F;rm 990

Department of the Treasury
Intemnal Revenue Service

| OMB No. 15450047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have to use a capy of this return to satisfy state reporting reguirements.

For the 2009 calendar year, or tax year beginning  7/01 , 2009, and ending  6/30 , 2010
B Check if applicable: C D Employer Identification Number
[ Addross change PllR;'lﬂb'l ROCHEISJ(;%T%I%%RCT _ 62-0813080
1 : 102 0 . Telephone number
N change ortype.
it v oo, |NASHVILLE, TN 37203 615-254-0673
Termination h‘:isn':uf-
[ | Amended retum G Gross receipts § 2,935,558.
| Application pending | F Name and address of principal officer: R(a) Is ‘hisla :ﬁrlwp I'BW: :Ozﬂfﬁliahs? Yes %No
— H(b) Are al iates included? es
SAME AS C ABOVE ® If ‘No," :ha:‘n a list. (see instructions) Y No

| Tax-exempt status [5(.] 501(¢) (3

[Ta947(a)(1) or [ ]527

)< (insert no.)

J Website: >

WWW. ROCHELLECENTER . ORG

H(c) Group exemption number >

K

Form of organization: mCurporaﬁon [—|Trust l——l Assaciation [—l Other™

l L Year of Formation: | M State of legal domicite: TN

Partissy Summary

1 Briefly describe the organization's mission or most significant activities: TO_ENABLE PBROUNS WLIH Lloabillllbo _ _
0 _TO_ACHIEVE_THEIR HIGHEST LEVEL_OF_ FUNCTIONING AND_TQ ASSIST THEIR FAMILIES OR CARE_
E _GIVERS:IN ACOUIRING NEEDED_SERVICES, TRAINING AND SUPPORT. _ _ _ _______________
% 2 _CrTe;k_th-is—b;xi_D_if_t;e—or_g-a.n-i—z;ti;n_di_sc_c.u;tt;u—eg iE ;p;ar;ﬁb;s_or disposed of more than 25% of its assets.
2 3 Number of voting members of the governing body (Part VI, line 1a)....... e 3 23
2 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 23
£ | 5 Total number of empioyees (Part V, INe 28). .. . ........uiutirii it 5 190
% 6 Total number of volunteers (estimate if necessary).............. i i 6 23
< [ 7a Total gross unrelated business revenue from Part VI, column (C), line 12. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 .. ... ... ... .. . ... . . . v .iieieiiine., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th). ...... ... 2,490, 805. 67,217.
% 9 Program service revenue (Part VI, liNe 2g) . ... ootnii i 565, 756. 2,589, 985.
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d). ... o 35,166. 29,569,
€ | 11  Other revenue (Part VIIi, column (A), lines 5, 64, 8c, 9¢, 10¢, and 11e)............... 152,478, 133, 765.
12 Total revenue — add lines 8 through 11 (must equal Part VilI, column (A), line 12) . ... 3,244,305. 2,820,536,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} .....................
14 Benefits paid to or for members (Part X, column (A}, line d).........................
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 2,055,879. 1,932,770.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)................. ... ..
§- b Total fundraising expenses (Part IX, column (D), line 25)» 554. 2 i .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11624, .. ...................... 1,345,402. 1,395,461.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 29)............. 3,401, 381. 3,328,231,
19 Revenue jess expenses. Subtract line 18 from line 12 . ... ..o, -157,076. -507, 695.
Eg Beginning of Year End of Year
E3) 20 Total @assets (Part X, N 18). .. oo ur it et e e e 4,346,871, 3,429,710.
%21 Total liabilities (Part X, line 26)............ooooiiiieii, P 1,396,475. 986, 908.
i t assets or fund balances. Subtract line 21 rom line 20 ... ... ... ..o ..., 2,950, 496. 2,442,802,

i Signature Block

e sl Lom, | Segte e i U ek, g sl ekl and e, .. st of e and i,
Sign > | /1-18-10
Here Signature of officer w Date

> SCOTT DIEHL ;:ﬂsét CFO

Type or print name and titie.
G p— Pregarre Henioang rumber

Paid Preparer's - :rnux;loyed »>
Pre- [ signare” B> - / ﬁ: 0" -1 - to P00291458
J:léel’ s Firrl:;s“n:;n"? {or APH, CPAS! PLLC
Only E";“ur'é’!:?h » 3326 ASPEN GROVE DR STE 500 emw > 62-1384008

ZP+4 FRANKLIN, TN 37067-4836 Phone no. > 615-376-8800

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

[m Yes I_I No

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

TEEAD113L  12/29/09
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'Form 996 009) ROCHELLE CENTER 62-0813080 Page 2
“ParliE  Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

SUPPORT . e ——
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 OF O00-E 27 ., o o ottt e et e e et e e e e e 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 exernpt 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 to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: '-) (Expenses $ 1,171,141. includinggrantsof § ) Revenue § 841,011.)
TO PROVIDE MEANINGFUL DAY ACTIVITES THROUGH FACILITY BASED SERVICES TO_ADULTS_WITH

4b (Code: _) (Expenses $ 1,052, 449. includinggrants of $ ) Revenue $ 1,294,346.)
PROVIDE COMMUNITY BASED SUPPORTED LIVING HOMES SUPPORTING UP TO 3 ADULTS WITH SEVERE

4c (Code: -) (Expenses $ 232, 946. including grants of $ ) (Revenue $ 173,742.)
OFFER WORK AND SKILL DEVELOPMENT OPPORTUNITIES AND A MEANS TO EARN TRAINING WAGES

PROGRAMS . _ _ _ _
4d Other program services. (Describe in Schedule O.) SEE SCHEDULE ©

(Expenses  $ 132, 677. including grants of _ $ ) (Revenue $ 191,869.)
4¢ Total program service expenses > 2,589,213,

BAA TEEAOI02L 07/20/09 Form 990 (2009)



009) ROCHELLE CENTER 62-0813080 Page 3
il Checklist of Required Schedules

Eprrn 990

Yes | No
.1 s the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)?f 'Yes, ' complete
Schedule A.........cooiviviennnn. T AP 11 X
2 s the organization required to complete Schedule B, Scheduie of Contributors? . .. ..o oo e 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo candidates
for public office? If 'Yes,' complete Schedule C, Part |................oi i 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities? /f 'Yes, ' complete
SCREAUIE C, Pt 1 . o oo oo oottt e e e 4 X
5 Section 501(cX4), 501(ck5), and 501(c)X6) organizationsls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if 'Yes,' complete Schedule C, Part lll. ...t 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
%rovi?e advice on the distribution or investment of amounts in such funds or accounts?f 'Yes,' complete Schedule D, 6 %
7= o &) JRTRTR R S R R R R
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Partll. ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,'
complete Schedule D, Part .. ... ... . o U 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services?/f 'Yes,’ complete
Schedule D, Part [V, . . ... e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments%f
Yes,' complete Schedule D, Part V.. . .. . . et e 10 X
11 s the organization's answer to any of the following questions 'Yes'?/f so, complete Schedule D, Parts Vi, VI, Vill, IX, or
X @S EPPHCADIE. . ... ... . e e

L4 Bid F;hrer ce/l}ganization report an amount for land, buildings and equipment in Part X, line 10%f 'Yes, ' complete Schedule
Pt Ve :

® Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total |3
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VII.......... ... ... ... ...l

® Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total |
assets reported in Part X, line 167 /f 'Yes, ' complete Schedule D, Part VIl ........... ... .. ... ... o ;

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes, ' complete Schedule D, Part IX .. .. ... e

® Did the organization report an amount for other liabilities in Part X, line 25%f 'Yes, ' complete Schedule D, Part X....... ;

® Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organizaiten’s liability for uncertain tax positions under FIN 487 IYes,’ complete Schedule D, Part X ...............

12 Did the or%anization obtain separate, independent audited financial statement for the tax year?f 'Yes,’ complete
Schedule D, Parts XI, XU, @ana XU . . . e
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No
year? If 'Yes, ' completing Schedule D, Parts Xi, Xli, and Xlll is optional . ........................... |12 Al X
13 s the organization a school described in section 170(b)(1){A)(ii)? 1 'Yes, ' complete Schedule E........................
14a Did the organization maintain an office, employees, or agents outside of the United States?.......................... 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?/f 'Yes,' complete Schedule F, PartJ............... 14b

Lo TN I e |-

15 Did the organization report on Part IX, column )SA), line 3, more thian $5,000 of ﬁrants or assistance to any organization
or entity located outside the United States? /f 'Yes, ' complete Schedule F, Part [l ................................ ... |15

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of agﬁregate grants or assistance to
individuals iocated outside the United States? If 'Yes,’ complete Schedule F, Part fll. .-.... ... ... .. ... ... .. ... 16

>

17 Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Part | ...... ... .. . . . . . i i 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' compiete Schedule G, Part H ... ... .. . . e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a%f 'Yes, '
complete Schedule G, Part 1. . . ... . . e 19 X

20 Did the organization operate one or more hospitals? /f 'Yes, 'complete Schedule H. .. ........... ... ... ... ... .. ... 20 X

BAA TEEACIO3L 02/1210 Form 9880 (2009)



Form 990 (2009) ROCHELLE CENTER 62-0813080 Page 4

Partivees Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 /f 'Yes,' complete Schedule I, Parts | and /P 21 X
22 Did the organization report mare than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and /1 OV 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?If 'Yes,' complete 23 X
SCREAUIE J. v o v e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding grincipal amount of more than $100,000
as of the last day of the year, and that was issued after December 31,2 02?1f 'Yes,' answer lines 24b through 24d and

complete Schedule K. if 'No,'go to line 25. .. ............ PR 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXemMPt DONASZ. . ... ... e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................ 24d

25a Section 501(cX3) and 501(cX4) organizationsDid the organizatior engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, ' complete Schedule L, Part [.......... ... ..ot 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ3f "Yes, ' complete

SCREAUIE L, PAIE L. o v o e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?if "Yes, ' complete Schedule L, Part Ii.. .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em onee, substantial
contributor, or a grant selection comitiee member, or to a person related to such an individual ?/f Yes,' complete
SCREAWIE L, Part ... oo o e e e e 27 X

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

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

28

b A family member of a current or former officer, director, trustee, or key employee?!f 'Yes,' complete

SCREAUIE L, Part IV . . . et e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

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

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

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

301.7701-2 and 301.7701-3? If ‘'Yes,' complete Schedule R, Part {.... ... ... .. ... . i i 33 X
34 \,Nas Ithe organization related to any tax-exempt or taxable entity?/f 'Yes,' complete Schedule R, Parts II, ili, IV, and V, | x

£72 7= S

Is any related organization a controlled entity within the meaning of section 512(b)(13)%f 'Yes, " complete Schedule R,

Part V, N8 2. . . o oot e e e e e e e 35 X
36 Section 501(c)3) organizations.Did the or%anization make any transfers to an exempt non-charitable related

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

treated as a partnership for federal income tax purposes?!f ‘Yes," complete Schedule R, Part Vi...................... 37 X
3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O .. .. .. ... ... 38 X

BAA Form 980 (2009)

TEEADI04L 02/12110



09) ROCHELLE CENTER ‘ 62-0813080 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (20

EHCR L W p)

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable............... i la

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 PriZe WINMEISZ .. .. .. .. oo ittt

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return ... ... 2a 190
2b If at least one is reported on line 22, did the organization file all required federal employment taxretumns?. ............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required toe-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
RIS TEIUTTIZ. « o o v ee e e e e e e e e e e e e 3a X

b If 'Yes' has it filed a Form 990-T for this year?f ‘No,’ provide an explanation in Schedule O .......................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ........

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

¢ If 'Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax SHEMEr TraNSACHONT . .. ..ot et ettt e e e e e e e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ............ ... oo 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such coniributions or gifts were not
QEAUCHDIE . . . oottt et e e e e e 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided 10 the PaYOIT .. ... e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F O 82827 . ettt 7¢c X

d If 'Yes,' indicate the number of Forms 8282 filed during the year......................... I 7dl SRR

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

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

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

8 Sponsoring organizations maintaining donor advised funds and section 508(a)3) supporting organizatiorBid the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duringthe year?. ............ ...

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations.Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12 ..................... 10a
b Gross Receipts, included on Form 930, Part VIII, line 12, for public use of club facilities. ... | 10b
11 Section 501(cX12) organizations.Enter:
a Gross income from other members or sharehalders. .................... ... ... ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.). ... ... ... . . 11b
12a Section 4947(a)X1) nonexempt charitable trusts.|s the organization filing Form 990 in lieu of Form 10412 ..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... 1 1Zb' )
BAA Form 980 (2009)

TEEACIOSL 02/1210
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Form 930 (2009) ROCHELLE CENTER 62-0813080 Page 6

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

section A. Governing Body and Management

1a Enter the number of voting members of the governingbody. ..o la
b Enter the number of voting members that are independent ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee or Key emMpPIOYEE?. ... .. ..o\ttt

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other PErson? ... ... ieiiiianen 3 X
X

4 Did the organization make any significant changes to its organizational documents 4

since the prior Form 990 was filed?. .. .. ... .. . i
5 Did the organization become aware during the year of a material diversion of the organization's assets?...............
6 Does the organization have members or StockhOIders?. .. . ... ... oo

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITHNG DOMY? . . . . oo ettt e ettt et e e

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 following:
@ THE GOVEIMING DOTY?. ... ..o ottt et ettt e et e e e et
b Each committee with authority to act on behalf of the governing body?. .. ............c. i 8b X
9 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? If 'Yes, ' provide the names and addresses in Schedule [0 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ................ ..o i 10a 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?. .............................. 10b

11ADescribe in Schedule O the process, if any, used by the organization to review this Form 930. SEE SCHEDULE O

12a Does the organization have a written conflict of interest policy?if o, gotoline 13................ ..., 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that couid give rise
B0 CONTICES? . . oo ettt e ettt e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policydr "Yes, " describe in
Schedule O how this is done. ... .. SEE. SCHEDULE . O .ottt e X
13 Does the organization have a written whistieblower policy? ............. ... ... . o
14 Does the organization have a written document retention and destruction policy?.................... oo X

15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneocus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . SEE. SCHEDULE. O......................
b Other officers of key employees of the organization. .. ... ... ... .. .. .. i i
If *Yes' to line 15a or 15b, 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
entity dUFNG the YEar? .. ..o e e

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
status with respect 10 SUCh arrangementS? . . . . .. ...t e e es

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filea= _ TN

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

D Own website Another's website Upon request

19 Describe in Schedule O whether (and if so0. how) the orfanization makes its governing documents, conflict of interest policy, and financial
statements availeble to the public. = SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» SCOTT DIEHL 1020 SOUTHSIDE CT. NASHVILLE TN 37203 _615-254-0673

BAA Form 990 (2009)
TEEAO106L 02/05/10



Form 990 (2009) ROCHELLE CENTER 62-0813080 Page 9

2art Vil Statement of Revenue I
3 g (A) (B) () (©)
Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
function revenue under sections
3 revenue 512, 513, or 514
w,| 1a Federated campaigns ......... la z =F :
EE b Membership dues............. ib
g% ¢ Fundraising events. ........... 1c
%g d Related organizations ......... 1d
gé e Government grants (contributions). . . .. le
S . .
S ot o ncluded oo |11 67,217.
Eg g Noncash contribns included in Ins 1a-1: ... $
8=<| hTotal. Addlines 12-1f.........................c.... - 67,217.
g Business Code T s
§ | 2a PROGRAM FEES _ _______ 1,960,060.] 1,960,060.
= b WORKSHOP SALES _ _____ 604,718. 604,718.
2| c SUPPORTED EMPLOYMENT _ _ 13,167. 13,167.
§ d FREIGHT REVENUE ___ __ _ 12,040. 12,040.
2| ¢ _
§ f All other program service revenue . ..
£ g Total. Addlines2a-2f. . .. ... ...................... » 2,589,985,
3 e e oy g dhidends, Inferest&nd w 32,165, 32,165.
4 income from investment of tax-exempt bond proceeds. ™
5 Royallies. .. ..ottt > _
() Real (i) Personal
6a GrossRents......... 101, 792.
b Less: rental expenses
c Rental income or (loss) .. . 101, 792. ; ; v
d Net rental income or (1088). . ...\ vv e ieae e e s > 101,792. 101,792.
7a Gross amount from sales of O Securties (i Other - ;
assets other than inventory. 1,350.
b Less: cost or other basis
and sales expenses .. . ... 3,946.
c Gainor (loss)........ -2,596. .
d Netgain or (10SS) ... ..oovvirieee e > -2,596. -2,596.
w | 8a Gross income from fundraising events
2 (not including.
: of contributions reported on line 1¢).
= See Part IV, line 18................ a| 142,077.
E| b Less: directexpenses.............. bl 111,076. :
° ¢ Net income or (loss) from fundraising events . ... ..... > 31,001. 31,001.
9a Gross income from gaming activities. i
See Part IV, line 19................ a|
b Less: direct expenses.............. b
c Net income or (loss) from gaming activities. . ......... >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory.......... > v
Miscellaneous Revenus Business Code
11a MISCELLANEOUS 972. 972.
b_
C o
d All otherrevenue. ..................
e Total. Add lines 112-17d. ..........covviiiennnn. > 872.
12 Total revenue.See instructions. . .................... » 2,820,536.| 2,721,154. 32,165.

BAA TEEADI0SL 02112110 Form 930 (2009)



(2009) ROCHELLE CENTER 62-0813080 Page 10

4 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).

A B (©) ®)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 .

2 Grants and other assistance to individuals in
the US.SeePart IV, line22 ...............

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and16...........

4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees. . .............. 65, 000. 56,550. 8, 450. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in

section 4958(C)(DMB) ... ov i 144,564. 114, 206. 30, 358. 0.
Other salaries and wages. . ................. 1,451,953. 1,141,539. 310,414.

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

9 Cther employee benefits...................
10 Payrolltaxes .........oovvvivvinniennnnn. 271,253. 205,049. 66,204.

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

blegal .. .o 125,328. 125, 328.

dlobbying. .......... ... i
e Prof fundraising svcs. See Part IV, In 17.. ...
f Investment managementfees............ ...

gOther. ... ... 59, 880. 59, B80.
12 Advertising and promotion. .................
13 Office @XPeNnSes. ........oovvireerennnen. 217,020. 214,135. 2,885.
14 Information techrology. ....................
15 Royalties........... ...
16 OCCUPANCY . . o v eee et 116,847. 116,847.
17 Travel ... 29,364. 29,261. 103.

18 Payments of travel or entertainment
expenses for any federal, state, or local

public officials .. ... e
19 Conferences, conventions, and meetings. . ...
20 Interest.. ...t 47,873. 47,272. 601.
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . . . . 205,606. 16,689. 188,917.

23 INSUIANCE . ...t

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

BRIOW.). ..
a CONTRACTED SERVICES 212,663, 212, 395. 268.
b REPAIRS AND MAINTENANCE _ _ 119, 402. 118,537. 865.
¢ UTILITIES ______ __ _ ___ 111, 228. 111,228.
d MISCELLANEOUS 55, 285. 51, 655. 3,076. 554.
e COMMUNICATIONS _ _______ _ 37,029. 37,029.
f All other expenses ...............coovvvn.n. 12,103. 11,108. 995.
25 Tetal functional expenses.Add lines 1 through 24f . . . .. 3,328,231. 2,589,213. 738,464. 554.
26 Joint costs. Check here » |_| if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. . ... ...

BAA Form 990 (2009)

TEEADI10L D02/05/10



Form 990 (2009) ROCHELLE CENTER 62-0813080 Page 11
i il Balance Sheet
Beginng‘g) of year End(c?f)year
1 Cash — non-interest-bearing . ...........ovoiniiie i 789,193.| 1 413,697.
2 Savings and temporary cash investments ... 962,689.| 2 616,795,
3 Pledges and grants receivable, net ........... ... ..o, 3
4 Accounts receivable, MBL. . . ...ttt 302,051.| 4 225,427.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL.. .........
6 Receivables from other disqualified persons (as defined under section 43958(f)(1)) &
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L .
g 7 Notes andloansreceivable, net............ ... .. .. . .. ... .
$ 8 Inventories for sale OrUSE ... ...t i .
s| 9 Prepaid expenses and deferred charges. . ....... ... ]
10a Land, buildings, and equipment: cost or other basis. | 10a 2,097,012, 2 5
Complete Part VI of Schedule D Y
b Less: accumulated depreciation.................... 10b 1,130,972. 2,252,386.] 10c 966, 040.
11  Investments — publicly-traded securities. . .................. ..o 8,000.| 1 8,000.
12 Investments — other securities. See Part [V, line 11........................ ... 12
13 Investments — program-related. See Part IV, line 11........................ ... 13
14 Intangible @ssets. ... ...t 14
15 Other assets. See Part IV, line 11 ... ... . .. . .. . . i, 15 1,166,071.
16 Total assets. Add lines 1 through 15 (must equal line 34) . ..................... 4,346,971.] 16 3,429,710.
17 Accounts payable and accrued eXpenSeS. .. ... ......... it 255,143.(17 176,277.
18 Grants payable ... ..ot 18
T9 Deferred reVeNUE . . ...\ttt e e e 19
1120 Tax-exempt bond liabilities. . ................o.ooeieeaeie e 20
' Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D.......... 21
,'_ 22 Payables to current and former officers, directors, trustees, key emplogees,
[ highest compensated employees, and disqualified persons. Complete Part ||
T
[ of Schedule L. ...t 22
§|23 secured mortgages and notes payable to unrelated third parties. ............... 830,754.| 23 810,631.
24 Unsecured notes and loans payable to unrelated third parties ................. 24
25 Other liabilities. Complete Part X of Schedule D............................... 310,578.[ 25
26 Total liabilities.Add lines 17 through 25. ... .................................. 1,396,475.| 26 986, 908.
N Organizations that follow SFAS 117, check here> and complete lines ; AR i S
t 27 through 29 and lines 33 and 34.

8127 Unrestricted net @ssets................ooooooe oo 2,439,808.] 27 2,016,258,
E 28 Temporarily restricted met @ssets ...............ooi i 506,208.] 28 421,523.
29 Permanently restricted netassets . ................. .. . I 480.) 29 02

] Organizations that do not follow SFAS 117, check here> |:| and complete : 5 } :

b lines 30 through 34.

B30 Capital stock or trust principal, or current funds. . .............. ... ............ 30

E 31 Paid-in or capital surplus, or land, building, and equipment fund . .............. 31

k | 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32

g 33 Totalnetassets or fundbalances. .. ............o o 2,950,4596.| 33 2,442,802,

S | 34 Total liabilities and net assets/fund balances.. . ... ..., 4,346,971.| 34 3,429,710.
BAA Form 9380 (2009)

TEEAOT1IL  01/30/10



Form 990 (2009) ROCHELLE CENTER 62-0813080 Page 12
[BareXis Financial Statements and Reporting

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

If the organization changed its method of accounting from a prior year or checked '‘Other,' explain

in Schedule O. : s
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . ............. ... .. 2a X
b Were the organization's financial statements audited by an independent accountant?................. ..o 2b| X
¢ lf "'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ....................... 2c X
If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

D Separate basis Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CIrcUIar A-1337. ... ettt e et e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ......................... 3b|
BAA Form 990 (2009)

TEEAC1I2L 02/05/10



SCHEDULE A
(Form 990 or 880-E2)

Nepartment of the Treasury
iternal Revenue Service

Public Charity Status and Public Support

Complete if the organization

» Attach to Form 990 or Form 990-EZ> See separate instructions.

nonexempt charitable trust.

is a section 501(cX3) organization or a section 4947(a)1)

| omB No. 1545-0047

Name of the organization

ROCHELLE CENTER

Employer identification number

62-0813080

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

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

1 A chureh, convention of churches or association of churches described insection 170(b)1XAX).

2 A school described in section 170(b)1)AXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described insection 170(b)1XAXiii).

4 A medical research organization operated in conjunction with a hospital described irsection 170(b)X1)XAXiii) Enter the hospital's

name, city, and state:

w

~N o

D An organization operated for the benefit of a college or universi
170(bX1XAXiv). (Complete Part Il.)
' . A federal, state, or local government or governmental unit described insection 170(bXIXAXV).
An organization that normallé receives a substantial part of its support from a governmental unit or from the general public described
(

in section 170(b)1XAXvi). (Complete Part Il.)

8 D A community trust described insection 170(b)XTXAXvi). (Complete Part 1l.)

9 D An organization that normally receives: (1) mor
from activities related to its exempt functions— subject to ce
investment income and unrelated business taxable income (

June 30, 1975. See section 509(a)2). (Complete Part l1.)

e than 33-1/3 % of its support from contributions, membership fees, and gross receipts
rtain exceptions, and (2) no more than 33-1/3 % of its support from gross
less section 511 tax) from businesses acquired by the organization after

10 An organization organized and operated exclusively to test for public safety. Seesection 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Sesection 508(a)3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
c D Type |li = Functionally integrated

a DType |

e D By checking this box, | certify that the organization is not co
than foundation managers and other than one or more public

509(a)(2).

-

check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

b

d[ ] Type lii- Other

ntrolled directly or indirectly by one or more disqualified persons other
iy supported organizations described in section 509(a)(1) or section

If the organization received a written determination from the IRS that is a Type |, Type Il or Type |l supporting organization, D

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (jii)
below, the governing body of the supported organization? .............. ... 11g (i)
(i) a family member of a person described in (i) above?...... .. ... ... 11g (ii)
‘ (iii) a35% controlled entity of a person described in (i) or (i) @bove?............... .. ... 11 g (iif)
h Provide the following information about the supported organizations.
() Name of Supported (HEIN (ilY) Type of organization (iv) is the (v) Did you notify (ui) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section ) listed in your col. (i) of (i) organized in the
(see instructions) overning’ your support? us.?
ocument?
Yes | No Yes | No | Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ.

TEEA0401L  02/0510




A (Form 990 or 990-EZ) 2009 ROCHELLE CENTER 62-0813080 i Page 2
2 Support Schedule for Organizations Described in Sections 170(b)(1)(A)Gv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

Zalendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
beginning in) >

1 Gifts,bgrap‘ts,fcontriguti\cl;ncsl ala% :
I foes rece e \° | 2,416,133, |1, 929,475. |2, 788,389. (2,490, 905.|2,026,448.| 11,651, 350.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf........... s 0.

3 The value of services or
facilities furnished to the
arganization by a governmental
unit without charge. Do not
include the value of services or

facilities generally furnished to
the public without charge.. . ... 0.
4 Total. Add lines 1-through 3....|2,416,133. 1,929,475, : 12, ), 9 )26, 4 11,651, 350.

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

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

Section B. Total Support

g:;:gianrgy?na)r (or fiscal year (2) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (H Total

7 Amounts fromlined.......... 2,416,133.[1,929,475./2,788,389.|2,490,905./2,026,448.) 11,651, 350.

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

similar sources............... 33,922, 41,497, 47,496. 35,166, 32,165, 190, 246.

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

10 Other income. Do hot include
gain or loss from the sale of

capital assets (Exilain in

11,651, 350.

Part IV.).SEE..P Iv.. .. 121,428. 101,127, 138,678. 139,104. 143,049. 643, 386.
P TR RN = R TS T :

11 Total support. Add lines 7 5%

through 10..........cvnntnn. AT ! : : 5 il 12,484, 982.
12 Gross receipts from related activities, etc. (see instructions) ............. ... 12 0.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstophere. ............. ... ....... I ’D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f} ... ....................... 14 93.3%
15 Public support percentage from 2008 Schedule A, Part ll, line 14..................... N 15 94.6%
16a 33-1/3 support test— 2009. 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............ ... ..o i, >

b 33-1/3 support test— 2008, If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... > 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— 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box andstop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances'’ test. The organization qualifies as a publicly supported organization........... > H
»

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 173, or 17b, check this box and see instructions. .
BAA Schedule A (Form 930 or 990-E2) 2009

TEEAO402L 10/08/09



Schedule A (Form 990 or 980-E2) 2009 ROCHELLE CENTER 62-0813080 Page 3
[Rartills) Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support

.alendar year (or fiscal yr beginning in)~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2008 (f) Total
1 Gifts, grants, contributjons and
membership fees received. SDo
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
PUIPOSE. . .. ovvveeeieenenes
3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 .. ..............
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehatf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ...

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line - e

3.

7cfromline6.)............... 7
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromline&..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources . ..............

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

c Add lines 10aand 10b.........

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

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

13 Total support. (add ins9, 10z, 11, and 12)) i S

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp Rere. -, . . . ... ..o e > [—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (iine 8, column (f) divided by fine 13, column (f). .. ...................oo0n 15 %
16 Pubiic support percentage from 2008 Schedule A, Partlll, line 5. . ... ... . ............... T 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2009 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from2008 Schedule A, Part il line 17...............oiii 18 %
19a 33-1/3 support tests— 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization................. > D
b 33-1/3 support tests— 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization........... >
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . .......... > I:\

BAA TEEAG403L 021510 Schedule A (Form 990 or 990-EZ) 2008



Shedle A (Form 990 or 990-E2) 2009 ROCHELLE CENTER 62-0813080 Page 4

Ve Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEA0404L 02/0510 Schedule A (Form 990 or 990-EZ) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
ROCHELLE CENTER 62-0813080
PART II, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2009 2008 2007 2006 2005
OTHER INCOME 972. 773. 2,768. 3,542. 1,648.
SPECIAL EVENTS 142,077. _ 138,331, _ 135,910. 97,585. 119, 780.
TOTAL § 143.049. § 139.104. § 138,678, § 101,127. 5 121,428




Schedule B OMB No. 1545-0047
Corm S 90E2 Schedule of Contributors 2009
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF
sternal Revenue Service
.{ame of the organization Employer identification number
ROCHELLE CENTER 62-0813080
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X] 501(c)(__3 ) (enter number) organization

| 4947(a)(1) nonexempt charitable trustnot treated as 2 private foundation

: 527 political organization
Form 980-PF [ 1501 (c)(3) exempt private foundation

B 4947 (a)(1) nonexempt charitable trust treated as a private foundation

[]501(c)3) texabie private foundation

Check if your organization is_ covered by the General Ruleor a Special Rule ) ) )
Note: Only a section 501(c)(@), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.) -

- Special Rules—

DFor a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b) (1) (A)(vi) and received from any one contributor, during the year, a contribution of the greater ofij $5,000 or @) 2% of the
amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il.

DFor a section 501(c)(?), (8), or (10) organization filing Form 980 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than % 1,000 for useexclusively for reli?ious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts |,"1l, and Tl.

|:|For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. If
this box is checked, enter here the total confributions that were received during the year for arexclusively religious, charitable, efc,

purpose. Do not complete any of the parts unless theGeneral Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year.. ..., ]

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but itmust answer ‘No' on Part IV, line 2 of their Form 980, or check the bex on line H of its Form 980-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 930-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAD701L  01/30110



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Name of organization

Page 1 of 1 of Part Il
Employeridentification number
ROCHELLE CENTER 62-0813080
‘ % Noncash Property (see instructions.)
(2) (b) (c) (d)
No. from Description of noncash property given FMV (or estlrpate; Date received
Partl (see instructions
N/A
$
a . (b) , © (@
No. from Description of noncash property given FMV (or estimate Date received
p
Part | ‘ (see instructions
$
(@) (b) (c) d
No. from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions,
$
(a) L (b) . ) ()
No. from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
$
N () L (b) . (© (d)
o. from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions
No Do Descrinti (®) . © @
. escription of noncash property given FMV (or estlmateg Date received
Part| (see instructions

BAA

TEEAD703L 06/23/09

Schedule B (Form 990, 990-EZ, or 930-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part Iil

Name of organization

ROCHELLE CENTER

Employer identification number

62-0813080

TEEAO704L  06/23/09

‘Park Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year. (Complete cols (a) through (e) and the following line entry.)
For organizations completing Part 1ll, enter total ofexclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once— see instructions.)............ >S5 N/A
(a) ®) ©) ()
Ng. Ezolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (© (d)
N%a frl;olm Purpose of gift Use of gift Desctiption of how gift is held
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) ©) (d)
Ng-a mm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) (®) (©) (d)
Ng-a frriolm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



| OMB No. 1545-0047

SCHEDULE D i )
(Form 990) Supplemental Financial Statements

» Complete if the organization answered ‘Yes,' to Form 990,
separtment of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11, or 12.

Internal Revenue Service » Attach to Form 990. » See separate instructions
Name of the organization

ROCHELLE CENTER

62-0813080

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number 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 legal controlZ.................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
" used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit??. .. ... DYes D No

Pattila Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Bpreservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

_@ Held at the End of the Year

a Total number of conservation easements. . ......... ... .. i 2a
b Total acreage restricted by conservation easements. ............... ... oo 2b
¢ Number of conservation easements on a certified historic structure included in (@)............ 2c
d Number of conservation easements included in (c) acquired after 8/17/06.................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement is located™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementit holds? . ... .. . i i D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170M) (@A) BY) and 170 B) (I 2 . . .o D Yes D 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 far
conservation easements.

Tecl] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a 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 XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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:

(i) Revenues included in Form 990, Part VI, INE L.. ... ..o o ettt >3
(i) Assets included in FOrm 990, Part X. . ... .. oo .. oottt S

2 If the organization received or held works of art, 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 980, Part VI, line 1. ... ... o s >$
b Assets included in FOrm 990, Part X. . ... ... on ottt >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 930) 2009

TEEA3301L 02/0210



Schedule D (Form 990)2009 ROCHELLE CENTER 62-0813080 Page 2
[Pl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets _(continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d H Lcan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 iF;rc:vide a 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 salicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. ............ [_] Yes i_| No

V& 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 lntermedlary for contributions or other assets not
included on Form 980, Part XZ. ... . e D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning balanCe . . .. ... vt e 1c
d Additions QUrNg the YEaI. ... ... vttt 1d
e Distributions duringthe year. .. ......... . le
f ENAING DAIANCE. . ...ttt e 1f
2a Did the organization include an amount on Form 990, Part X, line 212.............cooiiiiie D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Rativa Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {(c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance. .. ..
b Contributions. .. ..............

¢ Net Investment earnings, gains,
andlosses...................

d Grants or scholarships ........

e Other expenditures for facilities
andprograms ................

f Administrative expenses.......
g End 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
crganization by: Yes No
(1) unrelated organizations. .. ... ... 3a(i)
................................................................................... 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.............. ... ... ..o 3b
4 Describe in Part XIV the intended uses of the organization's endcwment funds
PArtiViE Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10
(a) Cost or other basis| (b) Cost or other (c) Accumnulated (d) Book Value
(investment) basis (other) epreciation
49,332. 49,332,
bBUIldINgS. .. ... 657,089. 657,089.
¢ Leasehold improvements.................. 20,446. 20,446.
dEquipment.......... ..o 1,370,145, 1,130,972. 239,173.
eOther..........co i
Total. Add lines 1a through e (Colurmn (d) must equal Form 990, Part X, column (B), line 10(¢).} .. ... .............. > 966, 040.
BAA Schedule D (Form 990) 2009
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[Baravils Investments—Other Securities See Form 990, Part X, line 12.  N/A
b) Book value c) Method of valuation
@ D?;%IS&?\E Cr:fasr;‘leec uorflt)s/e%L:?;)egory ® Cost (or end-of-year market value

“inancial derivatives ................ PR
Closely-held equity interests ............................
Other

| Investments— Progjm Related (See Form 990, Part X, line 1) ~ N/A

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

»

(a) Description (b) Book value
LONG-TERM RECEIVABLE 1,166,070.
ROUNDING 1.
(Column (b) must equal Form 990, Part X, €ol.(B), liN€ 15) ... ..o it e e e > 1,166,071,
Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability {b) Amount
Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) >

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability
for uncertain tax positions under FIN 48,

BAA TEEA3303L 02/02/10 Schedule D (Form 9380) 2009
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iParaXis] Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A
1 Total revenue (Form 990, Part Vill,column (A}, INe T12). ... ..oooooiii e
2 Total expenses (Form 990, Part IX, column (A), liNe 25). .. .. ... oot
3 Excess or (deficit) for the year. Subtract line 2 from line T..... ...
4 Net unrealized gains (10SSES) ON INVESIMENTS. ... ... it
5 Donated services and Use of facilities. . ... ... o .t e
6 INVESITIENt BXPEISES. . . o\t eeene e ee et ettt e a et et e e
7 Prior period @djUStmEnts ... ... oot
8 Other (Describe iN Part XIV) .. ..o e
8 Total adjustments (nef). Add lines 4 through 8. ... ... ... i i
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and.9. ...
Parixlly Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements. ... 1 I
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:
a Net unrealized gains on iNVESIMENS. . . ... ...t eeeee e 2a
b Donated services and use of facilities. .. ........... .. . i 2b
c Recoveries of prior year grants. . .............. o i 2¢
d Other (Describe inPart XIV) ... 2d
€ AQD lIMeS 28 THrOUGN 20 . .. ..ottt e e e 2e
3 Subtract NE 28 from N T . ..ottt et et e e .13
4 Amounts included on Form 990, Part Vi, line 12, but not on lingl:
a Investments expenses not included on Form 990, Part VIIl, line 7b............ 4a
bOther Describe iNPart XIV) ... i 4b
C A NS 4@ aNA Ab. . . ... o e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part |, line 123 ... ... ... ... ............. 5

D & Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements. ... 1
2 Amounts included on line 1 but not on Form 980, Part [X, line 25:

a Donated services and use of facilities. .. ........ ... ... ool 2a
b Prior year adjustments . ... ........ ... 2b
c Other losses ... ... P 2c
d Other (Describe inPart XIV) . ... 2d
e Add liNes 2a through 20 . .. .. ... .ot e e s 2e

3 Subtract INe 2e from lIMe T ..ottt et e e 3

4 Amounts included on Form 990, Part IX, line 25, but not on linel:
a Investments expenses not included on Form 990, Part VIll, line7b............ 4a
b Other (Describe inPart XIV) .. ... o 4b
cAddlinesd4aanddb.................... ..., P 4c

5 Total expenses. Add lines3 and 4c (This must equal Form 890, Part |, line 18y ... ........................ 5

PartXiNg Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part llI, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, line 8; Part Xl|, lines 2d and 4b; and Part XlII, lines 2d and 4b. Alsc complete this part to provide any additional

information.

BAA TEEA3304L 02/02/10 Schedule D (Form 930) 2009
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N

% Supplemental Information (continued)
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ROCHELLE CENTER

SCHEDULE D, PART XIl, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
SPECIAL EVENTS EXPENSE ... ... .ottt

SCHEDULE D, PART XII, LINE 4B

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S
LOSS ON SALE OF ASSETS. .. o ittt e

SCHEDULE D, PART XIil, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENTS EXPENSE. .. ... oo

62-0813080
....... $ 111,076,
TOTAL § 111,076.
....... $ -2,596
TOTAL -2,59
....... $ 111,076.

TOTAL $ 111,076.




| omB No. 15450047

SCHEDULE G Supplemental Information Regarding
(Form 950 or 990-£2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 980, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Spariment of ie Troasury » Attach to Form990 or Form 980-EZ> See separate instructions.

Employer identification number

Name of the organizatien

ROCHELLE CENTER 62-0813080
% Fundraising Activities.Complete if the organization answered 'Yes' to Form 890, Part IV, line 17.

i Form 9S0EYZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

Solicitation of government grants
Special fundraising events

Mail solicitations
internet and email solicitations
Phone solicitations

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?. ................ DYes 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.

) ) (v) Amount paid to .
(i) Name of individual (i) Activity | (i) 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
Total ... e e > 0.
3 ‘Girs}' all states in which the organization is registered or licensed to solicit funds or has been notifiec it is exempt from registration
icensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2Z) 2009
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62-0813080

Page 2

e

Pa

FEHS] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, 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 (Ag%) ;I'ﬁa(lal)':‘;_'epotjgh
£ miﬁfty:? = (event type) (total number) e
:/5, 1 Grossreceipts...........cooeeniin.. 142,077. 142,077.
§ 2 Less: Charitable contributions. . .......
3 Gross income (line 1 minus line 2). ... 142,077. 142,077.
4 Cashprizes..........................
b 5 Noncashprizes......................
é 6 Rentffacilitycosts....................
% 7 Foodandbeverages..................
’E‘ 8 Entertainment.......................
E 9 Other direct expenses................ 111,076. 111,076.
s
10 Direct expense summary. Add lines 4- through 9 in column (d) ... > 111,076,
11 Net income summary. Combine ines 3, column (d) and line 10. .. .. ..ottt i > 31,001.

Partillf] 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 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
v bingo col. (€))
N
E
1T Grossrevenue. .. ....................
p 2| 2 Cashprizes.........................
1 P
R E
EN| 3 Non-cashprizes.....................
TE
s
4 Rent/facilitycosts....................
5 Other directexpenses. ...............
| |Yes % || _|Yes % |[_]Yes %
6 Volunteerlabor...................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d). ............. ... ... .o >
8 Net gaming income summary. Combine lines 1, column (d) andiine 7. .. ... ... ... .oovi e .. >

12

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

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?.

BAA

TEEA3702L 02/05110

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 930 or 990-EZ) 2009 ROCHELLE CENTER £2-0813080 Page 3

YES | NO
13 Indicate the percentage of gaming activity operated in: i
a The organization's facility............. e e U 13a %
b An outside facility. . ... U 13b %

14 Enter the name and address of the person who prepares the organizatlon s gaming/special events books and records:

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 5 and the amount
of gaming revenue retained by the third party 8 .
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: *
D Director/officer D Employee [:] 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?............ e e T
b Enter the amount of distributions reqwred under state law to be dnstrnbuted to other exempt organizations or spent in the }
organization's own exempt activities during the tax year: » $ 2
BAA TEEA3703L 02/05/10 Schedule G (Form 930 or 990-EZ) 2009




Compensation Information | oMBNo. 1545-0047

2009

SCHEDULE J
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered 'Yes' to Form 980, Part IV, line 23.

‘epartment of the Treasury >~ R .
ternal Revenue Service > Attach to Form 980. ™ See separate instructions.

Employer identification number

62-0813080

Name of the organization

ROCHELLE CENTER
artie Questions Regarding Compensation

1a Check the appropriate box(es) if the or?anization provided any of the following to or for a person listed in Form 990, Part
ViI, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items. ;

First-class or charter travel -ousing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 12 are checked, did the organization follow a written palicy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No," compiete Partlll toexplain...............

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in'fine 1@?..............cooooiiininnn

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

Compensation committee
Independent compensation consultant
Form 9390 of other organizations

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization: ‘

a Receive a severance payment or change-of-control payment?. ... ... i

¢ Participate in, or receive payment from, an equity-based compensation arrangement?. .. ...
If 'Yes' to any of lines 4a-c, list the persons and provide the appl cable amounts for each item in Part [il.

Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OrganiZation?. . ... ... .ot

If 'Yes' to line 5a or 5b, describe in Part lIl.
6 For persons listed in Form 990, Part VIi, Section A, line 12, did the organization pay or accrue any compensation
contingent on the net earnings of.
A The OFQaMIZAtON?. . ...\ttt ettt e e et e e e
b Any related Organization?. . .. ...... ... i
If *Yes' to line 6a or 6b, describe in Part IIl.

7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not

described in lines 5 and 67 If 'Yes, describe in Part [, ... e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)? If 'Yes,' describe inPart lll........................... 8 X
If ‘Yes' to line 8, did the organization also foliow the rebuttable presumption procedure described in Regulations
9 section 53.4958-6(C)7 .. ... e 9 X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule J (Form 990) 2002

TEEA4101L  02/062110
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| oMB No. 1545-0047

2009

(%S,E'n'%?é’h%g'a.gz) Transactions with Interested Persons
» Complete if the organization answered
a, 25b, 26, 27, 28a, 28b, or 28c¢,

Yes' on Form 980, Part IV, line
ot Form 930-EZ, Part V, line 38a or 40b,

» Attach to Form 990 or Form 980-EZ. > See separate instructions.

Employer identification number

‘epartment of the Treasury
ternal Revenue Service
Name af the arganization
RQQ@EL_E CENTER 62-0813080
PartiEa Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Description of transaction (©) Corrected?
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under> 8
................................................................................. -

section 4958

%:|l23] Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from {c) Original (d) Balance due (e) In defaulit? | (f) Approved {g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes No | Yes | No | Yes No

&9 Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes' on Form 990, Part IV, line 27.
() Amount and type of assistance

(b) Relationship between interested person and
the organization

(a) Name of interested person

[PartINE Business Transactions Involving Interested Persons. .
Complete if the organization answered'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.
(a) Name of interested person (b)Relationship between gAmwm of (d) Description of transactior: (e) Sharing of
interested person and the nsaction $ organization's
organization revenues?
Yes No
MARY ANN HEA BOARD MEMBER 5,125.|CLASS TAUGHT AT ORG OFFICE X

Schedule L (Form 990 or 990-E2) 2009

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990
or 980-EZ.

TEEA4501L  01/30110



SCHEDULER
(Form 990)

Departmant of tha Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

» Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 33, 34, 35, 36, or 37.
> Attach to Form 990.> See separate instructions.

OMB No. 1545-0047

Name of the organization

ROCHELLE CENTER

IPartil#E Identification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part IV, line 33.)

62-0813080

(A)
Name, address, and EIN of disregarded entity

@
Primary activity

(©).
Legal domicile (state
or foreign country)

Total income

(E)
End-of-year assets

Direct controliing
entity

Identification of Related Tax-Exempt Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34
one or more related tax-exempt organizations during the tax year.)

because it had

(A)
Name, address, and EIN of reiated organization

Primary activity

©
Legal domicile (state

Exempt Code section

(E)

Public charity status

o ®
Direct controlling

or foreign country) (if section 501(c)(3)) entity
BAGEL_WORKS AND PERKS, LLC__ __________ |
115 PENN WARREN RESTAURANT
BRENTWOOD, TN 37027 ___ o _____| OPERATIONS FOR
JOB TRAINING TN 501 (C) (3) N/A
W.R. ROCHELLE FOUNDATION, INC. _________.
1020 SOUTHSIDE CT
NASHVILLE, TN 37203 ___ ______________|
TN N/A

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

TEEAS001L  02/05/10
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Schedule R ¢ wrm 990) 2009 ROCHELLE CENTER

62-0813080

Page 2

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(A) | ©) (E) ) (@) _(H) ) &
Name, address, and EIN of | Primary Activity Legal Direct Predominant Share of total income| Share of end-of-year | Dispropor- Code V-UBI General or
related organization domicile jcontrolling entity|  income (related, assets tionate amount in box | managing
(state or unrelated, excluded allocations?| 20 of Schedule | partner?
foreign from tax under K-1
country) sections 512-514) Yes | No (Form 1065) | Yes | No

p Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes' to Form 990, Part v,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

) (B) © (©) € " ©) (H)
Name, address, and EIN of related organization Primary Activity | Legal domicile Direct Type of entity | Share of lotal income| Share of end-of-year Percentage
(state or foreign| controlling entity| (C corp, S corp, assels ownership

country) or trust)

TEEAB002L 02/05/10

Schedule R (Form 990) (2009)
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W2 Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34, 35, or 36.)

Note. Complete fine 1 if any entity is fisted in Parts Il, lIl, or IV of this schedule. Yes | No
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts -IV: 2
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a CONEPONIRA ENEILY. . .. o\ ot e ettt ettt et e la X
b Gift, grant, or capital contribution to Other OfgANIZAHON(S) . . . .« .. ... ouut ottt e 1b X
¢ Gift, grant, or capital contribution from other organization(S). . ... .......uuror e 1c X
d Loans or loan guarantees to or for Other organiZation(S). . ... .. ... uu e rm 1d X
e Loans of loan guarantees by Other OrgaNIZAtION(S). . ... ..« vttt e ettt le X
f Sale Of aSSElS t0 OINEE OFGAMZAHONM(S). « .« .+« .« et e e et et e e e e e e s st s et 1f X
g Purchase of assets from other OFGANIZALION(S). « + « + « .+« v e oottt e e e e e e e e 19 X
b EXCHANGE OF BSSBLS. . .. oo - e\ttt ettt ettt e e e e e 1h X
i Lease of facilities, equipment, or other assels to other DFQANIZAHON(S). . . .+« + v« v et eee vttt e e e e s et e e e e e e et e 1i X
j Lease of facilities, equipment, or other assets from other organizalion(S) . ... .. vovv o rn vt ety 1j X
k Performance of services or membership or fundraising solicitations for other OFQAMIZAtON(S). .+ .+ e eeee ettt e e e et 1k X
| Performance of services or membership or fundraising solicitations by other OFGANMIZAHON(SY). . . - . e e et e et et 11 X
m Sharing of facililies, equipment, mailing lists, or BT e 1 I Tm X
1) SDANING OF PAId EMPIOYEES .. ... ... oot ettt et e et e e oo e s et e e e e in X
o Reimbursement paid to other 0rganization fOr BXPEMSES. . ... ... ...\ .eueutarnr ettt 1o X
p Reimbursement paid by other organization L - R EEEERE 1 X
q Other transfer of cash or property to OHHEr OFGANIZALION(S). . . .+« + vt e ettt et bt e et en e e 1q X
r Other transfer of cash or properly from other organization(s) . ... ..........coveennnnennnnie e rernnerer e et ir X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
® ® (©
Name of other organization Transaction Amount involved
type (a-r)
()
@
3)
@
6)
)
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SCHEDULE O .
(Form 930) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
N
ool Revensi Servies > Attach to Form 990

Name of the organization Employer identification number

ROCHELLE CENTER 62-0813080

__ALL NEW HIRINGS ARE MADE AWARE OF THE CONFLICT OF INTEREST POLICY. UPON ANNUAL _____
DOCUMENTS ARE AVAILABLE UPON REQUEST FOR DONORS. FINANCIAL STATEMENTS CAN BE

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEAASDIL 0717109 Schedule O (Form 280) 2009



Page 2

Schedule O (Form 990) 2009
Name of the organization Employer identification number
ROCHELLE CENTER 62-0813080
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