a section 501{c}(3) organization or a section 2 0 1 2
Deparimentof o Traasuy > A 4947(a){1) nonexempt charitahle trust. . Open to P.ublic
intamal Revente Servica ach to Form 990 or Form 990-EZ. D See separate Instructions. Inspection
Name of the arganization Employer identification numbar

THE ROCHELLE CENTER 62-0813080
Part | Reason for Public Charity Status (All organizations must complete this part.) See inslructions.

The organization is not a private foundation because it is: {(For lines 1 through 11, check only one box.}
ki D A church, convention of churches, or association of churches described in section 170(h){1}{A)i}.
2 D A school described in section 170(b){(1){A)il). {Attach Schedule E.}
3 D A hospital or a cooperative hospital service organization described in section 170(b){1}{A)(iii).
4 D A medical research crganization operated in conjunction with a hospitat described in section 170{b}{1){A){iii}. Enter the hospital's name,
City, ard stale:
5 [I An organization operated for the benefit of 2 college or universily owned or operated by a governmental unit described in
section 170{b){1)(A)(iv). {Complete Part L)
A federal, state, or local govemnment 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 sectlon 170{b)}{1}{A)(vi). (Complete Part i)
D A community trust described In section 170(b){1}{(A){vi). (Complaete Part 11.)
[_] An erganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpls from activities related to its exempt functicns—subject to cedain 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 39, 1975. See section 509{a){2). (Complete Part IIE.)
10 D An organizafion crganized and operated exclusively to test for public safely. See section 509{a){4}.
11 D 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 D Type | b I:l Type ll [ [J Type lil-Functionalty integrated d D Type 1i-Non-functionally integrated
<] |:| By checking this box, [ certify that the organization is not contrelled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a}{1}

-~ &

@ oo

or section 509(a){2}.
f If the organization received a wiitten determination from the [RS that itis a Type |, Type I, or Type Il supporting
organization, check thisbox SO USROS []
G Since August 17, 2008, has the organization accepted any gift er contribution from any of the
following persons?
{i) A person who directly or indirectly contrals, either alone or logether with persons described in {i} and Yes | No
(iii) below, the governing body of the supported organizalion? 1310
{ii) Afamily member of a person deseribed in () @bove? ... Hgll)
{iii) A 35% controlled entity of a person describad in (i} or (i} above? | 14l
h Provide the following information about the supporled organization{s).
{1y Nama of supported {il) EIN {1if} Type of organization (v} Is the organization | (v} Did you notify {Wl}Isthe {vli} Amount of monatary
organization (described on fines 1-9 I ook, {f} tisted Inyour | he organizaton in | crganization in col. supgort
above er IRC section governg document? ool (ijofyour (i) ompanized In the
(500 Instructions)) support? us.e
Yes No Yes No Yes No
(A
(8)
{©)
()
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 930-E2} 2012

Form 990 or 890-E2,

DaA
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instructions

Schedule A {Form 990 or 990-£7) 2012 THE ROCHELLE CENTER 62~0813080 Page 2
Part 1l Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b}(1){(A)(v])
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part Ill. If the organization falls to qualtfy under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year {or fiscal year beginning in} » (a) 2008 {l) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
' 1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."y 2,490,905 2,026,448 2,172,437 2,548,972 2,876,387 12,115,149
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total Addlines i through3 2,490,905 2,026,448 2,172,437 2,548,972 2,876,387 12,115,149
5 The portion of tolal contributions by
each person {other than a
governmental unit er publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column{f}
6 Public support. Suttract fine 5 from line 4. 12,115,149
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
7  Amounts romline4 2,490,905 2,026,448 2,172,437 2,548,972 2,876,387 12,115,149
8  Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and Income from similar
SOUFCES 35,166 32,1658 17,679 3,008 1,241 B9,260
9  Netincome from unrelaled business
activilies, whether or not the business
isregularly cariedon ... L.
10 Other income, Do not Include gain or
loss from the sale of capitat assets
{(ExplaininPart V) ... .. 139,104 143,049 221,458 674,452 614,215 1,792,278
11 Total support. Add lines 7 through 10 13,996,687
12 Gross receipts from related activilies, etc. {see instructions) i2 1,792,278
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 thisbox and StOP MBre . .......................ccoiieiiniiiiie iy e B D
Section C. Computation of Public Suppott Percentage
14  Public suppert percentage for 2012 (line 6, column (f} divided by fine 11, coluran (8} 14 86.56 %
15 Public support percentage from 2011 Schedule A, Part Il line 14 15 93.59%
16a 33 1/13% support test—2012. If the organization did not check the hox 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 4
b 33 1/3% support test—2011. 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 crganization qualifies as a publicly supported organization L » D
17a  10%-facts-and-circumstances test—2012, if the organizafion did not chack a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the “facls-and-circumslances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” fest. The organization gualifies as a publicly supported
ONGANIZAON | | e b [
b 10%-facts-and-circumstances test—2011. If the organization did not check a box en line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Parl [V how the organization meets the “facls-and-circumstances” test. The erganization quatifies as a publicly
supported Organization P D
18  Private foundation. If the organization did not check a box on line 13, 163, 16b, 173, or 17b, check this box and see

b1

DAA

Schedule A {Form 990 or 990-E2} 2012
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19a

b

29

33 1/3% support tests—2012. 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
33 1/3% support tesis—2011. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop hers. The organization qualifies as a publicly supported organization . ... | %
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this hox and see instructions | 4

Schedule A (Form 990 or 890-E2) 2042 THE ROCHELLE CENTER 62-0813080 Page 3
Part Ili Support Schedule for Organizations Described in Section 508{a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
if the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) }» {a) 2008 {h) 2009 {¢) 2010 () 2011 (e) 2012 {f) Total
1 Gifts, grants, confributions, and membership
fees received. (Do not include any "unusual
granls."} ...
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related lo the
organization's tax-exempi purpose ... ...,
3 Gross receipls from activities that are not an
unrelated lrade or business under section 513
4 Taxrevenues levied for the
organization’s benefit and either paid
to or expended onits behalf
8§  The value of services or facilifies
furnished by a governmental unit {o the
organization without charge
6 Total Addfines tthrough5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounisincuded on lines 2 and 3
received from olher than disqualified
peisons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Add "nes 7a and 7b ooooooooooooooooooooo
8  Public support {(Subtract line 7¢ from
ine®.) o
Section B. Total Support
Calendar year {or fiscal year beginning In) {a) 2008 {b) 2008 {c) 2010 {d) 2011 {e) 2012 (f) Total
9  Amounts fromlnes
i0a  Gross income from interest, dividends,
payments received on securities toans, rents,
royalties and income from similar souress . ., .,
b Uarelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Nelincoma from unrelated business
aclivities not included in line 16b, whether
or not the business is regulary carded on .
12 Other Income. Do not include gain or
foss from the sale of capital assets
{(Explainin Partti®)
13  Total support. (Add lines 9, 10¢, 11,
and12) TSR
. 14 First flve years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a seclion 501(c)(3}
organtzation, check this Box and SIOP NOrG . il | 2 D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2012 {line 8, column {f) divided by line 13, column (9 i5 %
16 Public support percentage from 2011 Schedule A, Part il ine 18 . il 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {line 10¢, column (f) divided by line 13, column (B} ... .. ... 17 %
18 Investment income percentage from 2011 Schedule A, Part LIk, line 17 18 %

> []

DAA

Schedule A (Form 990 or 990-EZ) 2012




ROCHCEN

Schedule A {Form 990 or 980-E2) 2012 THE ROCHELLE CENTER 62-0813080 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part II, line 17a or 17b; and Parl 1}, line 12. Also complete this part for any additional information. (See
instructions).

PART II, LINE 10 - OTHER INCOME DETAIL

JORKSHOP SALES e, 323,241
RESIDENTIAL INCOME .. $.L63,070
JFROGRAM FERS L 34,2689
JFREIGHT INCOME G 10,313
SUPPORTED EMPLOYMENT S 9,241
SPECIAL EVENTS ] CA 73,424
OTHER INCOME $ 657

DAA Schedule A {Form 390 or 990-EZ) 2012




ROCHCEN

SCHEDULE D Supplemental Financial Statements

(Form 990) }> Complete if the organization answered “Yes,” to Form 996,
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12h.

Cepartment of the Treasury
b Attach to Form 990. b See separate instructions.

Intemal Revenua Service

OMB No. 1545-0047

2012

Open to Public
Inspection

Nama of the organization

Employer Identification number

THE ROCHELLE CENTER 62-0813080

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
organization answered "Yes” to Form 890, Parl IV, line 6.

. Complete if the

{a) Donor advised funds {b,

} Funds and other accounis

Aggregate value atend ofyear -

[E TR R K
3
]
@
B
@
v
@
@
«Q
2
jei)
a
w
=
(=]
=
Py
o
[
=,
=
@
ey
@
QO
=

Did the organization inform all donors and donor advisors in writing that the assels held in donor advised

funds are the organization’s properly, subject to the organization's exclusive legat control? D Yes [I No

& Did the erganization inform all graniees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor er donor advisor, or for any ether purpose

.......... D Yes H No

conferring impermissible private henef? . ... .o
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 890, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization {check ali that apply).

|:| Preservation of land for public use {e.g., recreation or education} D Preservation of an historically important land area

D Protection of naiural habitat D Preservation of a certified historic struciure

D 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.

Held at the End of the Tax Year

a Tota] nﬂmber Of Cﬂnsen’aﬁon easements ............................................................................. 2a
b Total acreage restricted by conservation easements | 2h
¢ Number of conservation easements on a certified histeric structure includedin¢ay 2c
d Number of conservation easements included in (¢} acquired after 8/17/08, and noton a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, iransferred, refeased, extinguished, or terminated by the organization during the
taxyear®

4 Number of states where properly subject to conservation easement Is located
5 Doaes the organization have a wrilten policy regarding the periodic menitoring, Ensp'eciion. handling of
violations, and enforcement of the conservation easementsitholds?

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservalion easements during the year

b§

8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h)(4)(B)
@ and section T70(h) () BYIN? |
9 [n Part Xlll, 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 fo the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Partlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a if the organization elecled, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and halance sheef
waorks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1li, the {ext of the fooinote {o its financial statements that describes these items.
b [f the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of arl, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 960, Pact VAl ine 1 B oS
(i) Assetsincluded in Form 990, PartX | e P oS e,
2 fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required fo be reported under SFAS 116 (ASC 958} relaling to these ftems:
a Revenues Included inForm 980, Part VIl line ¥ B
b Assets included In Fomm 900, Part X ... e eiessresiiieiiieseesiics P 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 920) 2012




ROCHCEN

Schedute D (Form 80 2012~ THE ROCHELLE CENTER 62-0813080 Page 2
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acguisition, accession, and other records, check any of the following that are a significant use of its
cotlection tems (check ail that apply):
a D Public exhibition d E:f Loan or exchange programs
b | | Scholarly research el omer .
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl
& During the year, did the organization solicit or receive donations of art, historical freasures, or other similar _
assetls 1o be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ... ... .. ... ... ... [ ] Yes H Nao
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 880, Part X, line 21.
1a 1s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not B
included on Form 990, PartX? . L] ves [} o

Amotnt

Distributions during the Year | . ..
Ending batance . PSSP —
D Yes

No

b 1 “Yes,” explain the arrangement in Part XHI. Check here if the explanation has been providedin Part XAl . i
PartV Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a} Curmrent year {bj Prior year {c] Two years back {d} Three years back {e} Four yaars back

1a Beginning of year balance
b Contribulions

¢ Netinvestment earnings, gains, and
losses

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 P %

The pereentages in lines 2a, 2b, and 2¢ should equal 100%.
Ja Are there endowment funds not in the possessicn of the organization that are held and administered for the
organization by:
() unrelated organizations
{H) related organizations

Yes | No

3a(l)
Jalii)
3b

4 Describe in Part X[l the intended uses of the organizaticn’s endowment funds.
Part VI Land, Buildings, and Equipment. Sce Form 990, Part X, fine 10.

Description of properiy fa) Cost or other basis {b} Cost or other basis {c) Accumutated {d} Book value
(investment} {other} depreciation

fa land 41!051 41’051
2,623,470 1,382,582 1,240,888

.................... 1,326,944 1,265,789 61,155

eOher .............0oviiiiiiiiiiiiiiei
Total. Add lines 1a lhrough 1o, (Column {d) must equal Form 990, Part X, column (B}, Ine $0(¢}) . P 1,343,094
Schedule I {Form 990) 2012

DAA
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Schedule D (Form 990y 2012 THE ROCHELLE CENTER 62-0813080 Page 3
Part VH Investments—Other Securities. See Form 980, Part X, line 12,
{a) Description cf security or category (b} Book valug {e} Mathod of valuation:

{including name of security}

Cost or end-of-year market value

Total, {Column (b} must equal Form 990, Part X, col. (B} line 12.)

|3

Part Vill . Investments—Program Relafed. See Form 990

Part X, line 13.

fa) Description of investment type

{b} Book value

{c} Method of valuation:

Cost er end-of-year market value

1

2)

i3

)

18]

G

(7}

{8}

{8)

(o)

Total. {Column {b} must equal Form 890, Part X, col. {B) line 13.)

»

Part IX Other Assets. Sea Form 920, Part X, line 15.

{a} Descrption

(B} Book vatue

€

2

)

)

)

&

f)

(8)

(9)

{g)

Total. (Column (b} must equal Form 990, Part X, col. (B} line 15.)

Part X Other Liabilities. See Form 990, Part

X, ling 25.

1. {a} Description of Fabfiity

{b} Book value

(1) Federalincome taxes

2)

3)

4)

{8)

{6)

7

8

1]

]

{11)

Total. (Column (b) must equal Form 980, Part X, col. {B} ling 25.)

s

2. FIN 48 (ASC 740) Footnete. In Par XlIl, provide the fext of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain fax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has been providedin Park XHI ... .. ... .. .. ......... ... ... r

DAA

Schedule D {Form 990} 2012
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Schedule D (Form 980y 2012 'THE ROCHELLE CENTER 62-0813080 Page 4

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audiled financial statements e, i 3,491,843
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains on investments o 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargranls 2¢

d Other (Describe InPart XI) 2d 123,216

& Addlines 2athrough 2d 2e 123,216
3 Subtractline 2eframline 1 3 3,368,627
4 Amounts included on Form 990, Pari VIlI, line 12, but not on line 1:

a Invesiment expenses not included on Form 990, Part VIIL, fire7?b 4a

b Other (Deseribe in PartXIIL) || 4y

¢ Add rines 4a and 4b ...................................................................................................... 4c
§ Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, ine 12 . 5 3,368,627
Part X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 3,632,020
2 Amounts Inctuded on fing 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facifittes 2a

b Prioryear adjustments ... 2h

c Olher |OSSBS ............................................................................ 20

d Other (Deseribein PartXiL) . ... 2d 123,235

e Addlines 2athrough 2d | 2e 123,215
3 Suotractfine 2efromline 1. ... 3 3,508,805
4 Amounts included on Faorm 990, Part IX, fina 25, but not on {ine 1:

a Investment expenses not included on Form 990, Patt VIl tinevb 4a

b Other (Describe in Part XY | ... 4b

< Add Iines 4a and 4b ...................................................................................................... 40
§ _ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L ine 180 .. ... . 5 3,508,805

Part X1l Supplemental Informaticn

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part [, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additionat
Information.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
. SPECIAL EVENTS EXPENSE o] S 123,216 .
FPART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
BRI AL B NS B S e S 123,216 .
R D T G e e BT

Schedufs D (Form 990) 2012
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Schedule B (Form 990) 2012~ THE ROCHELLE CENTER 62-0813080 Page §
Part Xlll  Supplemental information (continued)

Schedule B (Form 990) 2012

DAA




ROCHCEN

SCHEDULE G Supplemental information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete H the organization answered "Yes* to Form 990, Part IV, lines 17, 18, or 19, or if the
DCeparment of the Treasury organlzation entered more than $15,000 on Form 990-EZ, line 6a.
: B~ Attach to Form 990 or Form 90-E2, B~ See separale instructions.

OB Ne. 15450047

2012

Open to Public
Inspaction

intemal Revenue Service

Employer ideptification number

Nama of the organizaticn
62-0813080

THE ROCHELLE CENTER

Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part 1V, line 17.

Part| Form 990-E7Z filers are not required to complete this part.

1 Indicate whether the organizaticn raised funds through any of the following activities. Check all that apply.
a I:I Mail solicitations e U Solicitation of non-government grants
b D Internet and email soficitations f D Solicitation of government grants
c [] Phone sulicitations g D Special fundraising events
d D In-person solicitations ‘

2a Did the erganization have a written or oral agreement with any individual {including officers, directors, trustees

or key employees listed in Form 980, Part V1) or entity in connection with professional fundraising services? . .

b If “Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant {o agreemants under wihich the fundralser is to be

compensated at least $56,000 by the organization.
(m)r Did fund- {v) Amount pald to {vi} Amount pald to
{} Name and address of individual . g:?g;;? {iv} Gross receipls {or retained by) {of retained by)
or entity {fundraiser) (1} Activity conirol of frorm activity fundrafser isted in organization
contribuions? col. {f)
Yes|[ No
1
2
3
4
5
8
7
8
9
10
TOAL i et e e ieens >

3 Listall states in which the organization s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the instructions for Form 980 or 920-E2,
DAA

Schedule G {Form 990 or 990-EZ) 2012




ROCHCEN

Schedule G {Form 980 or 990-EZ) 2012 THE ROCHELLE CENTER 62-0813080 Page 2
Part i Fundraising Events. Complete if the organization answered “Yes” to Form 990, 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 {bj Event £2 {c} Other evenis
(d) Total events
CHUKKERS FOR CH NONE {add cot {a} through
{avent type) (event typa) {total number} ol {cp)
g
[
| 1 Grossreceipts 179,272 179,272
G P EERIEEREEE L -
2 lLess: Confributions 105,848 105,848
3 Gross income (line 1 minus .
ne2) . 73:424 73f424
4 Cashprizes
5 Noncash prizes 5
@ { 6 Renbiacility costs 26,523 26,523
g | © RElEERyess
[ =4
=]
u% 7 Food and beverages 16,810 16,810
8
51 8 Entertainment 1,000 1,000
9 Other direct expenses 78,883 78,883
10 Direct expense summary. Add lines 4 through 9 in coyn@y P 123,21 5)
11 _Net income summary. Combine line 3, column (@), and ling 10 ... o o il P ~49,792
Part 1l Gaming. Complete if the organization answered “Yes" to Form 890, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 8a.
) {b]} Pull tabsAnstant X {d} Total gaming {add
§ {a) Bingo bingofprogressive bingo {e)Other gaming col. (a) through col. {c}}
H
I
1 _Grossrevenue., ... ..
w | 2 Cashprizes
L%— 3 Noncashprizes
B
% 4 Rentfacility costs
5 Other direct expenses . N
O Yes ................ % ) Yes ................ % L Yes .............. %
6 Volunteer labor No No No
7 Direct expense summary, Add lines 2 through 5incolvmn gty 2 }
8 Net gaming income summary. Combine line 1, columnd, and ine 7 . . . . |
2 Enter the state(s) in which the organization operates gaming aclivilles:
a ls the organization licensed to operate gaming aclivities in each of these states? Yes No
b 1f “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended o lerminated during the taxyear? Yes | | No

DAA Scheduie G (Form 990 or 980-EZ) 2012




ROCHCEN

Schedule G {Form 990 or 990-E2) 2012 THE ROCHELLE CENTER 62-0813080 Page 3
11  Does the organization operate gaming activities with nonmembers? D Yes ﬂ No
12 Is the organization a grantor, beneficiary or trustee of a trust or @ member of a partnership or other entity

formed o administer Chamable GaMING T . ... i e D Yes [l No

13  Indicate the percentage of gaming activity operated in:
a The organization’s facility
b Anoutsidefacilty | ..
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
racords:

13a %
13b %

18a Does the organization have a contract with a thied parly from whom ihe erganization receives gaming
RVENUB? [1 Yes [ ] no
b Jf“Yes,” enter the amount of gaming revenue received by the organization b S and the
amourt of gaming revenue retained by the third parly ¥ $
¢ [fYes," enter name and address of the third party:

186  Gaming manager information:

Description of services provided B
|:| Director/officer D Employee D Independent confractor

17 Mandatory disiributions:
a Is the crganization required under state law to make charitable distributions from the gaming proceeds to
retain the stafe gaming license?
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 fax year B $
Part iV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii} and (v), and Part Ill, lines 8, 8b, 10b, 15b, 15¢, 186, and 17b, as applicabls. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012
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SEHEDBULE L

{Furm 990 or 990-EZ)

Tepariment of the Treasury
Intermnal Revenue Service

Transactions With interested Persons

» Complete If the organization answered

“Yes” on Form: 990, Part W, line 26a, 25b, 26, 27, 28a, 28D, or 2Bc,

or Form 930-E2, Part V, line 38a or 40b.

P Attach to Form 99 or Form 980.E2,

» $ee separate [nstructions.

OMB No, 15456-0047

2012

Open Fo Publie
Inspection

Name of the organization

Employer Fentilication number

THE RCCHELLE CENTER 62-0813080
Part | Excess Benefit Transactions (section 501{c){3} and section 501(c}{(4) organizations only}.
Complete if the organization answered “Yes® on Form 890, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{b} Refatienship between disquatified person and {d) Corrected?
1 {a} Name of disquatfied person {c) Description of fransaction
) organization Yes Neo
)
{2}
(3)
4
()
{6)

2 Enfer the amounti of tax incurred by the organization managers or disqualified persons during the year

UNAEr SEOUOM 4008 e
3 Enter the amount of tax, if any, online 2, above, reimbursed by the organization

Part ll Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 980-EZ, Part V, line 38a or Form 980, Part IV, line 26, orif the

organization reperted an amount on Form 990, Part X, line 5, 8, or 22.

{a} Nams of inlerested person

(o} Refationship |  {e) Purpose of
will organization loan

(d) Lean 3
of from thef
org.?

To [From

{e} Odginal
principal amotnt

{f) Batance due  |{o}Indefauit?| (h) Approved { (1) Written

byboard or | agreement?
commitleg?

No |Yes | No |Yes | No

{

2)

(3

)

5

(6}

{7}

()]

)]

{10)

Part ill Grants or Assistance Benefiting Interested Persons,
Complete if the organization answered "Yes” on Form 990, Part [V, line 27.

{a) Name of interested person

person and the organzation

{b) Relationship between interasted

(&} Amount of assistance

{d) Type of assistance

(e} Purpose of assistance

A

{2)

(3}

(4)

{5}

{6)

A0

3]

4]

{19

For Paperwork Reduction Act Notice, see the instructlons for Form 990 or 930-EZ,
DAA

Schedule L (Form 990 or 980-EZ) 2012
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Schedule & {Form 990 or 990-EZ) 2012 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Parl IV, line 28a, 28b, or 28c¢.
{a) Name of interested parson {b} Relationship bebween {cy Ameunt of {d} Description of fransaction {9‘0?2?31 e
interested persen and the iransaction reverués?
organization Yes | Mo
{1} CHARLES CHADWICK SPOUSE TO E DIR 31,2501 CONTRACT ADMIN SVC X
]
{3)
4
5}
{6}
)
{8
)
{19

PartVv Supplemental Information
Complete this part to provide additional Information for responses to questions on Schedule L (see instructions).

SCHEDULE I,, PART V - ADDITIONAL INFORMATION

CHARLES CHADWICK PERFORMED ADMINISTRATIVE SERVICES FOR THE WHOLLY OWNED

PAGEL WORKS AND PERKS RESTAURANT WHICH SERVED TO PROVIDE JOBE TRAINING

OPPORTUNITIES FOR PARTICIPANTS. MR. CHADWICK IS MARRIED TO DEBBIE

CHADWICK WHO IS THE EXECUTIVE DIRECTOR OF THE ROCHELLE CENTER.

Schedule L {Form 990 or 990-EZ) 2012
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ROCHGEN

OMB No. 15450047

SCHEDULEO Supplemental Information to Form 990 or 990-EZ

(Form 990 or 830-E2) Complete to provide information for responses to spectfic questions on 20 1 2
epartment of the Treasury Form 999 or 980-EZ or to provide any additional information. Open to Public
Intemal Revenue Service P Attach to Forim 930 or 990-EZ. Inspection

Employer identification number

THE ROCHELLE CENTER ' 62-0813080

Mame of the organization

SPECIAL EVENTS EXPENSE S 123,216 .
SPECIAL EVENTS EXPENSE e $ o] -123,216 .
ROUNDING S 1o
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 996-EZ. Schedule O {Form 990 or 980-EZ) (2012)

DAA
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ROCHCEN

Schedule R (Form 990) 2012 THE ROCHELLE CENTER 62-0813080 Page 5

PartVIL  Supplemental Information
Complete this part to provide additional Information for responses to questions on Schedule R (see

instructions).

SCHEDULE R - ADDITIONAL INFORMATION

COMPANY) WAS CLOSED AS OF FEBRUARY 22, 2013, FIXED ASSETS WITH A NET BOOK

DAA Schedule R (Form 990) 2012




ROCHCEN

990/ 8990-PF

For calendar year 2012, or fax year beginning

Forms Mortgages and Other Notes Payable

2012

07/01/12  andendng 06/30/13

Name

THE ROCHELLE CENTER

Employer ldentification Number

62-0813080

FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

(i} NOTE

2)

(3)

“

8

(6)

()

8

5]

{10)

Qriginal amount Maturity
borrowed : Bate of loan date

Repayment terms

Interest
ate

@)

2

&)

“

&)

{6}

{7)

{8)

9

(o

Securify provided by borrower

Purpose of loan

L}

2

3)

{4)

(8)

{6)

&)

8

1]

{10)

Consideration furnished by lender

Batance due at
beginning of year

Balance due at
end of year

4

@

358,685

(3)

“

)

{6)

4]

& _

[

{t0)

Tofals

358,685
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ROCHCEN THE ROCHELLE CENTER
62-0813080 Federal Statements

FYE: 6/30/2013

CHUKKERS FOR CHARITY
Other Direct Fundraising or Gaming Expenses

Description Amount
BANK FEES § 2,300
DONATIONS - DUE TG SADDLE 57,453
MARKETING 1,815
POLO UNIFORMS 440
SUPPLIES 16,875

TOTAL S 78,883






