OMSB No. 1545-D047

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4547(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

2008

Rﬁm 523:’1.?2'&'3:‘” » The organization may have fo use a copy of this refurmn to satisfy state reporting requirements.
For the 2008 calendar year, or tax year beginning  7/01 ,2008, and ending  6/30 , 2009
B Check i applicable: D Employor 18entification Number
adsress crarge | 8 nbel | ROCHELLE CENTER | 62-0813080
™ I Name change ,‘,’:,';',’,'2 1020 SOUTHSIDE CT. E Tolephone rumbar
it | sane |NASHVILLE, TN 37203 615-254-0673
Termination tions.
™ Amanes et CLIENTS @rn}v);z G Gssrceoss 3,341,243
| hadientdeni e Triia) )5 tis 3 group retum for afifiates?

F Name and address of principal officer:

SAME AS C ABOVE

Application pending
— H(b) Are all affiliates included?

If 'No,' attach a bst. (see instrustions)

Yes No
Yes No

1 Tax-exempt status |X| 501(c) (3 y= (insert no.) T Tasa7(a)( or | |527
) Website:» WWW.ROCHELLECENTER.ORG H{e) Group exemption number *
K Type of organization: |X | Corporation l_] Trust l—' Assogiation ﬂ Other™ ll. Yosr of Formafon: ]M State of legal domicite: TN
PRariuny  Summary -
1 Briefly describe the organization's mission or most significant activities: _TO_ENABLE PERSONS WI: TH_DISABILITIES _ _
g _TO_ACHIEVE _THEIR BIGHEST LEVEL_OF_FUNCTIONING 2ND_TQ ASSIST THEIR FAMILIES QR CARE_
E "GIVERS_IN ACODUIRING NEEDED_SERVICES. TRAINING AND SUPPORI. oo oo
% 2 Ehe;k_st boxi-D_IFt.t:e org;n.i;.ation d-i.sco;tim.l-ec-j. its opel:;tions or—éi.sposed ;f more Ean 25% a its—ass;t;. --------
3 3 Number of voting members of the governing body (Part VI, line - T 3 22
o | 4 Number of independent voting members of the governing body (PartVl, line 1b). ............cooccnenne 4 22
2| 5 Total number of employees (Part V, ine 28).. . .........ovuinniiiiieniei et 5 223
% 6 Total number of volunteers (estimate if NECESSANY) . . ...ttt 6 0
< | 7a Total gross unrelated business revenue from Part VIIl, line 12, column (C) .. ...ocvivieiiiii e 7a 0.
b Net unrelated business taxable income from Form 990-T, line34. ..............ooocooeevoreeereoesos 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line Th). ..ot 2,788, 389. 2,490,905,
2 | 9 Program service revenue (Part VI, HN@ 2g) .. .......oiiiuiii e 349, 467. 565, 756.
£ | 10 Investment income (Part VIll, column (A), lines 3, 4,and7d) ... e 47,496. 35,166.
Z |11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11€) ............... 162, 306. 152,478.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . ... 3,347,658, 3,244,305,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .......c.ooevenennnn
14 Benefits paid to or for members (Part IX, column (A), line - T .
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5:10) ... 1,725,141. 2,055,978,
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)
.% b Total fundraising expenses (Part IX, column (D), line 25)> T
17 Other expenses (Part [X, column (A), fines 112-11d, 111-240. .......ooviiiinninns 1,244,734, 1,345,402,
18 Total expenses. Add fines 13-17 (must equal Part [X, column (A}, line 25)............. 2,969,875, 3,401,381,
19 Revenue less expenses. Subtract line 18fromline 12........................o0000e: 377,783, -157,076.
4 E Beginning of Year End of Year
351 20 Totalassets (Part X, Hine 16).... .. ovemvninnniiiii 4,449,596, 4,346,971,
52 21 Total liabilities (Part X, N 2B). ... ... v revneerreannenennnnnaeinsaeaeenaeeeeae 1,342,024. 1,396,475.
2 22 Net assets or fund balances, Subtract line 21 fromfine 20 ........................c. 3,107,572. 2,950,496.
_Signature Block
gung’egm{'ﬁgs a’&i‘f&.‘ gggggﬁ?ng'?r:::g?oim mn'%%%ﬁi?gd.m al ;:.rtmgabm [ vﬁg\ng!:gamt %’l‘r:y‘dkm&ﬁ of my knowledge and beliet, 115
Sign > |
Here Sigrature of officer Date
>
Typs o print rame and the.
bu R s
Paid re . - em;;byed L
Pre- el »%* 7 /Zlﬁ' H l>/ }'/01 P00291458
Aer'S | mwereme o  APH, CPAS,_PLLC ’
ﬁ{lgm.' » 3326 ASPEN GROVE DR STE 500 En > 62-1384008
2P+d FRANKLIN, TN 37067-4836 Pheono no. ~ Dlo-3 /6-BBUU
m Yes ﬂ No

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

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

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

TEEADIZA 12722/08 Form 950 (2008)



Form 280 (2008) ROCHELLE CENTER £2-0813080 Page 2
Pandlleg  Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
'T0_ENABLE PERSONS_WITH_DISABILITIES TQ ACHIEVE THEIR HIGHEST LEVEL OF FUNCIIONING AND_
TO ASSIST THEIR FAMILIES OR CARE GIVERS IN_ACQUIRING NEEDED SERVICES, TRAINING AND___
SUBBORT. . o e
2 Did the orpanization undertake any significant program services during the year which were not listed on the prior
F oM 990 OF O30-E 22 . ..ttt ittt et e e e a e e D Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ....... D Yes No
if 'Yes,’ describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations 1o others, the total
expenses, ang revenue, if any, for each program service reported.
4a (Code: _) (Expenses $ 1,245,277. including grants of § ) (Revenue § 881,157.)
RTUNITIES AND A MEANS TO EARN TRAINING WAGES

4d Other program services, (Describe in Schedule O.) SEE SCHEDULE O

(Expenses  $ 98, 303. includinggrantsof ) (Revenue $ )
4e Total program service expenses > $ 2E 804E 906. (Must equal Part IX, Line 25, colurmn (B).)
Form 990 (2008)

BAA TEEADI02L 12/24/08



62-0813080 Page 3

ROCHELLE CENTER

Form 290 (2008

PPariiNa=d Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4547(2)(1) (other than a private foundation)¥f ‘Yes, ' complete
SEMBAUIE A v v v oo e s e et e e e ek 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? .. ......ooiiri e 21 X
3 Did the organization engage in direct or indirect oliticai campaign activities on behalf of or in opposition to candidates
for public office? /f ‘Yes,' complete Schedule C, PaMt L. ... ....o.oiiiuiiiriie it 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities? /f 'Yes,' complete Schedule C, Partll| & X
5 Section 501(c)4), 501(cX5), and 501(cX6) organizationsis the organization subject to the section 6033(e) notice and
reporting regu)igement and proxy tax? If 'Yes,' complete Schedule CoPartlll. ..o H]
& Dig the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the disg'ibu‘don or invesﬁnent)gf amounts in such funds or accounts?/f 'Yes,* complete Schedule D, Igarr ! 3 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
er'wironme%t, historic land areas or historic structures? If ‘Yes, complefe Schedule DPartll ..ol 7 X
8 Did the organization maintain coliections of works of art, historical reasures, or other similar assets?f 'Yes,’
complate gchedu!e D, PBIE L. .o e e ee et et e e et 8 X
9 Did the organization report an amount in Parl X, line 21; serve as a custodian for amounts not listed in Part X;
or provige credit counseling, debt management, credit repair, or debt negotiation services?lf 'Yes, ' complete
Sehedule D, Part V. ...\ttt e e P 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments?lf Yes, ' complete Schedule D PertVv...... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25%If ‘Yes, ' complete Schedule D, Parts VI,
VIL VI, X, OF X 8S BDPHEADIE. . .-« +. e e e e ettt tas et et e e st s e e e e s s e s 1] X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D Parts XI, XI, and XUl . .oo.ooovviiiiiiiiinnne 12| X
13 Is the organization a school described in section 170B)(INAND? 4 "Yes,' complete Schedule E .................. ... 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe U.S.2. . ...t 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from Fgrantmaking, fundraising,
business, and program service activities outside the US.7If 'Yes,' complete Schedule F, Part ..................outs 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of Prants or assistance to any organization
or entity located outside the United States? If Yes, ' complete Schedule FoPartfl. .. e iinrerneeiintanneainnenns 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of ag?regate grants or assistance to
individuals located outside the United States? if "Yes,  complete Schedule F, Part il .. ...............oiiiiiiiiiin, 16 X
17 Did the organization report more than $15,000 on Part IX, columnn (A), line 11e?/f Yes,' complete Schedule G, Part {... | 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1¢ and 8a?f Yes, " complete Schedule G, Partil.. |18 | X
19 Did the organization report more than $15,000 on Part VI, line 9a?/f 'Yes,' complete Schedule G, Part lll ............. 19 X
20 Did the organization operate one or more hospitals? If ‘Yes,‘ complete Schedule H.................ooiieeiiiniinnnns 20 X
21 Did the erganization report more than $5,000 on Part IX, column (A), ling 121f Yes, ' complete Schedulel Partstandll . ... oot 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 22f Yes,* complete Schedule |, Partsiandll. ........................ 22 X
23 Did the organization answer ‘Yes' to Part VII, Section A, questions 3, 4, or 57If 'Yes,' complete
Lo 11 TSR P 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding &r)incipal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002?/f 'Yes, ' answer questions 24b-24d and
complete Schedule K. I"NO,’0 10 QUESHION 25 . .. .. ... ..\ ettt 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception2................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY taX-EXEMPL DOMTST. L ..o e ittt ettt ettt et e 24c
d Did the organization act s an 'on behalf of* issuer for bonds outstanding at any time during the year?. .. ... 24d
25a Section 501(cX3) and 501(cX4) organizationsDid the organization engage in an excess benefit transaction with 2
disqualified person during the year? If ‘Yes,' complete Schedule L, Part [ .............ooviviiiiiiin i, 25a X
b Did the organization become aware that it had enlgaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part L. ... . ... i i 25b X
26 Was a loan fo or by a current or former officer, director, trustee, ke{v emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?lf ‘Yes,' complete Schedule L, Part ll. ...... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to @ person related to such an individual? if "Yes,' complete Schedule L Pert .. ...................... 27 X

BAA Form 990 (2008)

TEEA0I03L 1013708



62-0813080 Page 4

Form 990 (2008) ROCHELLE CENTER
£ ¥4 Checklist of Required Schedules (continued)

28 During the t2x year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively

with other person(s) listed in Part VII, Section A)?If ‘Yes,’ complete Schedule L, Part IV, .....c.ceiiiiiiiiiiiiinn X
b Have a family member who had 2 direct or indirect business relationship with the organization? 'Yes,’ complete
SEREAUIE L, PBA IV oo e et e e et et ettt et e e e e e e e 28b X
¢ Serve as an officer, director, frustee, key employee, partner, or member of an entity (or 2 shareholder of a professional

corporation) doing business with the organization?f ‘Yes,' complete Schedule L, Part IV............c.coovviiiiine. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions?/f *Yes, ' complete ScheduleM .............. 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation

contributions? If ‘Yes,’ complete Schedule M. . ... .. . oot 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?/f "Yes,' complete Schedule N, Part ... .. 31 X
32 Did the or'%l nization sell, exchange, dispose of, or transfer more than 25% of its net assets?r 'Yes,' complete

P P =3 T R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,  complete Schedule R, Part [............oiiiiiiiiiiiiiiiiiiiiiien 33 X

Was 71?1e organization related to any tax-exempt or taxable entity?/f 'Yes,’ complete Schedule R, Parts Il, i, IV, and V, 3 X

1N T D R R R

Is an{/related organization a controlled entity within the meaning of section 512(b)(13)7f 'Yes,' complete Schedule R,

Pt V, 8 2.« « e ee s s e semee e aas e e e n e et e s ta e e e e e et e s e st 35 X
36 Section 501(:)(3) organizations.Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2. J.......o.ouiiieiiiiiiiinin 36 b4
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes?/f 'Yes,' complete Schedule R, Part VI . .. .. ................. 37 X

Form 990 (2008)

BAA

TEEADI04L 121808



Form 990 (2008) ROCHELLE CENTER 62-0813080 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1095, Annual Summary and Transmittal of U.S.
information Returns. Enter -0- if not applicable. . ........coviiiniiiiiiiiiin s Ta 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) WInnings 10 PriZe WINRBISZ .. .. ... .o ottt
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with o within the year covered by this return ........ ... 2a 223
2b If at Jeast one is reported on line 2a, did the organization file all required federal employment tax retuns?. . ...........

Note. If the sum of lines 12 and 2a is greater than 250, you may be required toz-file this return. (see instructions)
3aDid the org)anization have unrelated business gross income of $1,000 or more during the year covered by
DL R T o« Y- L R

4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accound)?.........
bif 'Yes,' enter the name of the foreign country: >
See the instructions for exceptions and filing requirements foform TD F 80-22.1,Report of Foreign Bank and
Financial Accounts.’

¢ If "Yes,' to question Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheler Transattion? . ... ... .ottt rererarateretesaratasasanrossotontrtenssaneaeonsnsonencenss 5¢c
6a Did the organization solicit any contributions that were not tax deductible?.............ocooiiiiiiniinnn, 6a X
b If ‘Yes,' did the organizaticn include with every solicitation an express statement that such contributions or gifts were not|

BAUCHD 2. . .o o oo et seee s ese s soeraneneansseoanssanseenssonssenassasaassosnsssssnessbsssssonsannesaanssniaas
7 Organizations that may receive deductible contributions under section 170(c).
?

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $752........

c I!T:>ic:1 mgz oalgfnization sell, exchange, or otherwise dispose of tangible personal properly for which it was required to file
orm r 250 L A G G
d If "Yes,' indicate the number of Forms B2BZ filed duringtheyear................ccovenne l 7d,

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on 2 personal
o T e a L o £ B R S L R KRR PR PR R
f Did the organization, during the year, pay premiums, directly or indirectly, on 2 personal benefit contract?.............

h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?.. |

8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations.Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business holdings at any time during the year2. ... ... i
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. ;
a Did the organization make any taxable distributions under section 49667...............cooiiiiiii e
b Did the organization make any distribution to 2 donor, donor advisor, or refated person? .................ovvivienas i
10 Section 501(c)7) organizations Enter: 2
a Initiation fees and capital contributions included on Part VIl fine 12 ..................... 10a
b Gross Receipts, included on Form 980, Part VIII, line 12, for public use of club facilities. ... 10b
11 Section 501(c)(12) organizations.Enter:
a Gross income from other members or shareholders............cocoeriniiiiiiiinn,
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froM them.). ... . .oivr ittt 11b
12a Section 4947(aX1) nonexempt charitable trusts.Is the organization filing Form 980 in lieu of Form 10412, ... it
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ...... 12b ;
BAA Form 980 (2008)

11a

TEEADIOR. 040809



08) ROCHELLE CENTER 62-0813080 Page 6
Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)
Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a
processes, or changes in Scheduie O. See instructions.

Form 990 (20
pro

HE

‘No' response 1o lines 8 or 8b below, descride the circumnstances,

Ja 22

b Enter the number of voting members that are independent . ...l 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
2

officer, director, frustee or key BIMPIOYBEY. . oo v e naetenne e et X
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 2 management company or other PerSON? ... ... oottt 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior FOrM 990 Was fIIRHZ. ... «.vuenuunueiannrnne et s T
5 Did the organization become aware during the year of a material diversion of the organization's assets?............... 5 X
6 Does the organization have members or P T o T o £ e R EERREEREE 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVBITUNG DOGY? . + -+« -+ e o e ssswmemta s s e s ses o nesn s s s e s st s 8 7a X
X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. ............

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the followming: A P
8 THE QOVBIMING DOGY?. ..+« eevaeanaseeseaees e ees e s s sen s s s e s e e s st s 8a] X
b Each committee with authority to act on behalf of the gOVerniNg BOGYZ. . ... cvvvee it 8b X
9a Does the organization have local chapters, branches, or B 11112111 A R 9a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?..............coooiiiiiianinnn 9b
10 Was 2 copy of the Form 990 provided to the organization's governing body before it was filed? All or%aix:'uizations must
describe in Schedule O the process, if any, the organization uses to review the Form 2a0. SEE. SCHEDULE. O...... 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? Jf ‘Yes, provide the names and addresses inSchedule Q.......cocovriiannaieiiiis 11 X
Section B. _Policies
Yes | No
12a Does the organization have a written conflict of interest policy?lf No,"gofoline 13........ooivieaiiiinens 12a] X
b Are officers, directors of trustees, and key employees required to disclose annually interests that could give rise
10 COMTHELST. - v+ v s e e asenemem s e e e e s e e e ee e sa e e e e b e e s 126! X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?f ‘Yes, * describe in
SONEOUIE O NIOW BIS IS TOME. 1.« v v s e esennnessesssssanan sn s s s et ot s e s b s s st ettt n st 12¢ X
13 Does the organization have a written whistieblower PONCYZ v st ee e et
14 Does the organization have a written document retention and destruction policyZ........oiiii e e

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 CEO, Executive Director, or top management Official? . ... 15a] X
i5b X

b Other officers of key employees of the organization?. .SEE. SCHEDULE .0 . oottt
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
BNty GUIING TNE YBAIZ ... uus e eene e eeesensases s es s essa s sa st st s S

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s exempt ==

stats with respect o SUCh @rran@ements?. ... ..o .. e oo e s
Section C. Disclosures
17 List the states with which a copy of this Form 950 is required to be filed NONE _ o mmmmee
18 Secticn 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980.T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own website Another's website @ Upon request
19 Deseribe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

statemnents available to the public.
20 State the name, physical address, and telephone number of the person who possesses the bocks and records of the organization:

+ SCOTT DIEHL 1020 SOUTHSIDE CT. NASHVILLE TN 37203 615225420673 ___ .- _—---_--
Form 990 (2008)

BAA

TEEAOIOS8L 121808



62-0813080 Page 7

Form 990 (2008) ROCHELLE CENTER
Key Employees, Highest Compensated

"BamMilg Compensation of Officers, Directors, Trustees,
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 it additional space is needed.

es (whether individuals or organizations), regardiess of amount of

e List all of the organization'scurrent officers, directors, truste ] 2
compensation, and current key employees. Enter -0- in columns (D) and (F) if no compensation was paid.

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Eorm W-2 and/or Box 7 of Form 1033-MISC) or more than $100,000 from the organization and any

related organizations.
» List all of the organization'sformer officers, key employees, and highest compensated empioyees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
o List ali of the organization'sformer directors or trusteesthat received, in the capacity 2s 2 former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.
I—I Check this box if the organization did not compensate any officer, director, trustee, or key employee.

’

(R ®) (©) ®) ) ®
o T e CL LI (T . W R 7
s P HE S e
HHE L kot
N g
BRENDR_ATCHISON _______|
OPERATING 2 0. 0 0
BILL CANAK____ |
BOARD MEMBER 2 0 0 0
KATHY BYINGTON ________
ADJUNCT 2 0. 0 0
MIKE BLANCHARD ________|
VICE CHAIRMAN 2 X 0. 0 0
PATTY CONNER __________|
SECRETARY 2 X 0. 0 0
BILL FARMER
OPERATING 2 0. 0 0
ROBBIE_LANDERS _________
OPERATING 2 0. 0 0
KATHLEEN STARNES MAXWELYL, __
OPERATING 2 0. 0 0
MARY ANN HEA ___________
ADJUNCT 2 0 0 0
JARK FISHBURN _________ i
ADJUNCT 2 0. 0 0
ROXANNE BCOONALD ________
OPERATING 2 0. 0 0
DARON HALL ____________
ADJUNCT 2 0. 0 0
THERESA MENEFEE ________
ADJUNCT 2 0. 0 0
BEVERLY FANSFLWAN _______
OPERATING 2 0 0 0
THELMA RARPER _________ i
ADJUNCT 2 0. 0 0
VALERIE TEVAY _________]
"OPERATING 2 0. 0. 0.
BETTY PRIMM  __ __ _____
TREASURER 2 X 0. . U.
Form 930 (2008)

BAA TEEADIOZL D4/24/09



90 (2008) ROCHELLE CENTER 62-0813080 Page 8
and Highest Compensated Employees (cont.)

9l Section A. Officers, Directors, Trustees, Key Employees,
(A) ®) (c) ©) (E) F)
e e A ety | R | S
FHHE E%g Vo | R | CERe
B E 2 _g 3 organization
gEl2 2B and rolated
z|2 ~§ orgarizations
HEUE
’ g
REGINA_NEWSON __ _ _ _ __ -
ADJUNCT 2 0 0. 0
AVI POSTER __ _ _ e
BOARD MEMBER 2 0 0. 0
CARTER TODD _ _ _ _ _ _ e
ADJUNCT 2 0 0 0
ELEANOR WILLIS _ _ _ _ _ .-
OPERATING 2 0. 0. 0.
PAUL MEDLIN __ _ _ e
EXECUTIVE DIREC 40 | X X 103,918. 0. 0.
BILL TORRENCE _ _ _ _ _ -
CHAIRMAN 2 X 0. 0. 0.
TR S DU S S R P Y P PSP R TS PR e e > 103,918, 0. 0.

2 Total number of individuals (including those
organization ™ 1

3 Did the organization list any former officer, director or trustee, key empioyee, or highest compensated employee

on line 1a7 If "Yes,' compléte Schedule J for such individual. .. ...o.viviiiiiieeeriinee e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from R
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such

TR0 v T LR R R R LA E

5 Did any person listed on line l1a receive or accrue compensation from any unrelated organization for services
rendered to the orggization? If "Yes,' complete Schedule Jfor SUCh PErsSON . ... ... . oococeeeezeneorcoeororsnzeses

Soction B. Independent Contractors
7 Complete this table for your five highest compensated inde
compensation from the organization.

pendent contractors that received more than $100,000 of

(A) . ® . <
Name and business address Description of Services Compensation

0 received mor an $ VU, uuv 1In

2 Total number of independent contractors (inciuding mose 1N

compensation from the organization> 0 i AL p o 2
BAA TEEADIOR. 10N13/08 Form 990 (2008)




" Form 990 (2008)

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOWNTS

ROCHELLE CENTER

62-0813080 Page 9

Statement of Revenue

1a Federated campaigns ... ...... la

(A)
Total revenue

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

¢ Fundraisingevents. ........... 1c

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

e Governmeni grants (contributions). . .. . le

2,399,372,

{ Al other contributions, gifts, grants, and
similar amounts ot included above. ... | 1f

91,533.

g Noncash contribs included in fns 12-1t: ... $

hTotal. Addlines 1a-0f ... ... . 0ooooienn e e onss

PRROGRAM SERVICE REVENUVE

Business Code

27,791,

¥ 2,490, 905. |

©

Revenue
excluded from tax
under sections
512, 513, or 514

(©)
Unrelated
business

revenue

®)
Related or
exempt
function
revenue

27,791.

11,692.

11,692.

- o e Nl e o o — = — = = o=

512,233.

512,233.

14,040,

14,040.

f Al other program service revenue. ..

g Total. Addlines2a-2f ... ...............occc oo

> 565,756.

OTHER REVENUE

10a Gross sales of inventory, less returns

3 investment income (including dividends, interest and

other similar amounts)

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

35,166.

35,166.

6a Gross Rents.........

b Less: rental expenses

¢ Rental income or (loss) . ..

dNetrentalincome or (10SS). . ... ....ooveevecocnens::

> 110,312.

7a Gross amount from sales of
assets other than inventory.

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

¢ Gain or (loss)........

dNetgain or I0S8) ......oveennnvnvnnerioszeneezzenes

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c).
SeePart IV, ling 1B.............o0t a
b Less: direct expenses.............. b

138,331.
96,938.

¢ Net income or (loss) from fundraisingevents ... ......

9a Gross income from gaming activities.
SeePart IV, line19................ a

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

¢ Net income or (loss) from gaming activities

andallowantes. ............oeeenn a

b Less: costof goods sold. ........... b

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

Misceilanoous Reverue

Business Code

773.

110,312.

41,393,

773.

- —— . —— G = = — e —

> 173.

12 Total Revenue.Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, Sc,
10c,and 1le .. i -

..........

3,244,305,

718,234. 35,166,

BAA

TEEADIDSL 1218/2008

Form 990 (2008)



Form 990 (2008) ROCHELLE CENTER 62-0813080 Page 10

Paniney Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
(B)

©
Program service Management and Fundraising
expenses general expenses expenses

. Q)
Do not include amounts reportad on lines Total nses
65, 7b, 8b, 9b, and 105 of Part VIl ol expe
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
e 21 . e
2 Grants and other assistance to individuals in
the US.SeePart IV, line 22 ...............
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16 ...........
4 Benefits paid to or for members............. ks ; i
5 Compensation of current officers, directors,
trustees, and key employees. ............... 103,918. 82,095, 21,823. 0.
g Compensation not included above, to
dis:;paliﬁg%&ggons gas deﬁneddundq;) g
section and persons described in
(3)(8 0. 0 0 0.

section 4958(c) . .
Other salaries and Wages . ...............-- 1,655, 446. 1,391, 938. 263,507.

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

9 Other employeebenefits ...................
10 Payroll taXes ....oooieieiarrinieiieinnes 296,615, 248, 381. 48,234.

11 Fees for services (non-employees) ..........

blegal.....ooiviriii s
7,000. 7,000.

dLlobbying. .. .o
e Prof fundraising svcs. See Part IV, In12.....
f Investment management fees...............

12 Advertising and promotion. .............. ...
13 Office exXpenses. ... .......ooeveereanneanns
14 Information technology. ... .. cvv i ereans
15 Royalies...........oovvvnininniaaiannns
16 OCCUPBRCY .. v eveeerenernnannineennees 105, 888. 105, 888.
17 THRVEL . e 25, 268. 24,918. 350.
18 Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials ..........cooevviiiaan

19 Conferences, conventions, and meetings.....

IHEIESE .. .ot e eeen e 44,190, 41,317. 2,873.

21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . ... 198, 807. 163,159. 35, 648.
23 INSUIBNCR . .o vev e ancaeaenraetnannnes 48,354. 38, 971. 9, 383.

24 Other expenses, ltemize expenses not
covered above. (Expenses grouped together
and iabeled miscellaneous may not exceed
5% of total expenses shown on line 25
BeIOW.) ..o e v e

a CONTRACTED _SERVICES __ ____ 334,696. 151,476. 183,220.
b SUPPLIES _ _ _ _ _ _ _ o ___ 234, 663, 227,471. 7,111, 75.
c_!]'_I'LI_._I_'.[.'_I_E_S ______________ 120, 818. 120,818.
d_@gggg_myg;t«_rgw_cg___ 106,423. 100,567. 5,856.
e MISCELLANEOUS _ _ _ _______ 46,439. 37,612, 5,405, 3,422,
f Al Gther eXPenSes. . .. .........eeeerurenees 72, 856. 70, 288. 2,353. 215,
25  Total functional expenses.Add fines 1 through 241 . . . . . 3,401, 381. 2,804, 906. 592, 763. 3,712.
26 Joint Costs. Check here » | | if following
SOP 98-2. Complete this line only if the
organization reported in column joint
costs from a combined educational
____campaign and fundraising solicitation. .......
—W——_—__* FomT990-(2008)

TEEADIIOL 1219108



Form 990 (2008)

(x4 Balance Sheet

ROCHELLE CENTER

62-0813080

Page 11

i,

(A
Beginning of year

®)
End of year

n-mnnd

8
9

10a Land, buildings, and equipment: cost basis.........
b Less: accumulated depreciation. Complete Part VI of

1
12
13
14
15
16

Cash — non-interest-bearing . ....... .o e
Savings and temporary cash investments ...l
Pledges and grants receivable, net ... ...

24,826.

788,193.

1,707,526.

962,689,

615,542,

302,051,

Accounts receivable, MBL. . ... ... e e
Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L..................... ...

Receivables from other disqualified persons (as defined under section 4958(H(1))
and persons described in section 4958(c)(3)(®). Complete Part Il of Schedule L.

1
2
3
4
]

Notes and loans receivable, et . ... ... . i i i i
Inventories for Sale OF USE .. ... .. iuiiiiir it iian v inancaanaarnens

Prepaid expenses and deferred charges. . ..............oiiiiiiiiin ...
4,233,272,

Schedule D......ovviiiiii 1,980,886.

2,813,

6,925.

2,064,894,

6
7
8
9

2,252, 386.

8,000,

11

8,000.

investments — publicly-traded securities........ ...l
Investments — other securities. See Part IV, line 11......... ...

12

13

investments — program-related. See Part IV, line 11..............c.ooieninnts

14

Intangible @SSeS. . ... ... i e

10,523.

15

Other assets. See Part IV, line 11 .. ... ... ittt iiiiiiiraaeaanan,
Total assets Add lines 1 through 15 (mustequal line34) ......................

4,449,596,

16

4,346,971,

M= =W e

17
18
19
20
21

23
24

26

575,861,

17

255,143.

Accounts payable and accnued eXPensSeS. . ...ttt ieieieieeraneaas

Grants PaYBDIB . ... i e e e e e

DBl FBV B . . . .ottt teteieer e e aesaacoessaconecseisnersneesanasnas

Tax-exempt bond liabilities. . ...........cooiiiii i

Escrow account liability. Complete Part IV of Schedule D................... ...

Payables to current and former officers, directors, trustees, key emplo;ees,
highest compensated employees, and disqualified persons. Complete Part Il

Of SENBOUIE L ot vht i et e e
Secured mortgages and notes payable to unrelated third parties................

766,163.

830,754.

Unsecured notes and loanspayable . ...t
Other liabilities. Complete Part X of Schedule D..............ccooiiiiiviinints

310,578,

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

;
§
j

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

c If "Yes' to 2a or 2b, does the organization have a committee that assumes re.

Bey

LyRug

Organizations that follow SFAS 117, check here> @ and complete lines
27 through 29 and lines 33 and 34.

1,342,024.

2,611,055,

1,396,475,

2,439,808,

Unrestricted NBt 88888 . ... vt i iiieee e e v et

490,834,

506,208,

Temporarily restrictednetassets. ...t
Permanently restricted net assets ..............co i
Organizations that do not follow SFAS 117, check here~ Dand complete

lines 30 through 34.

Capital stock or trust principal, or currentfunds. ...
Paid-in or capital surplus, or land, building, and equipmentfund ...............

Retained earnings, endowment, accumulated income, or other funds............

Total netassets orfund balances. ................oiriniiiiiiiniiniinnnnes

2,950,456,

tal fiabilities and net assets/fund balances.. ....... ... o i,

4,346,971,

4@ Financial Statements and Reporting

@ Accrual

DOther

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

onsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?, ........... oo 2¢c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AUt Act 8nd OMB CITCUIAr Ar 13832, . .o ittt iaernessnenennresasnonaneeenensneneneneseaeasasensneieenanss 3a X
b if ‘Yes,' did the organization undergo the required auditor audits?, .. .. ... .o oo iuiieiu i iieniir i iivereieeerenss 3b
E oo 88042008 —

-BAA

TEEADIIIL 12722/08



I OM3 Ns. 1545-0047

C L A a . .
S e Public Charity Status and Public Support 2008
To be completed by all i%cr?eoxr; r?:‘(:;lt gclémﬁ:rmﬁns and section 4947(a)(1) i; 5

of e T
i Roverws Soace » Attach to Form 990 or Form 990-EZ> See separate instructions. s
Employer Identification number

Name of the organization
ROCHELLE CENTER 62-0813080
¥arid Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check onlyone organization.)
1 A church, convention of churches or association of churches described insection 170(b)1XAXI).
2 A school described in section 170(b)1XAXii). (Attach Schedule E)
3 A hospital or cooperative hospital service organization described insection 170(b)(1XAXjii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described irsection 170(b)(1XAXiii) Enter the hospital's

name, city, and State: e e — = o e

D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described isection
170X 1XAXiV). (Complete Part 11.)

6 . A federal, state, or local government or governmental unit described insection 170(b)T1XAXV).

7 . An organization that nonnal(lé receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bY1XAXvi). (Complete Part Il.)

8 D A community trust described insection 170(b)X1XAXvI). (Complete Part I1.)

9 D 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 exceptons, 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). (Complete Part Iil.)
10 An organization organized and cperated exclusively to test for public safety. Seesection 508(a)X4). (see instructions)

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or ¢ out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(2)(2). Sesection 50 aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType! b DType 1l c DType i1l - Functionally integrated d D Type Hll= Other

e D By checking this box, | certify that the organization is not controlled 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) or section

509(a)(@).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type 111 supporting organization, D
CRBOK TS DOX . v« e v v e e e eeeeeann e amae e e s saaa e e e s e e e e st s et s s e
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() = person who directly or indirectly controls, either alone or together with persons deseribed in (i) and (ii)
below, the governing body of the supported Organization?. .. ... oeeenun it 11g()
(i) a family member of a person described In () @DOVET .. ..ooiuriie e 114 (i)
@iy a35% controlled entity of a person described in () or (i) DOV, .ottt a e 11g (i)
h Provide the following information about the organizations the organization supporis.
! Type of izat ] Di 7
® m&;:nizs::bnpm men ({l?mibedm 3 :'n' Er“\;??"s" u(x‘i‘z’:’ﬁ‘qnhgt col. Q('n‘:) or:aﬁ’;g::% magglﬁ‘o&% col. (v Amount of Support
above or [RC secton Ested in your col. (1) of () organized in the
(soe Instructions) :wem% your supporl? us.?
Yes | No | Yes | No | Yes | No
Total
Schedule A (Form 990 or 990-EZ) 2008

BAA For Privacy Actand Paperwork Reduction Act Notice, see the Instructions for Form 980,

TEEADADIL 12N7/08



le A Form 990 or 990-E2) 2008 ROCHELLE CENTER 62-0813080 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1 XA)XGv) and 170(b)(1)(AXvD)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
E:'g?:gﬁfgyﬁf)'.(“ fiscal year (2) 2004 (b) 2005 (c) 2006 () 2007 (e) 2008  Total

T e o eaivad. (D
not includep‘unusual granté.g.D.. 2,278,443.]2,416,133.11,929, 475.|2,788,389.(2,490,905.|11,903, 345.
2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf. ................. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally tumnished to
the public without charge. .. ... 0.

11,503, 345.

Total. Add lines 1-3

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

6 Public support. Subfract line 5
fromiined...................

Section B. Total Support
Calendar year (o fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total

beginning in) >
7 Amounts fromline &.......... 2,278,443.12,416,133. 1,929,475.(2,788,389. 2,490,905.] 11,903,345,

F -3

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

SOOIaT SOUICRS - - v evsve s e e 17,041. 33,922. 41,497. 47,496. 35,166. 175,122,

9 Net income form unrelated
business activities, whether or
not the business is regularly 0

10 Other income. Do not include
gain or loss form the sale of

capital assets (Exilﬁif in
Part IV.).SEE .P AVe | _ 121,428 101,127. 138,678. 139,104. 504,299.
11 Total su?gort. Add lines 7
twough 10.........cvenvvenn
12 Gross receipts from related activities, etc. (see TR T i1 2T W L EEETEEEREREEERE
13 Firstfive years. If the Forrn 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(e)(3)
organization, check this box and StOp here. ... .. ..ooooeseseesesersesrnerse et > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, COIUMA () . ..vennvee i 14 94.6%
15 Public support percentage for 2007 Schedule A, Part IV-A, line > U 15 95.9%
16a 33-1/3 support test— 2008, If the organization did not check the box on line 13, and the line 14 is 33.1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ........ceoiueeeaiiiianneiiin e >
b 33-1/3 support lest— 2007. if the organization did not check a box on line 13, or 16a, and line 15 is 33.1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported OrGANIZALION. ...\ v'vvvvnnrerennuer s et s > D

17a 10%-facts-and-circumstances test— 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box andstop here. Explain in Part IV how
the organization meets the “facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test— 2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the ‘tacts-and-circumstances' test, check this box ancstop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization...........

18 Private foundation. if the organization did not check a box on line, 13, 16a, 16b, 172, or 17b, check this box and see instructions.. »
BAA Schedule A (Form 980 or 990-E2) 2008

TEEAD30Z, 1217708



Schedule A (Form 230 or 990-E2) 2008 ROCHELLE CENTER 62-0813080 Page 3
[RavaiiEa Support Schedule for Organizations Described in Section 509(a)}(2)
(Complete only if you checked the box on line 9 of Part 1.}

Section A. Public Support
Calendar year (or fiscal yr beginning in)- (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.’} ..

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt

3 Gross receipts from activities that are
not an unrelated trade or business

. undersestionS13.......... ...

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehatf, ............ccoonnn

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

6 Tofal. Addlines1-5...........

7a Amounts inciuded on lines 1,
2, 3 received from disqualified
POFSONS. . ....vveneranenonns

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the tota! of iines 8, 10¢, 11,
and 12 for the year or $5,000..

cAddlines7aand7b...........
8 Public support (Subtract ling
Jefromline 6. .. ..ooouei ..

Section B. Total Support
Calendar year (or fiscal y7 beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

9 Amountsfromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar SoUrces ....oovovvenne.s

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

¢ Add lines 10aand10b........
91 Net incoms from unrelated business
~ activities not included inline 10b,
whether or not the business is
regularly carriedon. ..............

12 Other income. Do not include
ggg'ilt or loss from the sale of
Part

al assets (Explain in
(3

13 Total support. (1¢ s 3,1, 11, snd 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, ifth j
organization, check this box and stop heregzasuse.d ......... orftaxyearasasechonSOl(c)(S) ........ *D

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (fine 8, column (f) divided by line 13, column (f).......covvvvinireennt. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line - S O PSR 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for2008 (line 10c, column (f) divided by line 13, column (D). . ..ot 17
18 Investment income percentage from2007 Schedule A, Part IV-A, line -7 | T 18
19a 33-1/3 support tests— 2008, if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is no

t
[

%
%
more than 33- 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization. ................ D
_bmmwnmmﬁgwﬁsw%ﬂmmw%- andline 18 _ —
is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supponied organization............. »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. ........... |
BAA TEEADAOIL D1/2909 Schedule A (Form 930 or 990-E2) 2008




" Schedule A (Form 990 or 990-E2) 2008 _ROCHELLE CENTER 62-0813080 Page 4
eRav. supplemental Information. Comf)lgte this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part Il line 12. Provide any other additional information. (see instructions)

————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————

—_—-—_-—.—_———_.——_....—_—-—__—_..—__..—.__..—_———_-—_-..--_—_—__-.—__...—__——_..——_

PP EEepepepep e o 3 ¥ X X X X X A 5.1

BAA TEEADADAL 10/07/08 Schedule A (Form 930 or 990-E2) 2008



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

ROCHELLE CENTER 62-0813080
PART I, LINE 10 - OTHER INCOME
TURE SQURCE 2008 2007 2006 2005 2004
OTHER INCOME 7173. 2,768. 3,542. 1,648. 3,962.
138,331. 135,910. 97,585, 119 780

SPECIAL EVENTS
TOTAL § 139,104. 5 138,678, § 101, 127. § 121,428, § 3,962.




I OMS No. 1545-0047

SCHEDULE D , .
(Form 990) Supplemental Financial Statements

Attach to Form 990. To be completed by organizations that i
D e AN oo "t Form 990, PartIV. lines 6, %, 8, , 10, 11, or 12. ? :
Name of the erganization Employer Identification aumber

ROCHELLE CENTER 62-0813080
Barkiy Organizations Maintainindg Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumber atendofyear...............
2 Aggregate contributions to (during year) .. ..
3 Aggregate grants from (during year)........
4 Aggregate value atendofyear............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol2.................... DYes D No

& Did the oraanization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only Tor charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? . .. ... i st l_lYes I_] No

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically impoertant land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete lines 2a-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 Year
a Total number of conservation Easements. . ... ... ..oorntieen et eeieieieiiierreanaaaas
b Total acreage restricted by conservation easements .
¢ Number of conservation easements on a certified historic structure included in (2)............ | 2¢
d Number of conservation easements included in (c) acquired after 817/06.................... |_2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »
4 Number of states where property subject to conservation easement is located™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement Hholds? ... ... ...t D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the yea $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @) B0 and 1700 @) B)INZ ... .ot D Yes I:] No

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

N ervation gasements.
Filil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
12 If the organization elected, as permitted under SFAS 116, 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 XV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, 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 the following
amounts relating to these items:

() Revenues included in Form 930, Part VI, line 1..... .. .ooeiiiiiiiiiiiii e S
(i) Assets included in FOrm 990, Part X...........uoeetrneeinrei ittt >3

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

a Revenues included in Form 990, Part VIIL liNe 1. ... e eer ettt iia e eiiaa e ceerscnanenaes -$
b Assets included in FOrm 990, Part X. . o.viirt ettt et ia e -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA330IL 12/23/08



Schedule D (Form 990) 2008 ROCHELLE CENTER 62-0813080 Page 2
fParalls Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply):
a | |Public exhibition d Loan or exchange programs
b | |Scholarly research [ Cther

¢ | |Preservation for future generations
4 grovi)c(ileva description of the organization’s collections and explain how they further the organization’'s exempt purpose in
art XIV.

5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization’s collection?. .. ..........

i Trust, Escrow and Custodial Arrangements Complete if organization answered ‘Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for confributions or other assets not
INCIUded 0N FOMMN 000, Part X2, ... e ettt ie et e D Yes DNo
bif 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
CBegINNING DRIBNEE . .. ..ottt ic
d AdGIioNS dUrNG the VBRI . .. ..o euiu ittt ettt 1d
e Distributions dUrNG the YBAI . . .....vun it e le
£ ENGING DAIBNCE. .. ..o itt ettt ettt 1f
2 a Did the organization include an amount on Form 990, Part X, line 212 ... oo D Yes DNo

b If 'Yes,’ explain the arrangement in Part XIV.

J Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
( back

(a) Current year | b} Prior ok

AR

1a Beginning of year balance. ....
b Contributions. ................
c Investment eamings or losses .
d Grants or scholarships ........

e Other expenditures for facilities
and programs ..........v-0n-

t Administrative expenses.......

gEnd of year balance...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment * %

b Permanent endowment > %

¢ Term endowment * ]

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OrgaNIZAtIONS. . ... ...us ettt ettt 3a)
() related organiZations . ... ....eveeiiiie et e e e 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R2. i 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
: s, and Equipment. See Form 990, Part X, line 10.
(a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
49,332, ; 49,332,
bBUIINGS. . oo e e 2,864,022, 1,580,886. 883,136.
¢ Leasehold improvements. ................. 20, 446. 20,446.
AEQUIPMENt . ... ee e 1,299,472. 1,289,472,
eOther. . ......cocvvi i iieeiaaaeesisnnss
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(¢).) . . ... ................... > 2,252,386.
BAA Schedule D (Form 830) 2008

TEEA3302L 12723708



_ dle D (Form 990)2008 ROCHELLE CENTER

62-0813080 Page 3

H Investments—Other Securities See Form 990, Part X, line 12.  N/A

(a) Description of security or category
(including name of security)

(b) Book value (c) Mzthod of valuation
Cost or end-of-year market value

Financial derivatives and other financial products.........
Closely-held equity interests . .................oiinnn
Other

—— — - ——— " P e - G — e S e —— e

Form 990, Part X, I|ne 13) N/A

(a) Description of investment type

(b) Book value (c) Method of valuation
Cost or end-of-year market value

g Other Assets (See Form 990, Part X, line 15

(a) Description {b) Book valug

Total. Colurnn (b) Total (should equal Form 890, Part X, col.(B), line 15). .. ... ................oooeveeeecozeree:-: >

2] Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

OTHER PAYABLE - STATE OF TN 310,578.
25 » 10,578

In Part XIV, provide the text of the footriote to the organization’s financial statements that reports the organization's liability for uncertam tax

positions under FIN 48

BAA

TEEAI305L 1072908 Schedule D (Form 980) 2008



chedule D (Form 290) 2008 ROCHELLE CENTER 62-0813080 Page 4
atixis Reconciliation of Change in Net Assets from Form 990 to Financial Statements
3,244,305,

3,401,381,
-157,076.

-157,076.

1 Total revenue, gains, and other support per audited financial statements... ...l 1 3,341, 243.
2 Amounts included on line 1 but not on Form 930, Part VI, line 12:

a Net unrealized gainsoninvestments ............. ...l 2a

b Donated services and use of facilities. ........... ..o i 2b

c Recoveries of prior year grants.. ... iiieiiii i 2¢

d Other (Describe in Part XIV). . SEE. PART. XIV....................coo. 2d 96, 938.

eAddlines2athrough2d ... ..., e s 2e 96,938.
3 SUDTBCE NE 28 fTOM A L ottt ettt ettt ettt e e ettt e e 3 3,244, 305.
4 Amounts inciuded on Form 990, Part Vill, line 12, but not on linet: ;

a Investments expenses not included on Form 980, Part VIil, line 7b............ 4a

b Other Describe inPart XIV). ..o 4b

Yo s (12 ooy - TR = - - TS I T 4c
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 980, Part |, line 12.). .............coivunons.es 5 3,244, 305.

_ Recondiliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements . ..............oooiei i 1 3,498,319,
2 Amounts included on line 1 but not on Form 830, Part IX, line 25:

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

bPrior year adjustments . .......... 2b

¢ Losses reported on Form 990, Part (X, line 25........... ..., 2¢c

d Other (Describe in Part XIV).. SEE. PART. XIV..................cnnt. 2d 96, 938.

B AT NS 28 TITOUGN 20 . . .. oot ts et ettt e it ia e e st e et e et 2e 96,838.
B SUDITACE N 28 frOM BB L . o v e ettt ettt et et e e e s e e e et ettt e s aat e et e aeen ey 3 3,401, 381.
4 Amounts included on Form 990, Part IX, line 25, but not on linel:

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

b Other Describe iINPart XIV) .. ..ovnviieii i 4b

CACO NES 48 ANG BB, ..o v ettt ettt e et a e 4c
5_Total expenses. Add lines 3 and 4¢_(This should equal Form 990, Part |, ine 18.. .. . vvvreneeeneneeeiosns 5 3,401, 381.
ARVXING Supplemental Information

————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————

BAA TEEA3304L 12/2308 Schedule D (Form 990) 2008
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[Rarave Supplemental Information (continued)
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ROCHELLE CENTER 62-0813080

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

SPECIAL EVENTS EXPENSE .. ... ittt e e e 96,938,
TOTAL 96,938.

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

96,938.

SPECIAL EVENTS EXPERSE ..o ittt e
TOTAL 3—9'5“559-




| omsNo 1545007

SCHEDULE G Supplemental Information Regarding

(Form 390 or 350-E2) undraising or Gaming Activities

Deparrnant of e Treasury * Must be completed b{ organizations that answer Yes' to Form 980, Part IV, lines 17, 18, ;

i ormal Revorue Serwce or 19, and by organizations that enter more than $15,000 on Form 980-EZ, line 6a. Etisinspection

Name of the orpanizatisn Emgployer ldoaﬂﬁaou number
62-0813080

ROCHELLE CENTER
Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.
X | Mail solicitations | ] Solicitation of non-government grants

[X] Email solicitations || Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................. E]Yes 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. Form 990EZ filers are not required to complete this table.

. . (v) Amount paid to
(i) Name of individual @ Activity (iil) Did fundraiser (iv) Gross receipts or retained by) (vi) Amount paid to
or entity (fundraiser) . have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
0 DT PP P > 0
3 Lislt' all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
TN e e

—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule G (Form 930 or 990-E7) 2008

TEEA3?DIL 12Nn85D8




Scheddie G (Form 930 or 990-£27) 2008 ROCHELLE CENTER 62-0813080 Page 2

Pafil Fundraising Events, Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
CHUCKERS FOR C (Add t:o!.I (2) through
R (event type) (event type) (tota! number) col. ()
E
v
E| 1 Grossreceipts.................conn 138,331, 138,331.
v
E
2 Less: Charitable contributions.........
3 Gross revenue (line 1 minus ling 2). ... 138,331, 138,331.
4 Cashprizes ......coocoovvivinnninns
>
E 5 Non.cashoprizes .....................
¢
£ 6 Rentfacilitycosts....................
X
:E: 7 Other direct expenses. .. ............. 96, 938. 56,938,
s
E 8 Direct expense summary. Add lines 4- through 7 incolumn (d) ......ooieneeenn i, > 96,938.
Net income summary. Combine lines 3 and 8in column (d) ... ... ir virieneeeenaees i anees > 41,3983.

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

$15,000 on Form 990-EZ, line ba.
R (2) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingolgrogressive (Acd col. (a) through
v ingo col. (¢))
N
¥
1T GrosSSrevenue. .. ... .........oooie...
2 CashprizeS ......ooovvvininnnnanenns
b X
} Bl 3 Non-cashprizes.....................
EN
€S
TE|l 4 Renvfacilitycosts....................
5 Other directexpenses................
| |Yes % ([]Yes % || Yes %
6 Volunteerlabor...................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d)............oooiiiiiiiiiiine >
|

8 Net gaming income summary. Combine lines 1 and Zinecolumn (d). ..ot e

9 Enter the state(s) in which the organization operates gaming activities:

— — v - > > > - — —— D " P P - ————— D M WD W e - ——— — > P G G e — — e > = WS M Cm e e e = e =

—— - > T P > - v — > GeP - - ——— — . D v e = —— — e Cw G S = e S S A5 S m e em - — e em e e

- o o> > - — - S M e — —— - B I S e M e G Y S =S TP M e e e G=f S M Mm . m = - D @D n e W e e

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Charitable GaMING? . . .« v o .t ettt it

BAA TEEA3702L 08/15/08 Schedule G (Form 980 or 980-E2) 2008



Schedule G (Form 930 or 990-E2) 2008 ROCHELLE CENTER : 62-0813080 Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . . . .. ...oo ittt e 13a %

b AR outside faCHIY. .. ... oot 13b %
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records

Name: »

Address: >

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... ..
b If ‘Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $ .
c If 'Yes,' enter name and address:

Name: »
Address: »_ _

16 Gaming manager information

D Director/officer DEmployee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?............ N et e e e e
b Enter the amount of distributions requured under state law distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year: » 5
TEEA3703L 07718708 Schedule G (Form 9980 or 890-E2Z) 2008
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SCHEEQULE R

Form 950) Related Organizations and Unrelated Partnerships
L su > Attach to Form 990. To be completed by organizations that answered *Yes' to Form 990, Part IV, lines 33, 34, 35, 36, or 37.
hepartmentpof the Trea =21y > See separate Instructions.
D ——
Rams of thd organization

| OMB No. 1545.0047

ROCHELLE CENTER

A T e LA MO T
Employer ldontificaion number

62-0813080

i Identification of Disregarded Entities

- o . ® © ® ® G
Name, address, and EIN of disregarded entity Primary activily Legal domicile (slate Tolal income End-of-year assets Direct conlrolling
or foreign country) entily
4 Identification of Related Tax-Exempt Organizations
A o ® (C) ©) . . ® o\
Name, address, and EIN of relaled organization Primary aclivily Legal domicile (stale | Exempl Code section| Public charily status Direct confrolling
or foreign country) (if section 501(c)(3)) enlity
BAGEL] WORKS AND PERKS, LLC_____________|
115 PENN WARREN RESTAURANT
BRENTWOOD, TN 37027 ___ _________ | OPERATIONS FOR
JOB TRAINING TN N/A
BAA Fot Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEASD0IL  12/23/08

Schedule R (Form 990) (2008)



SchedulelR (Form 990) 2008 ROCHELLE CENTER 62-0813080 Page 2
& Identification of Related Organizations Taxable as a Partnership
B C €) ") (G) H) ) )
Name, ddrgs\s).. and EIN of Primar(y }\clivily Lg )al Dg)e)ct Predominant Share of lolal income| Share of end-of-year | Dispropor- Code V-UBI General or
related organization domicile |controlling enlily] income (related, assets lionate amount in Box | managing
(state or investment, allocations?| 20 of Schedule | partner?
foreign unrelated) K-1
country) Yes | No (Form 1065) | ves { No
_____ b e - —————
Identification of Related Organizations Taxable as a Corporation or Trust
. ® © (D) ® ® @) (H)
Primary Aclivity | Legal domicile Direct Type of entily | Share of tolal income| Share of end-of-year Percenlage
(state or foreign|controliing entity] (C'corp, S corp, assels owmeiship
country) or trust)

fr - e - —— o — — — — . - — —— - — ]

s e e e s et e = = e = — ]

——— s fo = ———— e v o — — — - ——— o ]

- eem e o = e s - —— —— —— - = — - = —— = —_ . v — ]

o e

BAA

TEEASO02L  12/23708 Schedule R (Forin 990) (2008)




Scheduld R (Form 990) 2008 ROCHELLE CENTER
Transactions With Related Organizations

62-0813080 Page 3

Ndte. Complete line 1 if any enlity is lisled in Parts 11, Il or IV,
During the tax year did the organization engage in any of the following lransactions wilh one or more related organizations listed in Parls 11-V;

1

o Rdimbursement paid o other organization for expenses
p Regimbursement paid by other organization for expenses

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

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

9 Other transfer of cash or property to other organizatlon(s). .................oooiiiniitit ittt
r_Olper transfer of cash or property from other organization(s)

Z__If the answer to any of the above is "Yes,' see the instructions for information on who musl complete lhis line, including covered relationships and transaction thresholds.
w (8) ©
Name of other organization Transaclion Amount involved
lype (a-r)
(0]
2
@
@
)]
6)
BAA

TEEASOO3L  07/02/08 Schedule R (Form 990) (2008)




SchedulJ R (Form 990) 2008 ROCHELLE CENTER

62-0813080 Page 4
(EEYIE] Unrelated Organizations Taxable as a Partnership
Provide ihe following information for each entily taxed as a parinership through which the organizalion conducted more than five percent of its aclivilies (measured by lotal assel or gross
revenue)|that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.
) (8) C) ) €) 2] (G) H)
Name, address, and EIN of entily Primary aclivily Legal S)omici!e Are 3|$Dl’,3""°'5 Share of end-of-year | Dispropor- | Code V-UBI amount| General or
(Stale or Foreign seclion assels lionate in Box 20 of managing
Country) WHcK3) allocations?|  Schedule K-1 partner?
organizalions? Form (1065)
Yes | No Yes | No Yes | No
TR R em R A e m em e e e e e e = e ——— - — - — —— ..1
e -
BAA TEEAS004L 01721709 Schedule R (Form 990) (2008)
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SCHEDULE O i '
(Fm:ln DU Supplemental Information to Form 990

- gct’tzch t?i!-'tf)rm 9%0. T'o be completed by org"gnlzations to rro:ri‘de
additional information for responses to specific questions for the
Department of the Treasury Form 990 or to provide any additignal infgnnation. &

Intermal Revenue Service RS L
Employer identification aumber

Name of the organization
ROCHELLE CENTER 62-0813080

- — — e — — =
—— - ——
- ———— T —— - oo ——

e Y Y S Y . e e S e S e e e e e e e e e, e, e e e e m e e R e,

-—— - - - ——— ST S M —— P W e e e - =

- — - G S D G W N M T e D GE S SR S I G D D S e — W am e

————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
____________________________________________________________________
————————————————————————————————————————————————————————————————————

.__—-___-———-————_-.———__—-——_....-—__—._——__—...——___-——__-—.———___-—-___...-.—

BAA For Privacy Act and papenwork Reduction Act Notice, see the instructions for Form 990, TEEA450IL  12N9/08 Schedule O (Form 980) 2008



