See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_10_EO:62-1571573_990_200906.pdf
https://public.resource.org/privacy?2010_10_EO:62-1571573_990_200906.pdf

ROCKTOW-,

rom 990

Rety

of Organization Exempt From Ind

ie Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

[1}

0107 L& 43S G3aNNVOS

Department of the Treasury benefit trust or private foundation) pen to Public;
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements |nspectlon i
A For t‘he 2008 calendar year, or tax year beginnin 7/01/08 , and endlns 6/30/09
B Checkrfappicable | Please | C Name of organizabon D Employer identification number

Address change [ V%2 RS ROCKETOWN OF MIDDLE TENNESSEE

label or
D Name change print or Doing Business As 62-1571573
D Intial rets type. Number and street (or P O box ff mail 1s not defivered to street addrass) Room/suite E Telephone number
m

muale Spso:?ﬂc P. O. BOX 331129 615-843-4001
D Temunaton Instruc. |  City or town, state or country, and ZIP + 4 G Gross receipts § 1,334,445
[] Amendedrenim | tons. | NASHVILLE TN 37203

D Appiication pending F Name and address of pnncipal officer

| ] 527

! Tax-exempt status ri' s01c) (3 ) < (nsertno) I_I 4947(a)(1) or

J  websiteer » WWW . ROCKETOWN . COM

H(a) s this a group return for

REGINA NEWKIRK affilates? Yes No
SAME AS ABOVE HIb A ol afates Yes [ | Mo
If “No,” attach a list {see instructions)

H(c) Group exemption number P>

K Type of organization Ii] Corporation I—, Trust [_l Association I_' Other P>

l L Yearofformaton 1994

[M State of legal domictle TN

Part | Summary

1 Bnefly descnbe the organization's mission or most significant activities
® ROCKETOWN'S MISSION IS TO CREATE CULTURALLY RELEVANT ENVIRONMENTS THAT
§ FOSTER VITAL RELATIONSHIPS BETWEEN DISENFRANCHISED ADOLESCENTS AND
g CHRISTIAN MENTORS IN ORDER TO MEET THE SOCIAL, SPIRITUAL, AND PHYSICAL
3| 2 Checkthisbox » D if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) _ 3| 23
# 1 4 Number of independent voting members of the gaverning body (Part VI, line 1b) 4 | 23
g 5 Total number of employees (Part V, line 2a) 5 60
3 6 Total number of volunteers (estimate if necessary) 6 60-75
7Ta Total gross unrelated business revenyéfrom Part VIII, ine 12, column (C) 7a
b Net unrelated business taxable income from*zorm 890-T, line 34 7b 0
(};' IS Prior Year Current Year
o | 8 Contnbutions and grants (Part) VIII line 1h) ~ :)3 500,130 284,221
2| 9 Program service revenue (Part VIII Iu@’Zg) AN ‘\ 276,800 285,888
% 10 Investment income (Part VIII column (A), ﬁnes 3,4, anng)) N
® | 11 Other revenue (Part VIIl, column (A) lines 5, 6d 8g.9c, 10, and 1le) 468,419 555,396
12 Total revenue—add lines 8 through‘11 (must equal Pan Vlll>column (A), line 12) 1,245,349 1,125,505
13 Grants and simitar amounts paid (Part IX column (A), Imes(1 3)
14 Benefits paid to or for members (Part IX, column (A) ine 4)
@ | 15 Salanes, other compensation, employee benefits (Part tx¢column (A), ines 5-10) 472,544 588,091
2 | 16aProfessional fundraising fees (Part IX, column (A), line”11e) 95
:-’. b Total fundraising expenses (Part X, column (D), ine 25) P 127,153 j Lo -1
W 47 Other expenses (Part IX. column (A), ines 11a-11d, 11f-24f) 703,480 628,483
18 Total expenses Add lines 13-17 (must equal Part iX, column (A), line 25) 1,176,119 1,216,574
19 Revenue less expenses Subtract line 18 from line 12 69,230 -91,069
H § Beginning of Yoar End of Year
25 20 Total assets (Part X, line 16) 3,778,531 3,690,474
<= 24 Total habilities (Part X, line 26) 80,790 83,802
Z5| 22 Net assets or fund balances Subtract line 21 from line 20 3,697,741 3,606,672
_Partli-i _Signature Block
Under penaltjes of peryry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
angAtsehey, it e, ct, And complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign Ltk]l )
Here /é?)??q of o ce h_/ Date
) Relana: F eyl Bppuhvt, Dire e
Type or print nanRand titte
. s g e
z:zarer's signature %0/% @ w;/gw él/”/? / //, 3A - :ﬁl\:loyed > (POO 94()) 948
Use Only | Firs nama (o yours KENSHIP CPA GROUP, PLLC / en__» 45-0491842
if self-employed), 109 WESTPARK DRIVE SUITE 430 Phone
address, and ZIP + 4 BRENTWOOD, TN 3702'7-5032 o » 615-373-3771 \L;

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

I}_(] Yes I_I NOD

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

Form 990 (2008)‘
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Form 990 (2008) ROCKETOWN OF MILUDLE TENNESSEE 62-1571573

Page 2

Part Il Statement of Program Service Accomplishments (see instructions)

1 Brefly descnbe the organization's misston:

ROCKETOWN'S MISSION IS TO CREATE CULTURALLY RELEVANT ENVIRONMENTS THAT
FOSTER VITAL RELATIONSHIPS BETWEEN DISENFRANCHISED ADOLESCENTS AND
CHRISTIAN MENTORS IN ORDER TO MEET THE SOCIAL, SPIRITUAL, AND PHYSICAL

2 D the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-E2?
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services?
If "Yes," describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

El Yes E] No
D Yos @ No

4a (Code. ) (Expenses $ 361,733 ncluding grants of $ ) (Revenue $
THE SIXTH AVENUE SKATEPARK

1 4b (Code. ) (Expenses $ 309,071 including grants of $ ) (Revenue $
| THE ROCKTOWN MUSIC VENUE

4c (Code: ) (Expenses $ 106,895 including grants of $ ) (Revenue $
THE EMPYREAN COFFEE BAR

4d Other program services (Descrbe in Schedule O)

(Expenses $ 174,697 including grants of $ ) (Revenue $ )
4e_Total program service expenses P §$ 952,396 (Mustequai Part IX, Line 25, column (B) )

Form 990 (2008)
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Form 990 (2008) ROCKETOWN OF MILuULE TENNESSEE 62-1571573 Page 3
Part IV! Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il 4 X
§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part |ll 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part |I . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Dud the orgamization 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 reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedute D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts Vi, VII, VIII, IX, or X as applicable 111 X
12  Did the organization receive an audited financial statement for the year for which it 1s completing this retum
that was prepared in accordance with GAAP? if “Yes,” complete Schedule D, Parts XI, Xli, and XllI 12 | X
13  Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S.? If “Yes,” complete Schedule F, Part | 14b X
15 Oud the orgamization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Part || 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lil 16 X
17 Dud the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part | 17 X
18  Did the orgamization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part II 18| X
19  Did the orgamization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Part |1l 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
21 Dd the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and i 21 X
22 D the organization report more than $5,000 on Part X, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and i 22 X
23 D the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57? if “Yes,” complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K if “No,” go to question 25 24a X
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 duning the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a pror year? If “Yes,” complete Schedule L, Part | 25b X
26 Was aloan 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 Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part ill 27 X

DAA

Form 990 (2008)



ROCKTOW .

Form 990 (2008) ROCKETOWN OF MILuULE TENNESSEE 62-1571573

Page 4
PartIVi Checklist of Required Schedules (continued)
. Yes | No
28 Dunng the tax year, did any person who I1s a current or former officer, director, trustee, or key empioyee ) . 4
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or o 3
employee), or an indirect business relationship through ownership of more than 35% in another entity e e ‘*-.“-f
(individually or collectively with other person(s) histed in Part VII, Section A)? If “Yes,” complete Schedule L, oo A: o
PartIlv 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV 28¢ X
29  Dud the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 D the organmization 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 | 33 X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts 11,
I, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud 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? If “Yes,” complete Schedule R, Part
Vi 37 X

DAA

Form 990 (2008)
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Form 990 (2008) ROCKETOWN OF MILULE TENNESSEE 62-1571573 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Retumns Enter -0- if not applicable . 1a | 11
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? )
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 retum 2a 60
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
nstructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
thus return?
b If"Yes," has it filed a Form 990-T for thus year? If “No,” provide an explanation in Schedule O
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If*Yes,” enter the name of the foreign country P> . [ B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ‘ .‘)';.7
and Financial Accounts. .{.;
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b f“Yes" did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductibie contributions under section 170(c). e ﬂé_'- Ly 5':!
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than it . ,: .,_":E
$757 . 7a | X
if “Yes,” did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 Tc X
If “Yes,” indicate the number of Forms 8282 filed dunng the year l 7d | = o §
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal M - .
benefit contract? 70 X
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h  For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section Ll BNt I "wf'j
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoning S R
organization, have excess business holdings at any time dunng the year? 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. o M e 'J(—_j
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter ese| o
a Imtiation fees and capital contributions included on Part VI, line 12 10a A i B «l
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b ) . 1
1 Section 501(c)(12) organizations. Enter i
a Gross income from members or shareholders 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)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b _If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b I i

Form 990 (2008)

DAA
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Form 990 (2008) ROCKETOWN OF MILuJLE TENNESSEERE 62-157.573 Page §

PartVii{ Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

. required by the Internal Revenue Code.)

Section A. Governing Body and Management

No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, descnbe the =-S5
circumstances, processes, or changes in Schedule O. See instructions.
1a  Enter the number of voting members of the governing body 1a 23 3 i
b Enter the number of voting members that are independent 1| 23 ;f'*’&:
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with AN S ;ﬁ
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prnior Form 990 was filed? 4 X
§ Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the orgamzation contemporaneously document the meetings held or wntten actions undertaken dunng - el ﬂ
the year by the following' o R B
a The governing body? g8a | X
b Each committee with authonty to act on bebhalf of the governing body? gb | X
9a Does the orgamization have local chapters, branches, or affiliates? 9a X
b If“Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? 9b
10  Was a copy of the Form 990 provided to the organization's govemning body before it was filed? All organizations
must descrbe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X
11 Is 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 O 11 X
Section B. Policies
Yes | No
12a Does the orgamization have a wntten conflict of interest policy? if “No,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this is done 12| X
13 Does the organization have a written whistleblower policy? 13 X
14  Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by | I 1
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision. o N EM ‘3
a The organization’s CEO, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 15b | X
Descnbe the process in Schedule O (see instructions) . Wil
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement : Oy &ia
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate T
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard . E ;i
the organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed » TN
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
@ Own website Ig] Another's website D Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » LAUREN BROOKS 401 6TH AVE SOUTH
NASHVILLE TN 37203 615-843-4001

DAA

Form 990 (2008)
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Form 990 (2008) ROCKETOWN OF MlsbuLE TENNESSEE 62-1571573 Page 7
PartVIli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space Is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organtization, more than $10,000 of reportable compensation from the organization and any related orgarizations.
List persons In the following order: individual trustees or directors, institutional trustees, officers; key employees; highest
compensated employees; and former such persons
Check this box iIf the organization did not compensate any officer, director, trustee, or key employee.
(A) (8) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per rEIS = 1o T 7 compensation compensation amount of
week '9‘ % % 8 K] 13 “:3, § from from related other
a2l 2|8 | (58 3 the organizations compensation
§§ § - 3 Tcg é - organization {W-2/1099-MISC) from the
"zl & 2 g (W-2/1099-MISC) organization
G| s 2|3 and related
2 § g organizations
&
MICHAEL W. SMITH
BOARD MEMBER 1 X 0 0 0
MARK EZELL
BOARD MEMBER 1 X 0 0 0
TOM HARRINGTON
BOARD MEMBER 1 X 0 0 0
BARD LIDDLE
BOARD MEMBER 1 X 0 0 0
LYDIA ARMISTAD
BOARD MEMBER 1 X 0 0 0
MARK BLAZE
BOARD MEMBER 1 X 0 0 0
JUDITH B N
BOARD MEMBER 1 X 0 0 0
ROBIN CROW
BOARD MEMBER 1 X 0 0 0
BETTY DICKENS
BOARD MEMBER 1 X 0 0 0
CHARLES DORRIS
BOARD MEMBER 1 X 0 0 0
JEFF EDMONSON
BOARD MEMBER 1 X 0 0 0
MARK G'FRANCISCO
BOARD MEMBER 1 X 0 0 0
JAY STROTHER
BOARD MEMBER 1 X 0 0 0
AMY THOMAS
BOARD MEMBER 1 X 0 0 0
EMMETT H. TURNER
BOARD MEMBER 1 X 0 0 0
MICHAEL VADEN
BOARD MEMBER 1 X 0 0 0
ROBERT E. WQOD
BOARD MEMBER 1 X 0 0 0

DAA

Form 990 (2008)
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Form 990 (2008) ROCKETOWN OF M LE TENNESSEE 62-157 173 Page 8
Part VII' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5| F|lol x|z » compensation compensation amount of
a2l 2|12 (36| §
week IR R 3 from from related other
Sg’ 51" 15: b3 2 the organizations compensation
ez 2 ) °§ organization (W-2/1099-MISC) from the
A 3| 2 (W-2/1088-MISC) organization
3| 2 E and related
® =8 organizations
&
GLENN WORLEY
BOARD MEMBER 1 X 0 0 0
SEPHIA WRIGHT
BOARD MEMBER 1 X 0 0 0
BOB YEAGER
BOARD MEMBER 1 X 0 0 0
LAURA GRIDER
BOARD MEMBER 1 X 0 0 0
BOB MUELLER
BOARD MEMBER 1 X 0 0 0
WILLIAM WRIGHT
BOARD MEMBER 1 X 0 0 0
1b Total »
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated R PR A LA
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X .
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from g 43
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such iz, | B
individual 4 X
§ Did any person listed on line ta receive or accrue compensation from any unrelated organization for o
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in 3
compensation from the orgamzation P> M)

DAA

Form 990 (2008)
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Form 990 (2008) ROCKETOWN OF MILJLE TENNESSEE 62-157.573 Page 9
Part VIl "Statement of Revenue

. . (A) (8) © (D)

! . o " Total revenue Related or Unrelated Revenue
TR AN i st ness | excuoed o
it W d e AT revenue revenue 512, 513 or 514

.‘cﬂg 1a Federated campaigns | 1a ,,;.Z,';‘:Iéé;:ﬁ :‘”y,,*';f, v&% S LSS e [«ﬁ_“'” :{,ﬁﬁ.ﬁ.{:n,
€3 b Membership dues 1b TEET A R R " A BRI A
o:.E H by 3 pTR: w lﬁ' g 1 e ‘-\;‘:.-5"-2’-‘"".
ge ¢ Fundraising events ic SR E vgﬁ“ ‘gc&éwi%h R 5 g
& d Related organizations 1d soiy Tt k\",, - JZ?}-“:“‘ N B
;'._"E © Govemment grants {contnbubons) 1e 60,000 | _ R ’ i wrd T S , ’ i . x
-3; f Al other contnbutions, gifts, grants, ! T —',J ’ é
_3-56 and similar amounts not included above | 4 ¢ 224,221 i ) W ; 1;._',',_. _;’i
g'g g Noncash contnbutions ncluded in fnes 121 $ -0 LA s i ; i.:rr " i‘i
O% h Total. Add lnes 1a—1f > 284,221) - : e P, ey
S Busn. Code = R IR R | | s it
§ 2a PROGRAM SERVICE REVENUE 285,888 285,888
| b
S| ¢
$| o
]
=4 f All other program service revenue
& | g Total. Add lines 2a-2f > 285,888] i o - RN P o
3 Investment income (including dividends, interest, and
other similar amounts) >
Income from investment of tax-exempt bond proceeds P
5 Royaltes »
(1) Real (n) Personal . N : '53
6a Gross Rents 144,293 A By ‘.';ﬂ.'lf‘l" 4
b Less rental exps r~ L E _p,‘;f .-ff"‘_ A :t--y
¢ Rentalinc or (loss) 144,293 7T PR [ St TP A |
d Net rental income or (loss) »
7a Gross amount from (1) Secunties (w) Other
sales of assets
other than inventory!
b Less costorother
basts & sales exps
¢ Gan or (loss)
d Net gam or (loss) »
8a Gross income from fundraising events o o e
] (not including $ .o IR
§ of contributions reported on line 1c) Lo ) A »
& See Part IV, line 18 a 232,017 . . PR
3| b Less: direct expenses b 20,521 . F - oaEny Loulede b e |
© | c Netincome or (loss) from fundraising events 4 211,496 211,496
9a Gross Income from gaming actvities TR R S o, 4
See Part 1V, line 19 a s o | g £ : s
b Less: direct expenses b R e ) T
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less SR I ' - L

returns and allowances a 344,957 ’ R e ) ¥ SR L 5

Less cost of goods sold b 188,419 o ; [ T i 3

Net income or (loss) from sales of nventory » 156,538 156,538

Miscellaneous Revenue Busn. Code o s H
11a  SPONSORSHIPS 21,800 21,800
b  OTHER REVENUE 21,269 21,269
c
d All other revenue
e Total. Add lines 11a-11d > 43,069|" - : - o
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c, and 11e » 1,125,505 696,991 0 144,293

Form 990 (2008)
DAA



ROCKTOW ,
Form 990 2008) ROCKETOWN OF N DLE TENNESSEE 62-1y 573 Page 10
_PartiXx.! _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).

Do not include amounts reported on lines 6b, Total e(:genses Prograr(nB .Z.emca Manage(:l:'l)ent and Fund(r[:!slng

7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to govemments and RSP ,J“" P .
organizations in the U.S. See Part IV, line 21 ) A I T

2 Grants and other assistance to individuals in = Y PR -l
the US See Part IV, ine 22 R : T

3 Grants and other assistance to governments, L. . T e T '- ot ;
organizations, and individuals outside the e s g ) T ] “ .“, =t
US SeePart IV, lines 15 and 16 f e T LT R e

Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 303,889 257,284 46,605
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages 193,310 149,954 24,580 18,776
8 Penston plan contributions (include section 401(k)
and section 403(b) employer contnbutions) 10,901 5,951 2,974 1,976
9 Other employee benefits 37,734 29,537 1,937 6,260
10  Payroll taxes 42,257 32,743 6,092 3,422
11 Fees for services (non-employees)
a Management
b Legal 39,197 1,072 30,813 7,312
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 Y BTN
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 25,776 5,866 18,095 1,815
14 Information technology
15 Royalties
16 Occupancy 25,083 19,159 4,569 1,355
17 Travel 7,674 6,316 997 361

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

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 124,652 115,926 4,363 4,363

23 Insurance

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

PURCHASED SERVICES OTHER 76,893 45,429 11,416 20,048

a

b UTILITIES 74,017 70,077 1,970 1,970

¢ PURCHASED SERVICES PERSON 58,344 56,711 260 1,373

d INSURANCE 43,417 39,076 4,341

e REPAIRS AND MAINTENANCE 34,666 34,036 630

f All other expenses 118,764 83,259 23,988 11,517
25 Total functional expenses. Add lines 1 through 24 1,216,574 952,396 137,025 127,153
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

DAA Form 990 (2008)




ROCKTOW .

Form 990 (2008) ROCKETOWN OF N 9DLE TENNESSEE 62-1%7 573 Page 11
Part X:! Balance Sheet B
(A) (B)
. Beginning of year End of year
1 Cash—non-interest bearing 57,694| 1 179,610
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 203,473| 3 111,457
4 Accounts receivable, net 7,822 4 5,179
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L
6 Receivables from other disqualified persons (as defined under section 2 Rt A f:—}
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete RN L ,(;i , PR
Part I of Schedule L
€| 7 Notes and loans receivable, net
& | 8 Inventories for sale or use 32,995
2 9 Prepaid expenses and deferred charges
10a Land, buildings. and equipment cost basis 10a 4,325,482 Y |
b Less accumulated depreciation Complete . - U K AR S _.f;}
Part VI of Schedule D 10b 969,260 3,476,085 10¢ 3,356,222
11 investments—publicly traded securties "
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15 5,011
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,778,531} 16 3,690,474
17 Accounts payable and accrued expenses 80, 790! 17 83,802
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilittes 20
_g 21 Escrow account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key 3
ﬁ employees, highest compensated employees, and disqualified " - . Y|
3 persons Complete Part Ii of Schedule L. 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Otherliabiities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 80,790| 26 83,802
4 Organizations that follow SFAS 117, check here P [X| and P PO g
e complete lines 27 through 29, and lines 33 and 34. Lusaters e e | U e A
% 27 Unrestricted net assets 3,494,268 27 3,484,876
M |28 Temporarnily restricted net assets 203,473| 28 121,796
T2 |29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P [:I E R Bt I ‘g
3 and complete lines 30 through 34. < . c . A e
[ 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% 33  Totat net assets or fund balances 3,697,741 33 3,606,672
Z |34 Tofal habilities and net assets/fund balances 3,778,531} 34 3,690,474
Part Xl 4 Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual E] Other o B
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? 2| X
c [f"Yes"to lines 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of
the audit, review, or compitation of its financial statements and selection of an independent accountant? 2| X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b _If "Yes," did the organization undergo the required audit or audits? 3b

DAA

Form 990 (2008)



ROCKTOW .

SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-E2Z)
. To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. WO'pen' to.Public "’;
E\?g;ﬁ“ﬁgsgggeszﬁg‘w P Attach to Form 990 or Form 990-EZ. ) See separate instructions. 5= ,ﬁ@éﬁb-éi:
Name of the organization Employer identification number
ROCKETOWN OF MIDDLE TENNESSEE 62-1571573

Part | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization Is not a private foundation because it is (Please check only one organization )

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

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

3 A hospital or a cooperative hospital service organization descnibed in section 170(b){(1)(A)iil). (Attach Schedule H )

4

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hospital's name,
cty, and state i

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b)(1)(A){iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part 11 )

A community trust descrbed in section 170(b)(1)(A)(vi). (Complete Part II.)

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

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

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

a I:] Type | b D Type Il c |:| Type llI-Functionally Integrated d D Type |lI-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

10
1

T 11 X1 O

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lil supporting
organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and () below, the governing body of the supported orgamization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(il)
(iii} A 35% controlled entity of a person descnbed in (1) or (1) above? ) 11g(ill)
h Provide the following information about the organizations the organization supports
(1) Name of supported (i) EIN (ili) Type of organization (iv) s the organization | (v) Did you notify {vi)Is the (vil) Amount of
organization (described on lines 1-9 incol (i) ksted nyour | the omganization in |organization in col support
above or IRC section goveming document? col (i} of your {i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
Total - —
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-E27) 2008 ROCKRETOWN OF MIDDLE TENNESSEE

62-1571573 Page 2
Partil.j Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (@) 2008 () Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ) 538,192 1,058,036 525,550 500,130 284,221 2,906,129
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3  The value of services or facilities
furmished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3 538,192 1,058,036 525,550 500,130 284,221 2,906,129
| §  The portion of total contnibutions by each - BRI N R L
| person (other than a govemmental unit or - 7o P I 2T e~ - ; !
| publicly supported organization) included ! M ok S o
‘ on line 1 that exceeds 2% of the amount ) - ST o X S
shown on line 11, column (f) - ~u v 3 T S e 765,449
6  Public support. Subtract Iine 5 from line 4 ’ ' 2,140,680
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4 538,192 1,058,036 525,550 500,130 284,221 2,906,129
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royaities and income from similar
| sources 168,355 119,299 144,088 139,557 144,293 715,592
|
‘ 9  Netincome from unrelated business
activiies, whether or not the business 1s
regularly carned on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain n Part IV ) 4,704 31,443 18,037 73,361 43,069 170,614
11 Total support. Add lIines 7 through 10 L : ) 3,792,335
12 Gross receipts from related activities, etc (see instructions) 12 1,750,447
13  First five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f}) 14 56.4475 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 61.2460 %

16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > @
33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 E]
17a 10%-facts-and-circumstances test—2008. If the orgamization did not check a box on line 13, 16a, or 16b, and line 1413 10% or

more, and If the orgamzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

orgamization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 B

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 ROChusTOWN OF MIDDLE TENNESSEE

]

{

62-1571573

Page 3

Part Nl

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

Calendar year (or fiscal year beginning in) b

1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related to the
organization’s tax-exempt purpose

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
its behalf

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

6  Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for
the year or $5,000

¢ Addlines 7a and 7b

8 Public support (Subtract fine 7c from
ine 6)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
9  Amounts from line 6

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

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

¢ Addhnes 10a and 10b

11 Net income from unrelated business
activiies not included in line 10b,
whether or not the business i1s regularly
carried on

12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explainin Part IV )

13  Total support. (Add hnes 9, 10c, 11,
and 12)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

t

14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported erganization
b 33 1/3 % support tests—2007. if the orgamzation did not check a box on line 14 or line 19a, and Iine 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
20  Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions

» [

1

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 ROChsTOWN OF MIDDLE TENNESSEE 62-1571573

Page 4

PartIV{ Supplemental Information. Complete this part to provide the explanation required by Part Il line 10;
Part |l, line 17a or 17b; or Part ||, line 12. Provide any other additional information. (see instructions)

PART II, LINE 10 - OTHER INCOME DETAIL

MISCELLANEOUS REVENUE $ 170,614

Schedule A (Form 990 or 990-EZ) 2008

DAA
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SCHEDULE D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2 008
Department of the Treasury p Attach to Form 990. To be completed by organizations that ™ Open o Public |
Internal Revenue Service answered “Yes,” to Form 990, PartV, line 6, 7, 8, 9, 10, 11, or 12. Inspection .’

Name of the organization

ROCKETOWN OF MIDDLE TENNESSEE

Employer identification number

62-1571573

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

Total number at end of year

Aggregate contnbutions to (duning year)
Aggregate grants from (dunng year)
Aggregate value at end of year

N & W N =

(a) Donor advised funds

(b) Funds and other accounts

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

funds are the organization's property, subject to the organization's exclusive legal control?
6 Did the orgamization inform all grantees, donors, and donor advisors in winting that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit?

E] Yes D No
D Yeos D No

Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements heid
Preservation of land for pubhc use (e g
Protection of natural habitat
Preservation of open space

on the last day of the tax year.

Total number of conservation easements

the taxable year » _ __ __ __ _
4 Number of states where property subject to
5§ Does the organization have a wrtten policy

by the orgamization (check all that apply)

, recreation or pleasure) Preservation of an histoncally important land area
Preservation of certified histonc structure

Total acreage restncted by conservation easements

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng

conservation easement is located | 4

regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds?

6 Staff or volunteer hours devoted to monitoning, inspecting, and enforcing easements during the year | 4

7 Amount of expenses incurred in monitoning,

inspecting, and enforcing easements dunng the year P §

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(i))?

2 Complete ines 2a-2d if the organization held a qualified conservation contnibution in the form of a conservation easement

‘| Held at the End of the Year

2a
2b
2¢
2d

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

Part lli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histonical 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 descnbes these items

| b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal 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, hne 1

(ii) Assets included in Form 990, Part X

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 990, Part Vill, hine 1

b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act
DAA

Notice, see the Instructions for Form 990.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 ROCKETOW\rm OF MIDDLE TENNESSEE

62-1571573

Page 2

Part lll

‘Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection

items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Oter _ _ _ _ _ _ _ _
c Preservation for future generations

4 Provide a description of the organization's collectitons and explain how they further the organization’s exempt purpose In

Part XIV.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yos

E]No

PartIV]
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XIV and complete the following table

¢ Beginning balance

d Additions dunng the year

e Distnbutions dunng the year

f Ending balance

Did the organization include an amount on Form 990, Part X, line 21?
b If “Yes,” explain the arrangement in Part XiV.

D Yes

DNo

Amount

1c

1d

10

1f

D Yeos

DNo

PartV 1

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

- [ QZI‘ ewT
ey T A

1a Beginning of year balance

- . . .

Lo i

Contnbutions

Investment earnings or losses -

Grants or scholarships o

o a o U

Other expenditures for faciities
and programs

1~ PENTIER

Rt

-

Administrative expenses

R )

g End of year balance

3
+
PRy PRI JI-S WYIY

2 Provide the estimated percentage of the year end balance held as-
a Board designated or quast-endowment » _ _ %
b Permanentendowment »__ _ %
¢ Termendowment »_ _ _ _ %
3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by
(i) unrelated orgamizations
() related organizations
b If “Yes" to 3a(u), are the related organizations histed as required on Schedule R?

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds

Yos | No

3a(i)
3a(ii)
3b

Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descniption of investment (a) Cost or other basis (b) Cost or other (¢) Deprectation (d) Book value
(investment) basis (other)
1a Land 1,050,000 L : 1,050,000
b Buildings 2,599,667 468,545 2,131,122
¢ Leasehold improvements
d Equipment 661,461 486,361 175,100
e_Other 14,354 14,354
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) » 3,356,222

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 ROCKETOWi OF MIDDLE TENNESSEE

62-1571573 Page 3
Part VIl - ‘investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial denvatives and other financial products
Closely-held equity interests
Other _ _ _ _ __ _ _ _ _ _ _ _ _ _ ___
Total. (Column (b) should equat Form 990, Part X, col. (B) line 12) » ’ ~ - R
Part.VIIli _Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B) line 13) » = - * = » L

Part IX-% Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

Total. (Column (b) should equal Form 990, Part X, coi (B) ine 15) »
Part X 1 Other Liabilities. See Form 990, Part X, line 25.
(a) Descnption of liability (b) Amount . o, 1. -4 4
Federal iIncome taxes . , o - j
1 co - :. : - ‘é_
A ‘ . ' :
BN
j
- T
; r e ! . 3’
s - [ i
. a_— i
: -4

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

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 ROCKETOW.. OF MIDDLE TENNESSEE

02-1571573 Page 4

Part XI§ "Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Tofal revenue (Form 990, Part VIlI, column (A), ine 12) 1 1,125,505
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,216,574
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -91,069
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor period adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net) Add lines 4-8 9
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -91,069
Part Xll 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,317,194
2 Amounts included on line 1 but not on Form 980, Part VI, ine 12 o
a Net unrealized gains on investments 2a ) )
b Donated services and use of facilities 2b 3,270 .
¢ Recovenes of prior year grants 2¢
d Other (Descnbe in Part XIV) 2d 188,419 :
e Add lines 2a through 2d 20 191,689
3 Subtract line 2e from line 1 3 1,125,505
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XIV) 4b S
¢ Add lines 4a and 4b 4c
5  Totalrevenue Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12 ) 5 1,125,505
Part Xlll 4 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,408,263
2 Amounts included on line 1 but not on Form 890, Part IX, line 25 -
| a Donated services and use of facilities 2a 3,270 i
| b Pror year adjustments 2b
1 ¢ Losses reported on Form 990, Part IX, line 25 2¢c
d Other (Describe i Part XIV) 2d 188,419
e Add lines 2a through 2d 20 191,689
| 3 Subtract line 2e from line 1 3 1,216,574
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
i b Other (Descrnibe in Part XIV) 4b o
c Add lines 4a and 4b L 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, fine 18.) 5 1,216,574
Part XIVi Supplemental Information
Complete this part to provide the descnptions required for Part |1, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, ine 8, Part X, lines 2d and 4b, and Part XIlI, lines 2d and 4b
_PART XI, LINE 8 - RECONCILATION OF CHANGES - OTHER _ _ _ _ _ _ _ _ _ _ _ _ _
| _COST OF GOOD SOLD  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _____58__ 188,419 __
1 _COST OF GooDS_soLb _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ ____38_ _-188,419 _
e e e el el
_PART XII, LINE 2D_- REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER _ _ _ _ _
_COST OF _GOOD SOLD _ _ _ _ _ _ _ _ _ _ _ ___ $ 188,419

Schedule D (Form 990) 2008
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Part XIV - Supplemental Information (continued)

Schedule D (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
Departmenit of the Treasury P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990, Part IV, fines 17, Opon Yo Public—3
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Ins on 4
Name of the organization Employer identification number
ROCKETOWN OF MIDDLE TENNESSEE 62-1571573

Part1il Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check ali that apply.

a D Mail solicitations (-] D Solicitation of non-government grants

b D Email solcitations f D Solictation of government grants

c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
l:l Yes D No

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes," list the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name of indmdual (i) Activity {iil) Did fund- (Iv) Gross receipts {v) Amount paid to (vi) Amount paid to
raiser have
or entity (fundraiser) custody o from actvity (or retained by) (or retained by)
control of fundraiser hsted in organization
contnbutions? col (i)
Yos| No
Total >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it s exempt from
registration or licensing

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

DAA
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RUCKETOWN OF MIDDLE TENNESSEE

Schedule G (Form 990 or 990-EZ) 2008 62-1571573 Page 2
Partll ] 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
FUNDRAISING EVE {d) Total Events
NONE (Add col (a) through
(event type) (event type) (total number) col (c))
]
2| 1 Grossreceipts 232,017 232,017
® 2 Less Chantable
contributions
3 Gross revenue (line 1
minus line 2) 232,017 232,017
4 Cash pnzes
& | § Non-cash pnzes
g
a
] 6 Rent/facility costs
S
QL
5 | 7 Other direct expenses 20,521 20,521
8 Direct expense summary Add lines 4 through 7 in column (d) » 20 ’ 52 1)
9 Net income summary Combine lines 3 and 8 in column (d) > 211 7 496
Partlll, 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.
(b) Pull tabs/Instant (d) Total gaming (Add
aé (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
S
(4
1 __Gross revenue
» | 2 Cashpnzes
%
g
2| 3 Non-cash prizes
w
1]
% 4 Rentfacility costs
5 Other direct expenses
| | Yes % Yes % || Yes % :
6 Volunteer labor No No No '
7 Direct expense summary Add lines 2 through 5 in column (d) 4 )
8 Net gaming income summary Combine lines 1 and 7 in column (d) >
Yes | No
9  Enter the state(s) in which the organization operates gaming activities i ' 4
a s the organization licensed to operate gaming activities 1n each of these states? 9a
b if "No.,” Explain J
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b if“Yes,” Explain
11 Does the organization operate gaming activities with nonmembers? 1
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity B i
formed to administer chantable gaming? 12

DAA

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 RUCKETOWN OF MIDDLE TENNESSEE

{

62-1571573

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in.

The organization’s facility

An outside facility

Provide the name and address of the person who prepares the organization's gaming/special events books
and records

Name P

Address D>

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organization P> 3

amount of gaming revenue retained by the third party P> $

If “Yes," enter name and address

Name P

Address P>

Gaming manager information

Name b

Gaming manager compensation >  $
Descniption of services provided

D Director/officer D Employee D Independent contractor

Mandatory distnbutions

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming hcense?

Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent
in the organization's own exempt activities dunng the tax year P $

13a

Yos

4
o

%

13b

% YRR

and the

BT P

15a

-

L

[ ¥
O
' “d
PPEIELRNCY:" 9]

.
AL

v
P
P

ol et

~

" ',,‘ .
iy

P
.

A

v

oo
17a

I SR

£

v
BB K e R

"

B

9

Al v i 4

a Poae L.
\_.. ' . far o 3
EY SRR IRF. N WPV NS LI Y-S ¥ b

3
5 -

”»

g

DAA
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SCHEDULE O Supplemental Information to Form 990 QM8 No 15450047
(Form 8890) » Attach to Form 990. To be completed by organizations to provide 2008

additional information for responses to specific questions for the .
Department of the Treasury Form 880 or to provide any additional information. I?'gegr;ctg;ubllc i
Name of the organization Employer identification number

ROCKETOWN OF MIDDLE TENNESSEE 62-1571573

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

NEEDS OF THE TEENS. ROCKETOWN HAS VISITORS REPRESENTING EVERY SOCIAL

DEMOGRAPHIC OF THE GREATER NASHVILLE AREA AND SURROUNDING COUNTIES.

FORM 990, PART I, LINE 6

VOLUNTEERS PROVIDE SERVICE TO THE ORGANIZATION IN THE FOLLOWING

AREAS: BUILDING MAINTENANCE AND IMPROVEMENT, CROWD MANAGEMENT AT EVENTS,

SPECIALTY TEACHERS AND LECTURERS, AND THROUGH OTHER ACTIVITIES.

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS

AFTER SCHOOL PROGRAMS AND SUMMER CAMPS

FORM 990, PART VI, LINE 10 - ORGANIZATION'S PROCESS USED TO REVIEW FORM 990

THE DRAFT 990 IS PROVIDED TO BOTH THE FINANCE COMMITTEE AND THE EXECUTIVE

COMMITTEE FOR REVIEW PRIOR TO APPROVAL. APPROVAL IS RECEIVED FROM BOTH

COMMITTES AND THE 990 IS FILED. THE 990 IS THEN PROVIDED TO THE FULL BOARD

OF DIRECTORS FOR THEIR REVIEW.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE BOARD GOVERNANCE COMMITTEE ANNUALLY ISSUES THE CONFLICT OF INTEREST

POLICY AND MONITORS CONVERSATIONS AND BOARD MEETINGS FOR POTENTIAL

CONFLICTS.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE ORGANIZATION DOES NOT HAVE ANY EMPLOYEES WHICH MEET THE $100,000

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

Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organ;zahon Employer identification number

ROCKETOWN OF MIDDLE TENNESSEE 62-1571573

THRESHOLD FOR REPORTING COMPENSATION. THE ORGANIZATION UTILIZED AN OUTSIDE
CONSULTANT WHEN SEARCHING FOR QUALIFIED KEY EMPLOYEES. THE CONSULTANT WAS
TRAINED TO LOOK FOR THE MOST QUALIFIED APPLICANTS WITHIN THE MARKET
COMPENSATION RANGE FOR COMPARABLE JOBS. APPLICANTS WERE INTERVIEWED BY A
COMBINATION OF PEOPLE INCLUDING THE CONSULTANT, BOARD MEMBERS AND STAFF.

THE ULTIMATE DECISION WAS MADE BY OUR EXECUTIVE COMMITTEE OF THE BOARD.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ORGANIZATION'S ANNUAL REPORT AND FORM 990 ARE AVAILABLE ON THE
ORGANIZATION'S WEBSITE. THE 990 IS ALSO AVAILABLE THROUGH THE WEBSITE

GUIDESTAR.COM. ALL OTHER ORGANIZING DOCUMENTS ARE AVAILABLE UPON REQUEST.

Schedule O (Form 990) 2008
DAA



-ROCKTOW ROCKETOWN C
62-1571573
FYE: 6/30/2009

1IDDLE TENNESSEE 4
Federal Asset Report

Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service_ Cost % _179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:

1 ARCHITECTURE 6/30/02 25,115 25,115 15 MO S/L 10,046 1,674

2 SECURITY SYSTEM 1/10/03 34,419 34,419 5 MO S/L 34,419 0

3 INSULATION AND SOUND ABATEME} 1/10/03 2,376 2,376 10 MO S/L 1,307 237
4 LOW VOLATE WIRING AND LADDER 1 1/10/03 20,780 20,780 39 MO S/L 2,931 532

5 MINI BLINDS THROUGHOUT FACILIT® 2/18/03 1,885 1,885 10 MO SL 1,005 189
6 CONSTRUCTIONS COSTS 1/06/03 2,117,690 2,117,690 39 MO SL 298,649 54,299

7 CONSULTANTS 1/10/03 91,179 91,179 39 MO S/L 12,859 2,337

8 OUTDOOR SIGN FOR BLDG 3/01/03 3,000 3,000 10 MO SL 1,600 300
9 PARTY ROOM CARPET 8/31/03 1,579 1,579 10 MO S/L 763 158
10 BUILDING 401 6TH AVE SO 10/15/03 275,167 275,167 40 MO S/L 32,676 6,879
11 CONCRETE SIDEWALK NEAR OFFICE 12/10/04 1,000 1,000 15 MO S/L 239 67
12 POS TERMINALS 1/10/03 28,569 28,569 5 MO S/L 28,569 0
13 31D CARD SYSTEMS 1/10/03 18,586 18,586 5 MO S/L 18,586 0
14 DELL POWER EDGE 2600 SERVER 1710/03 4,830 4830 3 MOS/L 4,830 0
15 17 INCH LCD FLAT PANEL MONITOR  1/30/03 599 599 3 MOS/L 599 0
16 2 DELL DIMENSION COMPUTERS 9/25/02 2,412 2,412 3 MOS/L 2,412 0
17 DELL DIMENSION COMPUTERS 12/05/02 1,180 1,180 3 MOS/L 1,180 0
18 ADMIN SERVER 6/30/03 5,193 5193 5 MO SL 5,193 0
19 DELL DESKTOPS - CYBER CAFE 11/19/03 1,328 1,328 5 MOS/L 1,218 110
20 HP LASERJET 2300 PRINTER 5/01/04 1,174 1,174 3 MOS/L 1,174 0
21 VIDEO EDITING EQUIPMENT 7/15/04 2,232 2,232 5 MOSL 1,786 446
22 SONY DIGITAL CAMCORDER 8/10/04 1,240 1,240 5 MO SL 971 248
23 G5 1.8GHz IMAC COMPUTER 6/09/05 5,439 5439 3 MOSL 5,439 0
24 OFFICE FURNITURE 12/01/01 500 500 5 MOS/L 500 0
25 OFFICE FURNITURE 1/07/02 1,082 1,082 5 MOS/LL 1,082 0
26 OFFICE FURNITURE 1/07/02 740 740 5 MO S/L 740 0
27 DRY DISPLAY CASE 1/10/03 1,000 1,000 5 MO SL 1,000 0
28 REFRIGERATED DISPLAY CASE 1/10/03 2,500 2,500 5 MO S/L 2,500 0
29 33 CUSTOM CAFE TABLES 1/10/03 2,550 2,550 5 MOS/L 2,550 0
30 60 USED BALCK CHAIRS 1/10/03 2,398 2,398 5 MOS/L 2,398 0
31 18 CAFE TABLE BASES 1710/03 869 869 7 MO S/L 683 124
32 SKATE PARK RETAIL FIXTURES 1/06/03 2,820 2,820 5 MO S/L 2,820 0
33 VINTAGE STORE RETAIL FIXTURES 1/01/03 1,838 1,838 5 MOS/L 1,838 0
34 2 STAINLESS STEEL TABLES 1/10/03 400 400 10 MO S/L 220 40
35 24 SWIVLE BAR STOOLS 1/10/03 1,199 1L199 5 MOS/L 1,199 0
36 5 COMPARTMENT FILE CABINET 2/05/03 607 607 10 MO S/L 329 60
37 3 ROLLING OFFICE CHAIRS 2/05/03 495 495 5 MOSI/L 495 0
38 GREEN ROOM FURNITURE 1/10/03 1,411 1,411 10 MO S/L 776 141
39 OFFICE FURNITURE 2/05/03 1,779 1,779 S MO S/L 1,779 0
40 8 SOFAS 1/10/03 5,147 5,147 7 MOSL 4,044 736
41 29 CHAIRS 1/10/03 10,242 10,242 7 MO S/L 8,048 1,463
42 SKATEPARK LOCKERS 3/14/05 1,450 1,450 7 MO S/L 691 207
43 LAND 10/15/03 1,050,000 1,050,000 0 -- Land 0 0
44 HWS TELEVISION 8/09/94 1,712 1,712 7 MO S/L 1,712 0
45 STAGE LIGHTING SYSTEM 8/12/95 4,400 4,400 10 MO S/L 4,400 0
46 SOUND GEAR CAPSTONE MUSIC 11/09/95 5,075 5,075 10 MO S/L 5,075 0
47 SOUND EQUIP NASH CARTAGE 11/21/95 1,068 1,068 10 MO S/L 1,068 0
48 VOCAL PROCESSING UNIT 1/09/96 667 667 10 MO S/L 667 0
49 CORD WRAPS 4/25/96 229 229 10 MO SL 229 0
50 MONITOR MIXING BOARD 3/01/96 499 499 5 MO S/L 499 0
51 SNAKE STAGE STUDIO 2/11/97 735 735 5 MO S/L 735 0
52 LASER LIGHTS 3/13/97 747 747 5 MOS/L 747 0
53 SOUND/LIGHTS EQUIPMENT 6/24/99 1,000 1,000 5 MO S/L 1,000 0
54 COMPUTER - SHAWN 8/05/00 1,489 1,489 3 MO S/L 1,489 0
55 2 TECHNIC 1200'S 8/07/00 1,000 1,000 5 MO S/L 1,000 0
56 AMERICAN MUSIC SUPPLY 8/17/00 2,980 2,980 5 MOS/L 2,980 0
57 CANON 2020 COPY MACHINE 8/24/00 869 869 3 MO S/L 869 0
58 TENT 5/07/01 3,270 3270 5 MOSL 3,270 0
59 HP COMPUTER 12/05/01 1,375 1,375 5 MO S/L 1,375 0
60 PALM PILOTS 6/19/02 5,374 5374 5 MOS/L 5374 0
61 COMPUTER FOR OUTREACH 9/19/01 3,236 3,236 5 MOS/L 3,236 0
62 DIGITAL MOVIE CAMERA 10/30/01 3,769 3,769 5 MO S/L 3,769 0
63 LIGHTING 7/23/01 4,500 4,500 5 MO S/L 4,500 0
64 SKATE PARK RAMPS 1/06/03 200,662 200,662 10 MO S/L 110,364 20,066
65 RANCILIO ESPRESSO MACHINE 1/10/03 6,400 6,400 10 MO S/L 3,520 640
66 LARGE RANCHILIO COFFEE GRINDER 1/10/03 700 700 7 MO S/L 550 100
67 3 COMPARTMENT SINK 1/10/03 796 796 10 MO S/L 438 79
68 2 GRINDERS 1/10/03 1,236 1,236 5 MO S/L 1,236 0




“ROCRTOW ROCKETOWN &' 1IDDLE TENNESSEE :

62-1571573 Federal Asset Report
FYE: 6/30/2009 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service Cost % 1798onus _for Depr PerConv Meth _ Prior Current
69 2 COFFEE BREWERS 1/10/03 1,099 1,099 5 MO S/L 1,099 0
70 16 MOTOROLA WALKIE TALKIES 1/10/03 2,364 2,364 3 MO S/L 2,364 0
71 SOUND & LIGHTS SYSTEM 1/10/03 223,308 223,308 10 MO S/L 122,820 22,330
72 USED SCISSOR LIFT 1/10/03 1,500 1,500 2 MO S/L 1,500 0
73 PROTECTIVE PADS FOR THE PAD REN 1/01/03 1,840 1,840 2 MOS/L 1,840 0
74 WASHER & DRYER 1/06/03 570 570 5 MO S/L 570 0
75 COPY MACHINE FOR SKATE PARK 1/06/03 908 908 3 MOS/L 908 0
76 GREEN ROOM TV/VCR 1/10/03 513 513 5 MO S/L 513 0
77 60" TV (DONATED) 2/01/03 2,000 2,000 5 MOS/L 2,000 0
78 PHONE SYSTEM 1/01/03 11,000 11,000 7 MO S/L 8,643 1,571
79 LOUDSPEAKERS & MONITOR 9/10/03 2,006 2,006 5 MO S/L 1,939 67
80 STAGE CURTAIN 9/10/03 775 775 5 MOS/L 749 26
81 2 EV MTS-1FULL RANGE CABS 6/17/04 884 884 5 MO S/L 707 177
82 INFORMUS TECHNOLOGY 11/01/03 8,000 8,000 5 MO S/L 7,467 533
83 SKATE PARK RAMP IMPROVEMENTS  5/20/04 4,147 4,147 10 MO S/L 1,693 415
84 RAMP IMPROVEMENTS 6/30/05 6,368 6,368 5 MO S/LL 3,821 1,274
85 MICROPHONES (6) CABLES 9/30/04 1,298 1,298 5 MO S/L 974 259
86 COPY MACHINE SKATE PARK 10/09/04 534 534 5 MOS/L 400 107
87 MICROSOFT XP 1/11/02 974 974 5 MO S/L 974 0
88 FUNDRAISING SOFTWARE 11/05/01 2,443 2,443 5 MOS/L 2,443 0
89 FUNDRAISING SOFTWARE 12/21/01 2,227 2,227 5 MO S/L 2,227 0
90 MICROSOFT RETAIL MGMT SOFTWAE 1/10/03 5,015 5,015 3 MOS/L 5,015 0
91 PC CHARGE SOFTWARE 1/10/03 1,425 1,425 3 MOS/L 1,425 0
92 QUICKBOOS PROFESSIONAL 2003 9/10/02 459 459 3 MO S/L 459 0
93 NSPIRE SOFTWARE 1/01/03 500 500 5 MOS/L 500 0
94 NON PROFIT BOOKS 6/02/05 1,311 1,311 3 MO S/L 1,311 0
95 MAC COMPUTER 11/09/05 1,222 1,222 5 MO S/L 652 244
96 DELL LAPTOP 6/20/06 855 855 5 MO S/L 342 171
97 SKATE PARK IMPROVEMENTS 8/31/05 1,154 1,154 5 MO S/L 654 231
98 BOX TRUCK 5/01/06 2,500 2,500 5 MO S/L 1,083 500
99 BOX IRUCK 6/01/06 2,500 2,500 5 MOS/LL 1,042 500
100 BOX TRUCK 6/30/06 2,000 2,000 5 MO S/L 800 400
101  AIRCONDITIONING UNIT SKATEPARK 6/28/07 23,809 23,809 10 MO S/L 2,579 2,381
102 NEW COUNTERS 6/30/07 728 728 5 MO S/L 146 145
103 Delta Stage Lighting 4/01/08 1,668 1,668 S5 MO S/L 83 334
104 Server HV3P 5/28/08 3,650 3,650 5 MO S/L 61 730
105 Imac Computer 20/2.4/ 6/30/08 1,199 1,199 5 MO SL 0 240
106 Indoor Security 8/08/07 2,100 2,100 7 MO S/L 275 300
107 Jands Hog500-Lighting Board 12/31/07 4,050 4,050 7 MOS/L 289 579
108 Delta Stage Lighting SN F07516 4/15/09 4,790 4,790 7 MO S/L 0 171
Total Other Depreciation 4,325,480 4,325,480 844,612 124,817
Total ACRS and Other Depreciation 4,325,480 4,325,480 844,612 124,817
Grand Totals 4,325,480 4,325,480 844,612 124,817
Less: Dispositions 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 4,325,480 4,325,480 844,612 124,817
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ROCKTOW .

rom 4562

Department of the Treasury
Intena) Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2008

(99) » See separate instructions. P> Attach to your tax return. ’éﬁéﬁ'éﬁ‘c%"ko 67
Name(s) shown on retum Identifying number
ROCKETOWN OF MIDDLE TENNESSEE 62-1571573
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part!;§ Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4  Reduction in hmitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
§ _ Dollar hrmtation for tax year Subtract ing 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions 5
(a) Descnption of property (b) Cost (business use only) (c) Elected cost Lol - .;,' ::?
6 - .‘*“5
- 4 ER
7  Listed property Enter the amount from line 29 {7 e LS 4
8  Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or ine 8 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see Instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 » | 13| - T ik
Note: Do not use Part Il or Part |l below for listed property Instead, use Part V
Part i Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 124,817
Partlil; MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2008 17 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » I—-I Lt PR oy ’ﬂ
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation |(q) Recovery
(a) Classification of property year placed in (business/investment use (8) Convention () Method (g) Depreciation deduction
service only-see nstructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d _10-year property . ..
o _15-year property ) _' .
f 20-year property £ T e
g _25-year property - 3 25 yrs SiL
h Residential rental 27 5 yrs MM S/iL
property 27 5yrs MM SIL
i Nonresidential real 39 yrs MM SIL
property MM S/L
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a_ Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations—see instr 22 124,817
23  For assets shown above and placed in service during the current year, P g
enter the portion of the basis attnbutable to section 263A costs 23 . ;
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

DAA

THERE ARE NO AMOUNTS FOR PAGE 2



ROCKTOW »

(oL : : {
Form 8868 Application for Extension of Time To rile an
(Rev Apri 2009) Exempt Organization Return
Department of the Treasury » File a separate application for each return.

Intenal Revenue Service

OMB No 1545-1709

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

® (fyou are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

> X

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file iIncome tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file

one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part i) of Form

8868 For more details on the electronic filing of this form, wvisit www irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
File by the ROCKETOWN OF MIDDLE TENNESSEE 62-1571573
;’l“e date for Number, street, and room or suite no If a P O box, see instructions
ihng your
gy, | .P. O. BOX 331129
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
NASHVILLE TN 37203
Check type of return to be filed (file a separate application for each return).
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870
® The books are Inthe care of » LAUREN BROOKS
Telephone No » 615-843-4001 FAXNo P
® If the organization does not have an office or place of business in the United States, check this box > D
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box | 2 D If it1s for part of the group, check this box > and attach

a hist with the names and EiNs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untt  2/15/10 | o file the exempt organization return for the organization named above The extension is

for the organization's return for
> calendar year

or
> tax yearbegnning  7/01/08 andendng 6/30/09

2 Ifthis tax year 1s for less than 12 months, check reason D Inibial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions

3a

b If this application 1s for Form 980-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit

3b

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions

3¢

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

DAA

Form 8868 (Rev 4-2009)



