ror 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Dagpartmznt of the Trzasury

CM3 No. 15250047

2005

Open to Public

Internal Raverus Service » The organization may have to use a copy of this return to satisly stale reporting requiremants. Inspection
A For the 2005 calendar year, or tax year beginning 7/01 , 2005, and ending 6/30 , 20056
B Cresk if applicatiz: D Emgloyer Identification Number

sdesss ctonge | hetoce |ROCHELLE CENTER

| name crangs orprint 11020 SQUTHSIDE CT.
mi— see ' |NASHVILLE, TN 37203
niial return specilic
instruc-
=inal return tions.

Amazndzd return

62-0813080

E Telephone number

615-254-0673

Accountin,
F methad: 9

D Cash Accrual

Cher (spacify) >

Aggiizztion panding @ Section 501(cX3) organizations and 4947(a)(1) nonexempt
Bl charitable trusts must attach a completed Schedule A
(Form 990 or 990-EZ).

G - Web site: ™ WWW, ROCHELLECENTER . ORG

Organization type s .
(‘:—he‘:i“ oniy ong) ... > u Sy 3 =~ nserino 1:| <

313 or l 527

K Chack here > Dif the organization's gross receipts are normally not more than
$25,000. The organization nead not file a raturn with the IRS; but if the organization
chooses to file a return, be sure to file a complete return. Some states require a
complete return.

H zad| are nct anphezble i szchon 827 Grganizaticns.

H (@) s this 2 groug retuen for atiliates? | . . D Yes Mo

H (b) 1 Yes. entzr numbe: of afiliates . >

H (c) Are2h effiliates includ=d? ... L. DYes D No
(F Uan) atach 2 st Saensrantions )

H (d) 1s thus 2 szparate ratur tled by an

organization coversd by 2 group tuling? HYes IY‘ Mo

| Group Exemption Number... >

M Check » D if the erganizaticn is not required
to attach Schadulz B (Form €90, 930-E7, or $S0-PF).

L _Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 3,168, 765.

-/ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Conlributions, gifts, grants, and similar amcunts received: :
a Direct public SUPPOrt. ... vt 1a 18,271.
b Indirect pUBIC SUPPOTE . .« o\t e 1b 47,803.
¢ Government conlrisutions (grants) . ... ... ... 1c 2,350,058.
SR RGE R foy 2,416,133, roncest $ Yo 2,416,133.
2 Program service revenue including government fees and contracts (from Part VI{, Ene 83)...... . ... ... 2 521,011.
3 Membership duas and asSesSmMantS. . .. e e e e 3
4 Interest on savings and temperary cash investments. . ... ... . 4 27,406.
5 Dividends and interest from securities . .. ...
6a GroSS IamS. .
b Less:rental expenses ... .. L
¢ Net rental incoma or (loss) (subtract line 6b from lina 62) 76,271,
p | 7 Otherinvestmenl income (dsscrize. ... ... > SEE STATEMENT l) 7 6,516.
‘E’ 8a Gross amount from sales of assets other (A) Securities (B) Other
N thaninventory ... ... ... .. oL 8a
IEJ b Less: cost or other basis and salzs expensas ... . ... 8b
¢ Gaincr (loss) (attach schedule). ... ... .. . ... . ... ... 8¢, :
d Net gzin or (loss) (combdine line 8¢, columns (A) and (B)). .. ... e | 8d
9 Specia’ events and activities (attach schedute). If any amount is from gammg check here.. .. . *D :
a Gross ravenue (not including $ of contributions . ;
reported on lin2 1a) . . 9al 119,780.
b Less: direct expenses othzr than fundraising expenses. . U Sk 72,835,
¢ Netinceme or (loss) from special events (subtract line 92 from line 94) ............ STATEMENT 2| ¢oc 46,945,
10a Gross saies of inventory, 1zss returns and allowances.  ........... ....... 10a o
b Less:costofgocds sold ... ... . . . 10b L
¢ Crass profil or (lcss) fram szles of inventary (attach schedule) (subtract lin2 108 fram line 10z) . 10c
11 Other ravanue (rom Part VI, hin2 103) .. ... ... ... ... ..., 11 1,648.
12 Total revenue (add lines 1d. 2. 3.4.5.6c,7,8d,9c. 10c, and 11)...... ... .. ... ... ... ... 12 3,095, 930.
¢ | 13 Program services (from line 44, column B)) ... ... o 13 2,3€6,468.
X114 Managsment anz general (from line 44, column (C)) .. .......... . 14 476,517,
E1 15 Fundraising (from tine 44. coumn ) . ... ... o s l'1s 22,837.
-E‘ 16 Paymen!s to afiilates (gttach schadule) ... ... . e ‘ 16
S| 17 Total expenses (adc lines 16 and &4, column (A)) . .. L 17 2,865,822,
Al 18 Excess or (d=ficit) for the year (sublract line 17 from Lne 12).. . .. . R 18 230,108.
N g 19 Netassats or func balances at bezinning of year (from hinz 73, column (4)) . 19 2,401, 293.
T .Er 20 Other changas in net assets or fund balznces (attach explanation) . .. ... . .. ..... 20
S| 21 Nat asse!s or fund balances at end of year (combine lines 18,19, and20) .. . .. .. .. ... ... 21 2,631,401.

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

TZZAZ103. C20C03.06

Form 990 (2003)



_Form 999 (2003)  ROCHELLE CENTER £2-0813080 Page 2

Statement of Functional Expenses All arganizations must complete column (4). Columrs (8), (C), and (D) ere
required for section 501(c)(3) and (4) crganizations ard section 4947(a)(1) norexempt charitable trusts but cpticnal fer others.

Dol i spouns apar g I wron | @ | Ot | o s
22 Grants and allocaticns (alt sch)
(cash $
non-cash  § )
Ii this amount includes
foreign grants, chack here .. > D ...} 22
23 Spacific assistance fo individuals (attsch) ... .. .. 23
24 Berzfits paid t= or for members (att sch). .. ... .. 24
25 Compensation of officers, directors, ete .. .. ... .. 25 211,918. 0. 193,368. 18,550.
26 Other salaries and wages. .. ........... 26 1,352,291, 1,263,781. 88,510.
27 Pension plan contributions. ............ 27
28 Other employee benefits .. ............ 28 172,856, 136, 996. 35,862.
29 Payrolltaxss.........c.ovvieiiiii.n. 29 119,148. 96,819. 22,329.
30 Proiessional fundraising fees. ... ... 30 | .
31 Accounting fees. .. ................... B 6,350. 6,350.
32 legalfees. .. ... il 32
33 SUPPHES <t 33 102,828. 89,817. 12,936. 75.
34 Telephcne. ... ...t 34
35 Postage and shipping................. 35
36 OCCUPANCY - ot oeveeeeinetenaenenns 36 4¢6,516. 46,516,
37 Equipment rantal and maintenance . . . .. 37 €9,618. 55, 483. 14,135.
38 Printing and publicatiens .............. 38
39 Travel ..ot 39 20,641. 19,9389, 702.
40 Confzrences, convantions, and maetings. ... ... .. 40
41 Interest ......ouiiii 41 25, 885. 25,731. 154,
42 Depreciation, dzpletion, atc (attach schedule). . . . .. 42 141,763, 117,€63. 21,265. 2,.835.
43 Qther expanses not coversd above (itzmize):
a§I~;E_§'I;A_T§ME_I\II_3 ________ 43a 596,006. 513, 723. 80, 906. 1,377.
b 43b
c L _______ 43c
d 43d
e 43e
f 43f
9_ 43g
44  Toal functional expenses. Add lines 22 throuch
43 (Orgarizations comple’ing cslumins (8) - (O),
carry thess totals to linas 13-19). ... 0. .7 . 44 2,8£5,822. 2,36€,468. 47¢,517. 22,837.
Joint Costs. Check . ’D if you are following SOP 98.2.
Are any joint costs from a combinad educationa! campzign and fundra:sing solicitation reported in (B) Program servicss? ... ... ’D Yes No
If 'Yes," enter (i) the aggregate amount of thes= jcint costs $ ; (i) the amount aliocated ta Program searvices
S ; (iii) the amount ailocatad to Managemsnt and general $ ; and (iv) the amount allocatad
to Fundraising S
BAA Form 930 (2005)

T=ZAS102. 1110105
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Form 990 (2005) ROCHELLE CENTER 62-0813080 Page 4

Part 1V | Balance Sheets (See Instructions)

Note: Where required, attached schedules and amounts within the description (A) (B)
coiumn should be for end-of-year amounts cnly. Beginning of year End of year
45 Cash — non-intarest-Dearing. ... ... .ot 781.] 45 97,924.
46 Savings and temporary cash investments ... ... 1,020,524, 45 1,199,277.
47a Accountsreceivadle ... Lol 3
b Less: aliowance for doubtiul accounts 412,985.| 47¢ 307,542,
4Ba Pledgasreceivable . ... ... oo ool 48a 3
b Less: zllowance for doubtful accounts ........ ... 48b 48¢
49 Grants raceivabla. .. ... 49
A 50 Receivables fram officers, di rectors trustees, and key
2 empicyess (aitach schadale) . o000 00 ..
15_ 51 a Othzr nctas & loans rzceivable (attachseh). .. ... ... o 0. 51a ¥
S b Less: zliowance for doubliul accounts ............ 51b 51c
52 Inventories for sale or USe. ... ... i s
53 Prepaid expenses and deferred charges .. .........o i 17,938. 17,108,
54 Investments — securities (attach schedule)............... ’I:l Cost D FMV 3,190. 8,000.
55a Investments — land, buildings, & equipment: basis. [ 55a
b Less: accumulated depraciation R
(attach schedule). ... .. ... ..l 55b 55¢
56 Investments — other (attach schedule)...... ... ... . ... oo
57 a Land. buildings. and equipment: basis............ 57a 3,122,378.
b Less: azcumulzted depreciation :
(attazh schedule)........... STATEMENT .5.... | 57b 1,477,961, 1,485,063.{ 57¢ 1,644,417,
58 Othar zssets (dascribe > ) 19,926.] 58
59 Total assets (must equal line 74). Add lines 45 through 58.... ... ... ... ... 2,950,407.] 59 3,274,268.
60 Acccunts payable and accrued BXPENSES ... ...ttt 125,158.] 60 136,947.
Il. BT Granis Payabie. ... ... 61
é 62 Daferred [BVBNUS. . ot ittt e e 62
IL 63 Loans from officsrs, directors, trustazs, and kay employess (altach schedule). .. ... ... 63
1[ 64a Tax-zaxempt bond liabilities (attach schedule)..............oo e 64a
é b Martzazzs and othar notes payabls (attach schedule) . . ... .. 433,956.| 64b 505, 220.
S 65 Other liabilities (descrice >. Y. 65
66 Total liabilities. Add linas 60 through 65 . ... oot 558,114.1 66 642,867.
Organizations that follow SFAS 117, check here > B' and complete lines 67 Ghi
g throuzh €9 and lines 73 and 74. 7
A 67 UNrastricled . o 1,971,581.]67 2,209,670.
% 68 Temporarily restricted. .. ... . o R 429,712 .| 68 421,731,
i 69 Parrananlly restrictad. ... ... . 69 _
0 Organizations that do not follow SFAS 117, check here > D and compleie lines R
F' 70 through 74.
ﬂ 70 Capitz! stock, trust principal, or currentfunds........ ...
z 71 Paiz-in or capital surpius, or 12nd, building. and equipmant fund. .. .. R
n 72 Relzined sarnings, endowment, accumulated incomre, cr other funds . .. ...
A
N - - ;
1 ol et 2t o T e e e ) muer 2 hnd 313 2,401,293, 2,631,401,
74 Total liabilities and net assets/fund balances. Add linss 66and 73 . ... . .. .. 2,960,407, 3,274,268.

Form $50 (2005)
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Form 990 (2005) ROCHELLE CENTER

62-0813080

Page 5

instructions.)

:PartlV-A | Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See

T o

40ther (spaciiy):
SEE STM 6

Total revenue, gains, and other support per audited financial statements
Amounts included cn line a but not on Part |, line 12:
TNet unrealized gains on investments. ............... ... ... o
2Donated sarvices and use of facilities . ........ ... .
3Recoveries of prior year grants. ... ... e

d . Amounts included on Part [, line 12, but not on line a:

1Investment expenses not included on Part [, line 6b

20ty (specify):

Add linas dT and Q2. . .. ... e e e d

3,168, 765.

72,835.

3,095,930.

>l e

3,095, 930.

e Total revenue (Part |, line 12). Add linas c and d

| Reconciliation of Expenses per Audited Financial Statements with Expenses per

Return

a  Total expenses and losses per audited financial statements

b Amounts includad on line a but not on Part |, line 17:

1Donated services and use of facilities......... .. ... .. b1
2Prior year adjustmenls reported on Part I, fine 20 . ...... ... ... ot b2
3lossesreportedon Part |, line 20. ... ... . b3
4Cther (specity: ]
SEE STMT 7 b4 72,835,
c
d Amounts inciuded on Part |, line 17, but not on line a:
Tlnvastment expenses notincludad on Part I, line6h ............................ di
20ther (specify): _ _ _ _ _ _ _ _ _ _ _ _ _ o _______d
______________________________________ d2
Add lines d1 and 2. . ... o d
Total expenses (Part |, line 17). Add lines c and d. ... .. ... . . oo iiuu i >l e

2,938,657.

72,835,

2,865,822,

2,865,822,

e

PRV . f , R
art V-A'| Current Officers, Directors, Trustees, and Key Employees (List each person who wzs an officer, director, trustes,
or key employee at any time during the year even if they were not compensated.) (See the insiructions.)

(A) Name and address

(B) Titie and average hours
per week devotad

(C) Compensation
(if not paid.

(D) Contricitions to
emplcyse benaiit

(E) Expens=z
acccunt znd other

to position enter -0-) plans and dzfarrad allowances
cempensation plans
SEE STATEMENT 8 | 211,918. 0. 0.

TZZa0103.

10/17:05

Form 990 (2005)



Form 990 (2005) ROCHELLE CENTER ' 62-0813080

Pzage 6

EPart V-AlCurrent Officers, Directors, Trustees, and Key Employees (continued)

Yes | No

75a Enter the tota number of officers, dirsctars, and trustzzs permitted to vote on organization business as bzard meetings .. ™ 24

b Are any officers, direclors, trustees, or key employees listad in Form 990, Part V-A, or highest compansated employees
listed in Schedule A, Part |, or highest compensated professionz! and other independent contractors listad in Schedula
A, Part II-A or 1I-B, related to each other through family or businsss relationships? If 'Yes,' attach a statement that
identifies the individuals and explains the relationship(s) . . . o i

c Do zny officars, directors, trusteas. or key employees listad in form 930, Part V-A, or highest compensatad employeas
listad in Schadule A, Part |, or highest compensatad profzssicnz! and other independent contractors listed in Scheduls
A, Part lI-A or II-B, receive compensation from any other orgznizations, whether tax exempt or taxable, that are related
tc tris organization through commeon supervision or common control?

Note. Related organizations include section 509(a)(3) supporting organizaticns.

If'Yes,' atlach 2 statement that identifies tha individuals. explzins the relationship between this crganization znd the
other crganization(s), and describes the compensation arrangemznts, including amounts paid to each individual by each
related orgznization

d Dozs the organization have a wrilten conflict of intarest policy? . ... . .. . .

75b

75¢

75d| X |

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee raceived compensation or other banefits (described below)
during the year, list that perzon be'ow and enter the amount of compensaiion or othar benefits in lhe appropriate column. See

the inztructions.)

(B) Loans anc (C) Compensation (D) Contributions to

(E) Expense

(A) Name and address Advances emplcyee benefit account and other

plans and daferred
compeansation plans

allowances

E'Part VI Other Information (See the instructions.)

76 Did the organization engage in any activity not previcusly raported to the IRS? If 'Yes,'
attach a detailed description of ezch actlivity

76

77 Wera any changas made in the crgzanizing or governing documeants but not reported to tha IRS?

77

If 'Yes,' attach 2 conformed copy of the chanages.
78a Did the organization have unrelated business gross income of $1,000 or mcre during tha yazar covarad by this return?. . ..

78a

b If 'Yes,' has it filed a tax return on Form $90-T for this yzar?. ...

78b

=
LY

79 Was there a liquidation, dissolution, tarminztion, or substantial contraction during the
year? 1f 'Yes,' attach a statament. ... ..

80a Is th= organization related (other than by association with a statzwidz or natisnwice organization) through common
membership, coverning bodigs, trusteas, officers, etc, to any ctier exempt cr nonexempt organizat:on?

80a

b li 'Yes.' enter the name of the orgznizaticn »  N/A

_____________________________ znd check wheather it is exempi or nonexempt
81a Enter direct end indirect politiczl expanditures. (See linz 81 instruttions.). . .. .. .. ... .. l 8laj 0. e
b Cid tk= organization file Form 1120-POL for this year? . .. . e 81b X ]
BAA

TZTAZI0ZL 1103003

Form 990 (2005)



Form 90 (2095) ROCHELLE CENTER 62-0813080 Pacs 7
FiPart:Vi4 Other Information (continusa) Yes | No

82 a Did the crcanization receiva donated services or the use of materials, equipment, or facilitiss at no charge or at

substantially l2ss than fair rental valus? . .. o 82a
blf *Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part Il. (See instructions inParl 1Ly, ................ l 82b! MN/A
83a Did the crgznization comply with the public inspection requirements for returns and exempticn applications? . ........ ... 83a
b Did the orgznization comply with the disclosure requirements relating to quid pro guo contrisutions?. ... ... . ....... . 83b, X
84a Did the orgznization solicit any contricutions or gifts that ware not tax deductible? ... ... .. ... ... .. e 84al {

b 1f 'Yes,' did the organization include with every solicitation an express statemant that such contributions or gifts wara

not tax deduCtibie?. L .o A
85 501(c)(4), (5), or (6) crganizations. a Were substantially all cues nondeductible by members?.......... ... .......... 85ai NJ/A
b Dic the orgznization make only in-house lobbying expanditures of $2,000 0r 18SS? ... .. ... oot 85b] NJA

If'Yes' was answered to either 85a or 85b, do not complete 85c through 85n below unless the organization receivad a
waiver for proxy tax owad for tha prior year.

c Dues, essazsments, and similar amzuents from membears .0 0 00 L L. cae 85¢ M/2
d Section 162(e) lobbying and polilical expenditures. ......... ... ... ... ... ... ... ..... L...| 854 N/A
e Aggregats nondeductible amount of section 6033(e)(1)(A) dues notices. ................... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 858). ................. 85§ N/A
g Does the crganization elect to pay the section 6033(e) tax on the amount on line 85f2. . ... .. ... ... . ... ... ........ 85gi NJA

86 501(c)(7) organizaticns. Enter: a Initiation fees and capital conlribuhons includec on

T - 86a N/A
b Gross raceipls, included on line 12, for public use of club facilities .. .................... .. 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders. . ......... 87a N/A

b Gross income from other sources. (Do not nat amounts due or paid to other sources
against amcunts due or received fromthem.). ... ... 87b N/A

88 Al any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enl«t/ disregardad as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
1E1Yes, complate Part X . .. . 88 X

83a 501(c)(3) crzanizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ;section4912> 0. ;secticn4935*> 0

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4358 excess benefit transacticn
during the year or did it bacome aware of an excess bznafit transaction from a prior year? If 'Yes," altach a statemant

exXPIZININg @22h (ranSaClON .. .. e 89b! X
¢ Enter: Amount of tax imposad on the crganization managers or disquzlified persons during the
yaar undar sactions 4912, 4355, and 4958 . . ... > 0.
d Entar: Amount of tax on l:in2 89¢, above, reimbursed by tha organization ... ... ... oL > 0.
90a List the states with which a copy of this return is filed » NONE ~——~ S
b Number of emplcyaes employed in the pay period that incluces March 12, 2005 (Sez instructions.)............. ... ... I 90b 87
91a The books are in care of » SCOTT DIEHL Telephone number »  615-254-0673
Locatd 2t » 1020 SOUTHSIDE CT NASHVILLE TN ZIP+4» 37203

b At any timz during tha calendar year, did the organization have an intzrest in or a signaturs or other authority over 2
financial eccount in a foraign country (such as a bank account, securities account, or other financial acceunt)? . ... ... ..

If *Yes," enter the nams of the foreign country >

See tha instructicns for exceptions and filing requirements for Form TD F 90-22.1, Raport o7 Foraign Bzank and
Finzncial Statements

c At zny time during the calendar year, did the organization maintain an offize outside of the United States
If 'Yes," enter the name of the foreign countey > .
92 Saction 4947(a)(1) nonexempt charitable trusts filing Form 90 in lisu of Form 7047 — Check here. . .. .. ... ...... ... .. N/& >
and snter thz amount of tax-exempt interest raceivad or zccrued curing the taxyear. .. Lo > 92 | N/A
BAA Formr 880 (2303)

ZZADDY. 020307



Form 990 (2005) ROCHELLE CENTER 62-0813080 Page 8
F-Part: VIl Analysis of Income-Producing Activities (Ses the instructions.)

Note: Enter aross amounts unfess Unrelated tusinass income Excluded by section 512, 513, ¢r 514 )
otherwise indicated. Busin(eés) code Arr(gzmt Exclus(:(::r)1 code Angg?mt Rfedg[:ehzrs rxnac?r;nepl
93 Program service revenue:
a FREIGHT REVENUE 11,972,
b PROGRAM FEES 62,178.
¢ SUPPORTED EMPLOYMENT 62,898.
d WORKSHOP SALES 383, 963.

e

f Medicare/Medicaid payments. .......

g Fz2s & contracts from government agencies . . .
94 Membership dues and assessments. .
95 Intzrest on savings & temporary cash invmnts. . 14 27,406.
96 Dividends & interest from securities . . i
97 Mzt reatal income or {1:38) from rzal estatz:

a debt-financed property. ...... ... ...

b not debt-financed property . .........
98 Met rantal income or (loss) from pars prap. . ..
99 Other investmentincoma. ........... 14 6,516.

100 Gain or (loss) from sales cof assets
other than inventory................

101 Mzt income or (loss) from special svents ... .. 46,945,
102  Gross grofit or (lsss) from salzs of inventory. . . .
103 Other revenue: a

b MISCELLANEQUS 1,648,
c
d
e
104 Sustotal (a?d calumns (B), (D), and (£)). .. .. 33,922. 645,875,
105 Total (add fine 103, columns (B), (D), 8NC (E)) ..ttt et e e > 679,797,

Note: Line 105 plus hne 1d, Part |, should equal the amount on line 12, Part .
EPart Vil Relationship of Activities to the Accomplishment of Exempt Purposes (Sss= the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accompliskmant
A of the organization's exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 9

[ PartIX{Information Regarding Taxable Subsidiaries and Disregarded Entities (Sse the instructions.)

A) ) © ©) (€)
Name, address, and EIN of corporation, Percertage of Nature of activities Total End-of-y=zzr
partnership, or disregarded entity ownership intsrest incoms asseais
N/A %

“Part X:i Information Regarding Transfers Associated with Personal Benefit Contracts (Sse the insiructions.)
a D¢ the crganizaticn, during the yzar, receive any funds, directly or indirectly, ts pay cremiums on ¢ szrsonal benefit contract? .. ..o L L B Yes ’?»l No

Yes B No

b Did the crcanization, during tha year, pay premiums, directly or indirectly, cn 2 personal tenefit contract? ... ..
Note: I7 'Yes' to (b). file Form 8370 and Form 4720 (see instructions).
Undar

=duizz and staem

s of cenury, | declars that | Fave sxamizad this raig

including accomparn yin

fitis
iruz. ¢ aresmniplete. Daclzration of preparer (oiher than 03115 basad on allhinfdrm which przparsr
Please |» Ry
S|gr| Signatara of officsr \

Here > PauL L. MEDLIN | PRESIWDENT + CE€o

Tyoz of pnnt nams and nids

E?@f signarre > i&WF/L)}VA »Q:Qij C)lé}/ 1 7‘ /-0 (9 2}';'0;1 > m!§005146174

AKERSLOOT, PATTERSON & ASSOCIATES, PLLC

parer's |# 5

Use 5 » 3326 ASPEN GROVE DRIVE, SUITE 500 =y » 62-1384008

Only |2 FRANKLIN, TN 37067 Prons o, > 615-376-8800

BAA T2Z20103. 10/13/05 Form 990 (2005)



SCHEDULE A .
(Form 990 or 990-E2) Section 501(c)(3)

Segarimant oi the Treasury e
Intzrnal Ravenue Szrvice > MUST be completed by the above organizations and attach

Organization Exempt Under

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4347(aX1) Nonexempt Charitable Trust 2 0 0 5

Supplementary Information — (See separate instructions.)

CN'3 No. 1325.0047

ed to their Form 990 or 990-EZ.

Nzme of tte organization

Employer identification number

62-0813080

_ROCHELLE CENTER

(See instructions. List each one. If there are none, enter ‘None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of e2¢ch (b) Title and average
employee paid mors hours per week
than $50,000 devoted lo position

(¢) Comrpansation (e) Expense
account and other

allowances

Comes znsation

Total number of other employees paid
over $50,000

(See instructions. List each one (whether individuals or firms). If there a

Compensation of the Five Highest Paid Independent Contractors for Professional Services

re rone, entar ‘None.”)

(a) Name and address of each indepandant contractor pzaid mora thzn $50,000

(b) Type of sarvice (c) Compansation

—_—— e e e e e e e =

Total number of othars receiving over
$£50,000 for professional services .. .......

|Part ll —

:B'| Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contraclor who performed services other than professicnal services, whether incividuzls or firms. If thare arz none,

enter '‘None.' See instructions.)

(a) Name and adcress of each indepencant contractor pzaid morz thzn $50,000

(b) Typs of servcs ) Cempensat.on

NONE

Tota! numbear of cther ceniractors recaivi ng

over $50,000 for other services. ... ... ... 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 and Form °90 EZ. Schedula A (Form 990 or 990-E2) 2005

TIZACL0IL G895



Schedula A (Ferm 930 or 990-EZ7) 2005 ROCHELLE CENTER 62-0813080 Page 2

i| Statements About Activities (See instructions.) Yes | No

1 During the year, has the organizaticn attampted to influence nationai, state, or local legislation, including any attampt
to influence public cpinion on a lagislative matter or referendum? If 'Yes," enter the total expenses paid

or incurred in connaction with the lobbying activities . . . .. >3 N/A
(Must equal amounts on line 38, Pzart VI-A, or line i of Part VI-B.)

Organizations that made an elaction under saction 501 (h) ty filing Form 5768 must complete Part VI-A. Other
organizations chacking 'Yes' must complate Part Vi-B AND zttach a statement giving a2 detailed description of the
lobbying activities,

2 During the y=ar, has the organization, either directly or indiractly, engagad in any of the following acts with any
substantial contributors, trustees, diractors, officers, creators, key employees, cr members of their families, or with any
taxable crganization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (if the answer to any question is 'Yes,' altach a delailed statement explaining the transactions.)

a Sale, exchangs, or leasing of properly? .. .. .. ... 2a X
b Lendng of money or other exlension of cradil?. ... ... L 0L L. e { 2b X
¢ Furnishing of goods, services, or facilties? . ... 2¢ X
SEE FORM 990, PART V
d Paymeant of compansaticn (or payment or reimbursement of expenses if more than $1,000)2 .......................... 2d| X
e Transfer of any part of its INnCome Or @SSelS?. ... 2e X
3a Do you mzke grants for scholarships, {eliowships, student loans, etc? (If 'Yes,' attach an
expianation of how you determine that recipients qualify to receive payments.). ... 3a X
b Do you have a section 403(b) annuity plan for your employees?. . ... o 3b X
¢ During the y=zr, did the organization receive a centribution c¢f gualified real proparty inlerest under section 170(h)? .. .. .. 3c X
4a Did you maintzin any separate account for participating donors where donors have the right to provide advice X
4a
4b X

The organizzation is not a private foundation because il is: (Please chack only ONE applicacle box.)
5 A church, convention of churches, or association of churches. Secticri 170(b){1){(A)().

A scheol. Section 170(b)(1){(A)(ii). (Also complete Part V.)

A hospital or a cooperative hospital service arganization. Saction 170(b){1){A)(:ii).

A Federal, state, or local government or governmental unit. Saction 170(B){ 1) (A (V).
D A medical research organization operatad in conjunction with a2 Fospital. Section 170(0)(1)(A)(ii)). Enter the hospital's name, city,

andstate >, o
10 D An orgznization operatad for the beneflt of a college or univarsity ownad or oparated by & govarnmentzal unit. Saction 170{0)(1)(A)(iv).

(Aisc complete the Support Schedule in Part IV-A.)

Ma An orgznization that normally receives a substantia! part of its support frcm a governmental unit or from the genaral publ.c.
Saction 170(0)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b D A community trust, Section 170(2)(1)(A)(vi). (Also complatz the Support Schedule in Part IV-A.)

12 D An organization that normally receives: (1) more than 33-1/3% of its support frcm contributions, membarship fzes. an< cross razeipts
from activities related to its charitable, etc, functicns — subject to certa n exceptions, and (2) no more than 33-1/3% ci its support
from gross invastment income and unra!zted business taxablz incomz (less saction 511 tax) from businssses acguirzd =y tha
crgznization after June 30, 1975. See section 509(2)(2). (Also completz the Support Schedule in Part IV/-A))

13 D An organization that is not controlled by any disqualified perscns (other than foundation managers) and supparts oraznizzations
described in: (1) linas 5 through 12 absve; or (2) secticn 501(2){4), (3). or (0). if thay mest the tast of section 509(2)(2). Check the
tox that cescrides the type of supporting organizatisn: » Type 1 r-lType 2 HT)’DE 3

Provide the ioliowing information about tha supported organizations. (See instructicns.)

(a) Nama(s) of supportad organization(s) (b) Line numBer
from zbovs

14 l-—l A~n crganizztion organized and cperated {5 tast for pusiic saisty. Section 509(a)(4). (See instructions.)
BAA TSz20402. CR/09/05 Schaduls A (FON’T‘\ 990 or Ferm 993~EZ) 2005




Scheduie A (Form 990 cr 990-E2) 2005 ROCHELLE CENTER 62-0813080 Page 3
Part IV-A:Support Schedule (Complete only if you checked a tox on linz 10, 11, or 12.) Use cash method of accounting.
Note: You may uss ths worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year (a) (b) (c) (d) (e)
beginningin)..... ....... e > 2004 2003 2002 2001 Totz!
T S g o
unusual grants. Saz line 28.). .. 2,278,443, 1,861,048. 594,088. 633, 454. 5,367,033,
16 Membership feas raceived. .. .. 0.

17  Gross receipts fram zdmissions,
merchangiss szlc or services parfermad,
or furnishing <f {acilities in any activity
that is reiated to the organization’s
charitablz, etc, purpese ... ... ... .. 655, 435. 735,521. 1,511,407. 1,400, 953. 4,303, 316.

18  Gress incame from interest, dividends,
amounls recaived from payments on
sacuritiss loans (section 512¢a)(9)),
rents, royaltiss, anc unrelated business
taxablz incoms (Izss saction 511 taxes

isom businzsses zoquired by the organ- i i _

ization afier Junz 20, 1975 .. ... ... .. 17,041. 42,275. 21,878, 26,171. 107, 365.
19  MNetincome fram urrelzted business

activities notinciudsd inline 12, .. .. 0.

20 Tax ravenues leviad for the
organization's benefit and
eithar paic to it or expended

21 The value of services or
facilitizs furnished to the
organizaticn by a governmental
unit without charges. Do not
includa the value of services or
facilities genarally furnished to
the public without charge . ... .. 0.

22 Other income. Attach a
schadule. Do nzt include

gain or (loss) from: sale of
capital assafs. SEE . STMT. 10 3,962, 5,333. 4,114. 4,928. 18,337.
23 Total of lines 15 through 22 .. .. 2,954,881. 2,644,177, 2,131,487, 2,065,506. 9,786,051.
24 Lin2 23 minus line 17.......... 2,299, 446. 1,908,656. 620, 080. 664,553. 5,482,735
25 Enter 1% o0ilin223 ... ...... 29,548, 26,442. 21,315. 20,655.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (&), line 24. .............. > 26
b Frzparz a list for yzur records to show the name of and amount centributsd by each person (othsr than a gaversmental unit or publicly
supparted org n) whose total gifts far 2001 through 2004 exceadad th: amcunt shown in linz 25a. Do not file this list with your
return. tnalter the 1373l of all thase exCess amoUNtS . L L L L e > 26b
c Total suppert for section 508(2)(1) test: Enter lin2 24, column (&) .. ... oot > 26¢ 5,45%2,735.
d Ad2: Amounts from column (2) for lines: 18 107,365. 19
22 18,337. 26b 26d 125,702,
e Putlic support (inea 26¢ minus line 26d tolal). . .. . .. .. . >| 26e 5,367,033,
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) ....................... >| 26t 97.71 %

27 Organizations described online 122 N/A
a Far amountsz inciudag in linas 15, 16, and 17 that weare raceived from 2 'Cisquzlifiad parson,’ prepare a list for your racords to show the
nams of, and tztal emounts received in each year from, each 'cisqualified parson.' Do not file this list with your return. Entzr the sum of
suzh amounis for each year:

(2004) (2003) (2302) (2001)

bFer any amourt included in line 17 that was received from each person (othar than 'disqualified parsons’), prepare a list for your records
to show tha nzme of, and amount received for each year, that was mora than the larger of (1) the amount on line 25 for the year cr (2)
$5,000. (Inziugz in the list organizations described in lines 5 through 11b, 2s well as individuals.) Do not file this list with your return.
After commputing the diffarence between lhe amount receivad and the larger amount describad in (1) or (2), enter the sum of thess
difierences (thz= excess amounts) for each year:

L 003 _ (002  ___________ 001y ________
¢ Add: Amoeunts from column (e) for lines: 15 16
17 20 21 27¢|
dAcz Line 27z tzial . . and lins 270 total . ... 27d!
e Puzlic suppsrt ( n2 27c¢ total minus ine 27d total) ... .. [ > 27e
f Tota! suppari i2r s22tion 509(2)(2) test: Enter amaunt frem iine 23. column (g) . .. >| 27f | S
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . ....... ... ... . ... > 27¢g
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .. ... .. > 27h
28 Unusual Grants: For an organization descrited in line 10, 11, or 12 that raceived any unusual grants during 2301 through 2004, prepare a
list for your re-50ds 1o show, for each year, the nzme of the centnbutor, the data and amount of the crant, anc 2 triei description of tha

nziurz of tre crzni. Do not file this list with your return. Do notinciudz these grants in line 15.
BAA TIZ20433L  (2/02/06 Schadulz A (Form 920 or 930-E2) 2005




Schedule A (Form 990 or 990-E2) 2005 ROCHELLE CENTER ' 62-0813080 Page 4
1 Private School Questionnaire (Sae instructicns.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/R
| Yes | No

29 Does the organization have a racially nondiscriminatory policy toward studants by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? ... ... .. .

30 Doss the organization include a statement of its racially ncndiscriminatory policy toward students in all its brochures,
catzlegues, and other written communicaticns with the public dazaling with student admissions, programs,

31 Has the organization publicized its racially nendiscriminatory pelicy through newspaper or broadcast media during
the pericd of solicitation for students, or during the registraticn period if it has no solicitation program, in a2 way that
makes the policy known to all parts of the general community it serves?. ... ... i

If *Yes,' plaase describe; if 'No," please explain. (If you nzed more space, attach a separata statement.)

—_————— e —— e — — e e A e e e e e e e e e — —— —— — ——

b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCHMINAEOrY DS S 2 L L e e

c Cogies of all catalogues, brcchures, announcements, and other written communications to the public dealing
with stucent admissions, proegrams, and SCholarships?. .. ... i

d Copies of all material used by the organization or on its behalf to sclicit contributions? ........ ... .. ... . ... ...

If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with raspect to:
a Students' rights OF PrivilEgas T .

b AGMISSIONS PO ES T

d Scholarships or other financial assistance? ... . . .. e e
e Educational PoliCies . L. o

f Use of faciities? . . . e

h Othar extracurricular activiliEsS 7. . L

if you enswered 'Yes' to any of the above, plaase explain. (if you need mora space, attach 2 szparate statement.)

b Has the orgzanization's rigkt to such zid ever baen revokad or suspended?. ... ...
If you znswered 'Yes' to either 342 or b, please explain using an attachad statement.

35 Does the organization cartify thal it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1875-2 C.B. 587, covering racial
nondiscrimination? |f 'No,' attach an explanation... . . .. L

31

32a

32b

32c

32d

35

BAA Teroron. G085 Schadule A (Form 990 or 990-EZ) 2005



Schedule A (Form 990 or 990-E2) 2005 ROCHELLE CENTER 62-0813080 Pags 5
Part VI:AY| Lobbying Expenditures by Electing Public Charities (Se= instructions.)

(Te te completec ONLY by an eligible orgamization thzt filed Form 57¢8) N/A
Check » a Iif the organization belongs to an affiliatad group. Check » b |—] if you checked ‘a’ and ‘limitac control’ provisions zpply.
« e . . (a) b
Limits on Lobbying Expenditures Affiliated croup To be C(m)np,eted
totals for ALL e'ecting

! ancituras' mea ) S i incurre . &
(The term 'expenditures' means amounts paid or incurred.) orgznizations

36 Tolzl lobbying expenditures to influence public opinion (grassroots lotbying).........
37 Tolal lobbying expenditures to influence a legislative body (direct lobbying) ..........
38 Tota! lobbying expenditures (add lines 36and 37) ... .. ... ... ... o,
35 Othar exempt purpose expenditures. .. ... ..

40 Totat exampt purpose expzanditures (add lines 38 and 39) . ......... ... ... oL
471 Lobbying nontzxable amount. Enter the amount from thz following table —

If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 .. ... ............... 20% of the amount on linz 40 . . . . .

Quer 3500,000 Bosd nob over 3LCC0,000 0 3700000 plus 15% of inz excess over 33000
Over 1,000,000 tut not over $1,500,000. . ........ $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000. . .. ... .. $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000...................... $1,000,000................. L

42 Grassroots nontaxable amount (enter 25% of line 41). ... ... . oL

43 Subtract line 42 from line 36. Enter -0- if line 42 is more thanline 36................

44 Subtracl line 41 from line 38. Enter -0- if line 41 is more thanline 38................
Caution: If there is an amount on gither lina 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all ¢f the fiva columns telow.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) ©) (d) (e)

(or fiscal year 2005 2004 2003 2002 Total
beginning in) »

45 Lobbying nontzxable
amount. . ... ......

46 Lobbying ceiling amount
(150% of lina 25(23) ... ..

47 Totel lobbying
expanditures . ... ...

48 Grassroots non-
taxabla amount. ... ...

49 Grassrools ceiling amount |-
(130% of inz 43()) . .. ...

50 Grassroots lobbying

Part'VI-B :| Lobbying Activity by Nonelecting Public Charities

(For reporting only by crganizations that did not complate Part VI-A) (Sz2z instructions.) kN/A

During the year, cid the organization attempt t2 influence nations!. stalz or local legisizi on, inciudng any
zttampt to influencs public cpinion on a legislative matter or referendum, through the use of: Yes | No Amount

d Mazilings to members, legisiators, or the public .. ..

e Publications. c¢r published or broadcast statements ... .. e
f Grants to othsr organizat:ons for lobdying purposss . ... o o
g Diract coniact with lzgisiaters. their stai’s, government oflicia s, or 2 legislatve body P |

h Ralies, cemonstrations, seminars, conventions, speaches, lactures, or any other mezans .. ... .. i

i Total lobbying expenditures (add linas c through h.) .. .. ... L e e . ) 1

If 'Yes' 12 any cf the above, also attach a statement giving a =2lailzd description of the lobbying activities.
BAA Schazulz A (Form 990 or 990-E2) 2005
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Schedulz

A (Form 930 or 990-E2) 2005 ROCHELLE CENTER 62-0813080

Page 6

Part Vi i

“ Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See instructions)

51 Did the reporting organization directly or indireclly engage in any oi the following with any other organization described in section 501(c)

oi the Code (othar than section 501(c)(3) crganizations) or in section 527, relating to political orgzanizations?

a Transfars from the reporting organization to a noncharitable exempt orgznizztion of: Yes | No
() Cash. 51a (i) X
() O ar 2SS, o o a (ii) X
b Other transactions:
(i)Sales or exchanges of assets with a2 noncharitable exampt crganization. . ........... ... ... .. ... L. b (i) X
(i) Purchzses of assets from a noncharitable exempt organization .......... ... .. . ... . .. . b (ii) X
(iiiyRental of facilities, equipmenl, or other @assets. ... ... . b (iii) X
(iv)Reimbursement arrangements. . . . . e b (iv) X
(v)Loans or loan guaranleas. .. ..........ovuiviiiniian... e b (v) X
(vi)Performance of services or membership or fundraising solicitations. ............. ... ... .. i, b (vi) X
¢ Sharing of facilies, equipment, mailing lists, olhar assets, or paid employzes. . . .. .. ... . ..., B [ X
d If the answer lo any of the above is 'Yes,' ccrnplete the following schedule. Column (b) should always show the fair markat valuz of
the %oods, other assets, or services given by the reFortm oraamzahon. If the organization received less than fair markst valuzs in
any transaction or sharing arrangeament, show in column ?d) the value of the goods, other assels, cr services received:
@ (b) - © N | @
Line no. Amount involved Name of noncharitable exempt organizztion Description of transfzrs, transactions, ang shzring arrangsments
N/A
52a Is the organization directly or indirectly affiliated with, cr relatad to. onz cr more tax-exempt organizations
dascribed in section 501(c) of the Coda (other than section 301(c)(3)) or in section 5277, . ..... ... ... ... ... ... R D Yes No
b if 'Yes,' compizte the following scheduls:
(@ RO @ .
Name of organization Type of orgznization Dascription of relztionship
N/&
BAA Schadule A (Form $30 or 930-E2) 2005
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FORM 990, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

2005 FEDERAL STATEMENTS PAGE 1
ROCHELLE CENTER 62-0813080
STATEMENT 1
FORM 990, PART I, LINE 7
OTHER INVESTMENT INCOME
UNREALIZED GAIN ON INVEST. . ... .. 6,516,
TOTAL 3 6,516.
STATEMENT 2
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS RECEIPTS BUTIONS REVENUE EXPENSES (LOSS)
119,780. 0. 119,780, 72,835. 46,945.
TOTAL $ 119,780. $ 0. § 118,780. $ 72,835. $§ 46, 945.
STATEMENT 3
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
BAD DEBT EXPENSE 7,500. 7,500.
COMMUNICATIONS 32,692, 26,905, 5,727. €0.
CONTRACT LABOR 190, 869. 162,006. 28,826. 37.
DUES AND SUBSCRIPTIONS 981. 125. 856.
INSURANCE 37,2009. 37,209.
MISCELLANEQUS 10, 544. 3,844, 5,420. 1,280.
UTILITIES 86,456, 83,588. 2,868.
WORKSHOP WAGES AND BENEFITS 229,755. 229,755.
TOTAL $ 596,006. $ 513,723. § 80,906. s 1,377.
STATEMENT 4

TO ENABLE PERSONS WITH DISABILITIES TO ACHIEVE THEIR HIGHEST LEVEL OF FUNCTIONINGC

AND TO ASSIST THEIR FAMILIES OR CARE GIVERS IN ACQUIRING NEEDED SERVICES,

AND SUPPORT.

TRAINING




2005 FEDERAL STATEMENTS PAGE 2
ROCHELLE CENTER 62-0813080
STATEMENT 5
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC. VALUE
MACHINERY AND EQUIPMENT $  921,246. $ 0. $  921,246.
BUILDINGS 2,151, 800. 1,477,961. 673,839.
LAND : 49,332. 49,332.
TOTAL § 3,122,378. § 1,477,961, § 1,644,417.
STATEMENT 6
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS
SPECIAL EVENTS EXPENSE ... ... ..o 72,835.
TOTAL $ 72,835.
STATEMENT 7
FORM 990, PART IV-B, LINE B(4)
OTHER AMOUNTS
SPECTAL EVENTS EXPENSE.. ...ttt 72,835.
TOTAL § 72,835.
STATEMENT 8
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
BRENDA ATCHISON BOARD MEMBER $ 0. s 0.5 0.
4862 BETHESDA DUPLEX RD 0
COLLEGE GROVE, TN 37046
CAROLINE BARTHOLOMEW BOARD MZMBER 0 0. 0.
418 ELLENDALE 0
NASHVILLE, TN 37205
MIKE BLANCHARD BOARD MEMBER 0 0 0.
1102 BLUE SPRINGS RD 0
FRANKLIN, TN 37064
BETSY BRITTAIN BOARD MEMBER 0 0. 0.
6129 HILLSBORO PIKE 0

NASHVILLE, TN 37215




2005 FEDERAL STATEMENTS PAGE 3

ROCHELLE CENTER 62-0813080

STATEMENT 8 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
PATTY CONNER TREASURER $ 0. % 0. ¢ 0.
1230 OTTER CREEK ROAD : 0
NASHVILLE, TN 37215
JOANN CONNOR PARENTS REP 0. 0. 0.
4400 BELMONT TERRACE #162 0
NASHVILLE, TN 37215
ELAINE CRESSATY BOARD MEMBER 0. 0. 0.
1925 EDENBRIDGE WAY 0
NASHVILLE, TN 37215
EDWARD CRUMP BOARD MEMBER 0. 0. 0.
3100 SPEARS ROAD 0
NASHVILLE, TN 37207
JOE EDGENS PRESIDENT 0. 0. 0.
5529 GRANDBERRY HEIGHTS DRIVE 0
BRENTWOOD, TN 37027
MARK FISHBURN BOARD MEMBER 0. 0. 0.
430 KEMPER DRIVE 0
MADISON, TN 37115
HENRI GILES SECRETARY 0. 0. 0.
492 CEDAR PARK CIRCLE 0
LAVERGNE, TN 37086
TOM HALL BOARD MEMBER 0. 0. 0.
1 DELL PARKWAY 0
NASHVILLE, TN 37217
DARON HALL BOARD MEMBER 0. 0. 0.
6647 HOLT ROAD 0
NASHVILLE, TN 37211
BEVERLY HANSELMAN LIFE MEMBER 0. 0. 0.
104 WESTHAMPTON PLACE 0
NASHVILLE, TN 37205 ,
THELMA HARPER BOERD MEMBER 0. 0. 0.
714 RINGGOLD DRIVE 0
NASHVILLE, TN 37207
JECQUE HAWKS BOARD MEMBER 0. 0. 0.
4981 TYNE RIDGE COURT 0

NASHVILLE, TN 37220
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STATEMENT 8 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE. HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
DENNIS HUFFER BOARD MEMBER $ 0.8 0. $ 0.
5505 CLOVERCREST DRIVE : 0
BRENTWOOD, TN 37027
ROBBIE LANDERS BOARD MEMBER 0. 0. 0
943 SEYMORE AVENUE 0
NASHVILLE, TN 37206
KEN SMITH BOARD MEMBER 0. 0. 0
3500 HUNTLAND DRIVE 0
WHITES CREEK, TN 37183
EELEN ANN WARD VICE PRESIDENT 0. 0 0.
6325 KINGSBURY DRIVE 0
BRENTWOOD, TN 37027
ELEANOR WILLIS LIFE MEMBER 0. 0. 0
50 VAUGHN ROAD 0
NASHVILLE, TN 37221
PAUL MEDLIN EXECUTIVE DIREC 103, °918. 0 0
1020 SOUTSIDE CT 40
NASHVILLE, TN 37203
SCOTT DIEHL CONTROLLER 55,000. 0. 0
1020 SOUTHSIDE COURT 40
NASHVILLE, TN 37203
DEBBIE CHADWICK VP OF DEV/ADMIN 53,000. 0. 0
1020 SOUTHSIDE COURT 40
NASHVILLE, TN 37203
TOTAL $ 211,918. § 0. 3 0

STATEMENT 9
FORM 990, PART VI

RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE #

EXPLANATION OF ACTIVITIES

932 MTA FEES COLLECTED FROM CLIENTS TO OFFSET TRANSPORTATION EXPENSE

93B REVENUE RELATED TO SPECIAL PROGRAMS

93C REIMBURSEMENTS FOR PROVIDING PUBLIC EMPLOYMENT FOR CLIENTS WITH HANDICAPS

93D WORKSHOP REVENUES RESULTING FROM CONTRACT JO3S OBTAINED TO PROVIDE
SEZLTERED EMPLOYMENT TO THE MENTALLY RETARDEZD




2005 FEDERAL STATEMENTS PAGE 5

ROCHELLE CENTER 62-0813080

STATEMENT 9 (CONTINUED)
FORM 990, PART VI
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

101 SPECIAL FUNDRAISING EVENTS INCOME THAT WILL FURTHER CLIENT NEEDS AND
ASSIST IN THIER SUPPORT

103B MISCELLANEOUS SERVICE REVENUE

97A RENWTAL INCOME DRAWN FROil PROPERTY RENTED TO CLIENTS AS A PERSONAL
RESIDENCE

STATEMENT 10
SCHEDULE A, PART IV-A| LINE 22
OTHER INCOME

DESCRIPTION (A) 2004 (B) 2003 (C) 2002 (D) 2001 (E) TOTAL

$ 3,962. $ 5,333. 38 4,114. $ 4,928. $ 18,337.
TOTAL $§ 3,962. $ 5,333. 8 4,114. % 4,928. § 18,337.




