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207 € % 934 G3NNVIS

ROCKTOW

rom 990

O O

Return of Organization Exempt From Income Tax

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

Department of the Treasury nefit trust or private foundation) :Open:ta.Publicy
ln?gmal Revenus Servica P The organization may have o use a copy of this return 10 sallsfy state reporting requirements. - :pnlsjpe&tlon.“itsii

A For the 2010 calendar year, or tax year beginnin
C Namo of organization

B Check d applicable:

07/01/10 06/30/11

and endin

D Employer identification number

62-1571573

E Telephone number

615-843-4001

D Address change ROCKETOWN OF MIDDLE TENNESSEE
D Name change Doing Business As
— Number and streel (or P.O. box it mail is not delivered to street address) Roonvsuite
[ maetretom P.O. BOX 331129
L] Teminatzd City or town, state or country, and ZIP + 4
] Amendsdreum | __NASEVILLE TN 37203
D Appcaiion pending | F Mame and address of principa officer:

REGINA NEWKIRK

P. O. BOX 331129

NASHVILLE TN 37203
|__Taxaxemptstatus: |X| 501(c)(a 501(c d(nsentno) | | dpartat)or | | 527
J__Website: > WWW . ROCKETOWN . COM

K _Fomol ogantaiion: (X

mtian | | Tnst | | Associaton | | Other

H(b) Are all afiillates ncludad?
I "No,” attach a [ist. (see Instructions)

G Giross rece] 2,626,579
H(a) fs tis a growp retum for afilaes? | | Yes [X] No

D Yes D No

H{¢) Group exemption number P
[\ Vearcttomaiorr 1994 | M St of ogal domicie:_ TN

#Partls  Summary
1 Briefly describe the arganization's mission or most significant activitles:, .. .. ..., L
8 B D L O et eiieeetires eeeeeseterratiee it e raaiertnes Trrraeeeanans
8
B |
g 2 Check this box >D it the organization discontinued its operations or disposed of more than 25% of lis net assets.
8 | 3 Numberof voling members of the goveming body (Part Vl, lineda) . . . . .. ... ... 3| 21
§ 4 Number of independent voting members of the governing body (Part Vi, fine 1b) . .. ... .. ... ... ... 4| 21
Z| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) .. ... ... ... 5 1 60
S| 6 Total number of volunteers (estimate if NECeSSaTY) ... ... ......................cccc il 6 | 100
------------------------------------ 7a
............... b 0
Prior Year Current Yesr
® 609,561 1,215,899
2| o Program servi o refentie (Part VIl T 2g) | ! % _! ________________________________ 243,474 202, 606
3 | 10 tnvestment incp E‘(Pﬂﬂ;\ﬂlll&co, mn (A){jnes 3, AR0A7d) 3,024,734 643,272
&1 11 Other revenus (B_ar& VI, colitnn (A}, nds 5. 60, 8¢/B5, 10c, and 11e) 311,522 375,013
__| 12 Tolal revenua | add.ines 8 through 11 (st e Viih, column (A), line 12) .. . ... 4,189,291 2,436,790
13 Grants and simjlar a 3 X, n(A.fnes1-8)
1o Bl ot b DADAUE Lot T
g | 15 Salarles, other compensation, employee benefits (Part IX, column {A), lines 5-10) 693,316 852,495
£ | 16aProfessional fundraising fees (Part IX, column (A), ine 11€) . . o
81 bTotal fundralsing expenses (Part IX, column (D), iine 25) P REAEEERY
@ | 47 Other expensas (Part IX, column (A), lines 11a~11d, 11/-24f) , 539
18 Total expenses. Add fnes 13-17 {must equal Pant IX, column (A), ine 28) . . . 1,402,211 1,657,034
19 Revenus less expensas. Sublract line 18 from ling 12 . . 2,787,080 779,756
S | _Beginning of Current Year End of Year
€5 20 Tolalassets (PartX,fine 16) ... ... 9,180,673 7,249,380
28 21 Towavites (PanX,me2s) T 2,786,921 75,872
Z5 22 Net assets or fund balances. Subtract fine 21 from line 20 — 6,393,752 7,173,508
“Partlli: _Signature Block

Under penaltias of perjury, | declare that | have examined this retum, inchuding eccompanying schedules and statements, and to the best of my knowledge and belied, it is

true, carrect, argcanqlﬂe 3 Dac‘!aram:{pmpim golher than officer) is based on all information of which preparer has any knowledge.

f | 1IQ1DK iy
Sign 3 of off Date '
Here REGINA NEWKIRK EXECUTIVE DIRECTOR

Typa or print name and title

Print/Type preparer's name Pfgghrer's signature - lDau; Check | || PTIN
Pald PENELOPE D. WILSON, CPA m 2' //J./&ﬂu / -,zf;y sell-employed P0O0940848
Preparer (gpysname  »  BLANKENSHIP CPA GROUPY PLLC Frs END  45-0491842
Use Only 109 WESTPARK DRIVE, SUITE 430

Fims address » ___BRENTWOOD, TN _37027-5032 Phons o, 615—373-3771

May the IRS discuss this return with the preparer shown abova? (see Instructions)

[X| Yes | | No

[l;'gx Paperwork Reduction Act Notice, see the separate Instructlons.

Farm 990 (2010)

Gl7

27



» .
ROCKTOW O

Form 990 (2010) ROCKETOWN OF MIDDLE TENNESSEE

Q

62-1571573 Page 2

EPartllli Statement of Program Service Accomplishments

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

1 Brefly descnbe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
pror Form 990 or 990-E27 [] ves [X] No
If "Yes,"” describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program
sevices? U [J ves (X] No
If “Yes," descnbe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
} others, the total expenses, and revenue, i any, for each program service reported.
! 4a (Code: )(Expenses$ 276,111 including grants of $ ) (Revenue $ )
| THE SIXTH AVENUE SKATEPARK =~ 77
|
e
e s e e e e el i e e e e e e e e e e e
|
|
e e e e e e e e e e e e e e e
e i e
e e e e e e e i e e e
|
e e e e e e e e s
|
4b (Code: .. )(Expenses$ 328,866 includinggrantsof$ ) (Revenue $ o )
THE ROCKTOWN MUSIC VENUE = = = .
i .........................
A
|
4c (Code: )(Expenses$ 107,900 includinggrantsof$ ) (Revenue $ o )
THE EMPYREAN COFFEE BAR "7 "7
4d Other program services. (Describe in Schedule O.)
\ (Expenses $ 272,538 including grants ot $ ) _(Revenue $ )

4e Total program service expenses P

985,415

DAA

Form 990 (2010)
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Form 990 (2010) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 3
Part IVi__ Checklist of Required Schedules
Yes | No

1 I the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete Schedule A 1] X
2 Is the organization required to complete ‘Schedule B, Schedule of Contributors? (see |nstructrons) ........... 2 1 X
3 D 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, Part1 o 3
4  Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If "Yes,” complete Schedule C, Partt o 4
5 Isthe organization a section 501(c){(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Pracedure 98-197 If "Yes," complete Schedule C,

Patt 5 X
6 Did the organization malntarn any donor adwsed funds or any srmllar funds or accounts where donors have

the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part! 6 X
7 D the organization receive or hold a conservatlon easement, lncludmg easements to preserve open space.

the environment, historic land areas, or histonc structures? It “Yes,” complete Schedule D, Partll o 7
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part II| 8
9 Did the organization report an amount ln Part X I|ne 21 serve asa custodran for amounts not Irsted |n Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9

10 Did the organization, directly or through a related orgamzatlon hold assets in term, permanent or quasi-
endowments? If "Yes,” complete Schedule D, Patv =~~~ o o
11  If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for fand, builldings, and equipment in Part X, line 10? If "Yes,”

complete Schedule O, Partvi 11al X
b Did the organization report an amount for mvestments—other securmes in Part X llne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil L 11b X
¢ 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 16? If "Yes,” complete Schedule D, Partvit- 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets
reported In Part X, line 167 If "Yes,” complete Schedute D, PartixX =~~~ .~ 11d X
Did the organization report an amount for other liabilities in Part X, line 25'7 If "Yes," complete Schedule D, Part X 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XILand XUl ... . .. 12a| X
b Was the organization included in consotidated, mdependent audrted tlnancral statements for the tax year'7 If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, XIi, and XIll is optional . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE = =~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~ = L 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 United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV L 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Paris litand IV~ 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll o o 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If "Yes,” complete Schedule G, Pty 19 X
20a Did the organization operate one or more hospltals'7 If “Yes complete Schedule H . o 20a X
b If "Yes" to line 20a, did the organization attach its audited financtal statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

DAA

Form 990 (2010)
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Form 990 (2010) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 4
+ PaifIVE  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 1? If "Yes," complete Schedule |, Parts L and il . 21 X
22 D the organization report more than $5,000 of grants and ather assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land Il L 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 Scheduled = 23 X
24a Did the organization have a tax-exempt bond i |ssue wrth an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron” 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? ... ... ... ... . . ... 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year" 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transachon
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | o . 25a X
b s 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-EZ?
If"Yes,” complete Schedule L, Partl 25b X
26 Was aloan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part li 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
It "Yes,” complete Schedule L, Part it .~~~
| 28 Was the organization a party to a busmess transactlon with one of the followmg partles (see Schedule L
| Part IV instructions for applicable filing thresholds, conditions, and exceptions): 3
l a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, directar, trustes, or key employee? If "Yes," complete
Schedule L, Parttv. 28b X
¢ Anentity of which a current or former offlcer dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV L 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “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 . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff “Yes,“ complete Schedule N
Partl 3 X
32 Didthe orgamzatron sell exchange drspose of or transfer more than 25% of |ts net assets’? It "Yes,"
complete Schedule N, Part 1] o 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
“ sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! N 33 X
‘ 34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, I,
l v,and V,linet 34 X
35 Isanyrelated orgamzatlon a controlled entrty wrthrn the meaning of sectron 512(b)(1 3)’7 35 X
i a Did the organization receive any payment from or engage in any transaction with a
1 controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
l PatViline2 o Uves X v
! 36 Section 501(c)(3) organlzatlons Did the organlzatlon make any transfers to an exempt non-charltable
i related organization? If “Yes,” complete Schedule R, PartV, fine2 =~~~ L 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? If “Yes," complete Schedule R,
PatVi . 37 X
38 Didthe orgamzatlon complete Schedule O and provrde explanatrons m Schedule O far Part Vi, ines 11 and
19” Note. All Form 990 filers are required to complete Schedule O ., .. .. 38| X

DAA

Form 990 (2010)
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Form 990 (2010) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573
F-Part Vi Statements Regarding Other IRS Filings and Tax Compliance
Check it Schedule O contains a response to any question in this Pant V .

1a Enter the number reported In Box 3 of Form 1096. Enter -0- If not applicable =~ 1a | 24
b  Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable _ | 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a| 60
b if at least one s reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-hile. (see instructions) BN P
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? = L 3a X
b [f*Yes,” has it fled a Form 990-T for this year? If “No,” provide an explanation in Schedule O . ... . Lsb

4a Atany 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, securities account, or other financial
account)?
b If*Yes,” enter the name of the foreign country: » .
See instructions for filing requirements for Form TD F 90- 22 1 Report of Forergn Bank and Frnancral Accounts.
5a Was the organization a party to a prohibited tax shefter transaction at any tme during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c It“Yes"to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross recsipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible? . .
b It “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may recelve deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? =~
If “Yes," did the organization notify the donor ot the value of the goods or servrces provrded"
Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was
requiredto file Form8282? .= . . . ..., .. .. e C
If “Yes,” indicate the number of Forms 8282 filed during the year . L [j:l ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . L
It the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? = =~
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

(-3

o

0

®“ >0 .00

a Inttiation fees and capital contributions included on Part VIli, line 12 . 10a

b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities . .. [1ob
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders =~~~ . 1a

b Gross iIncome from other sources (Do not net amounts due or pard to other sources

against amounts due or received from them.) L. o . .. b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year , .. ... b2b|

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? =~
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to 1ssue qualffied healthplans =~~~ = 13b
¢ Enter the amount of reserves on hand .. 13¢c e Jigits
14a Did the organization receive any payments for indoor tannrng services dunng the tax year? . L . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? !f "No," provide an explanation in Schedule O . . - 14b

DAA Form 990 (2010)
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Form 990 (2010) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 6
. PartVEE  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.

1a

Check if Schedule O contains a response to any question in this Part VI . . X
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the taxyear =~ =~ = = 1a | 21
Enter the number of voting members included in line 1a, above, who are independent ib| 21

b
2

3

b
9

Did any officer, director, trustes, or key employee have a family relationship or a busmess relatlonshlp W|th

any other officer, director, trustee, or key employee? . ...

Did the organization delegate control over management duues customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members

of the governngboady?

Are any decisions of the govermng body subject to approval by members, stockholders or other persons"

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

the year by the following:

The governing body?

Each committee with authonty to act on behalf of the governmg body”

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

@ (5 |& (W

10a
b

the organization's mailing address? If “Yes," provide the names and addresses in Schedule O .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Does the organization have local chapters, branches, or affiliates? o . 10a| X
If “Yes,” does the orgamzation have written policies and procedures governlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? L. .. 10b X

1 11a
| b
12a

b

[

13
14
15

16a

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . . . Y . - e e . . . .. . .o . . .- .

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

Does the organization have a written conflict of interest policy? If “No,” go to line 13

Are officers, directors or trustees, and key employees required to disclose annually lnterests that could glve
nse to conflicts?

Does the organlzatlon regularly and conS|stently momtor and enforce compllance with the pohcy" lf "Yes
describe in Schedule O how this I1s done

Does the organization have a written whistieblower pohcy" .
Does the organization have a written document retention and destructlon pollcy"
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organizaton =~

If “Yes" to line 15a or 15b, describe the process in Schedule O. (See mstructlons )

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

If “Yes,” has the organization adopted a wrltten pollcy or procedure requmng the organlzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 1s required to be flegg» T® .~~~
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990 T (501 (c)(3)s only) avallable
for public inspection. Indicate how you make these available. Check all that apply.
@ Own website |Z| 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
l organization: » LAUREN BROOKS = =~ = 401 6TH AVE SOUTH o
| NASHVILLE TN 37203 615-843-4001
DAA Form 990 (2010)
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Form 990 (2010) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 7
.PartVilE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Pant VIl . . - IHE
Sectlion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, If any. See Instructions for definition of "key employes."
o 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.
o 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.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
@ Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8) (€) (D) (E) (F
Name and Title Average Position (check all that apply, Reportable Reportable Estimated
hours per SS[STol =g = compensation compensation from amount of
week ag2|la|=|2 |3&] 82 from related other
(descnbe  {SE| 218 e B3, 3 the organizations compensation
hoursfor g =4 B ‘g% = organization (W-2/1099-MISC) from the
related e I S |®8 (W-2/1099-MISC) organization
organizations | g = 3| 3 and related
in Schedule gl & e orgamizatons
0) °lg 8
(1)WMICHAEL W. SMITH
BOARD MEMBER/FOUNDER 0.15 | X 0 0 0
(»MARK EZELL
BOARD MEMBER 0.50 |X 0 0 0
(3 TOM_HARRINGTON
TREASURER 2.50 |X X 0 0 0
( BART LIDDLE
BOARD MEMBER 0.50 |X Q 0 0
(5sMARK BLAZE =
BOARD MEMBER 0.50 |X 0 0 0
(&) JUDITH BRACKEN
BOARD MEMBER 0.50 |X 0 0 0
" ROBIN CROW
BOARD MEMBER 0.50 |X 0 0 0
@ BETTY DICKENS
BOARD CHAIRMAN 3.50 |X X 0 0 0
9 CHARLES DORRIS
BOARD MEMBER 0.50 | X 0 0 0
(100MARK G'FRANCISCD
BOARD MEMBER 0.50 |X 0 0 0
(1) AMY THOMAS
BOARD MEMBER 0.50 |X 0 0 0
(12 SEPIA WRIGHT
BOARD MEMBER 0.50 ;X 0 0 0
(13) ROBERT YEAGER
BOARD VICE CHAIRMAN 2.00 |X X 0 0 0
(14 BOB MUELLER
BOARD MEMBER 0.50 |X 0 0 0
(15) RON COX
BOARD MEMBER 0.50 |X 0 0 0
(16§ KITTY MOON EMER|
BOARD MEMBER 0.50 |X 0 0 0

DAA Form 990 (2010)
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Form 990 (2010) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 8
i Pant VIE Sectlon 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 a5l 1ol =l = compensation compensation from amount of
week ag|l 2| x| 2)35] ¢ from related other
(descnbe S ZF13 1 al3a] 32 the organizations compensation
houstor |38 S|~ | 3 152| © organization (W-2/1099-MISC) from the
related sgl 5 g l°g (W-2/1099-MISC) organization
organizations el = | 3 and related
in Schedule gl 5 °l g arganizations
0) °lg 2
&
(17) CHAD FERRARI
BOARD MEMBER 0.50 |X 0 0 0
(18 EMMETT H. TURNER
BOARD MEMBER 0.50 |X 0 0 0
(19) CHAZ CORZINE
BOARD MEMBER 0.50 |X 0 0 0
(20) DOUG SANDERS
BOARD MEMBER 0.50 |X 0 0 0
@1) ROBERT E. WOOD
VICE PRESIDENT 2.50 0 0 0
(22) WILLIAM WRIGHT
PRESIDENT 2.50 X 0 0 0
(23) .
(24)
(25) |
(26) |
(27)
(28) |
1b Sub-total . .. . .. >
c Total from contlnuatlon sheets to Part VII SectlonA N 4
d_Total (add lines 1b and 1¢) . e .. . .

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
repartable compensation from the organization > 0

3 Did the organization list any former officer, director or trustee, key employes, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual |, . e e e e X

5 Did any person Ilsted online 1a receive or accrue compensanon from any unrelated organization or |nd|V|duaI P SN R
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . .. . . ... . .. . . ... 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) (C)
Nams and business address Descnption of services Compensation

2  Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 in compensation from the organization P 0
DAA Form 990 (2010)
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Form 990 (2010) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 9
‘Part Vil atement Qf Revenue

v o AR - s (A) A I(tBe)d (C) R (D)
R T E Lo | Totalrevene exempt Bisroes excluded from tax
b TR ’, ¢ o function revenue under sections
e 3%, -, R R N revenue 512, 513, or 514
‘s"g‘ 1a Federated campaigns 1a “~ . ’ N
52| b Membership dues ib BEXE 2T U TR T
g% ¢ Fundraising events 1c 80, 000[ L o |k ) .
‘@8 d Related organizations 1d Lyora e dd DR
g-% @ Govemment grants {contnbutons) | 1e 87,750| ;,;‘F' G
S| f Alother contnbutions, gfs, grants, B E X
@% and simiar amounts not included above | q¢ 1,048,149 j;"j T \ g - o o f g ; ; ,
‘gg g Noncash contnbutions included nmes 1%~ $ Rt :§ e *i’iﬂ ilF
O® h Total. Addlines ta—1f . . . e > 1,2 : e
2 Busn. Codel. .. % i L SR IE F ety B el [
% 2a  PROGRAM SERVICE REVENUE 202,606 202,606
L5
g’ f All other program service revenue . —
o Total. Addlines2a-2t. . .. .. . .. » 202, 606}
3 Investment income (including dividends, interest,
and other simlaramounts) P
4 Income from investment of tax-exempt bond proceedd>
5 Royalties e e . . >
(1) Real {n) Personal 3. g W E?fz‘%“
6a Gross Rents 201, 428 R F
b Less rental exps. B o] 5 i, DR R TR
€ Rentalinc. or {loss 201,428 St s Jeai et e
d Net rental income or (loss) ... N 201,428 201,42
7a Saﬁfomémm (1) Secunties (1) Other . P Pers S A
other than mnventor} 643,272/ i gg‘.‘:,m;,} i ::’ LE L 35%;
b Less costorother ; = 5 f;é?g"jfﬁjg«g
basis & sales exps. S5 B AL yin dakany
¢ Gain or (loss) 643, 27213 iR B e et s
d Netgain or (loss) .. . . . > 643,272
g 8a Gross income from fundraising events it &
c (notinclugng$ 80, 000 LA el
2 of contnbutions reported on ine 1c). HEELT g
< See Part IV, line 18 a 9,497 £ont] g
£| b Lessidirectexpenses b 3,344 5
o ¢ Net income or (loss) from fundraising events . > 3
9a Gross income from gaming activities.
SeePartlV,ine19 ~ ~ a A
b Less:directexpenses b BT b L kiR
¢ Netincome or (loss) from gaming activities .. . |
10a Gross sales of inventory, less
returns and allowances = a 302,493}
b Less costofgoodssold b 186,445
¢ _Net income or {loss) from sales of inventory >
Miscellaneous Revenue Busn. Codel-~ -
11a OTHER REVENUE =
b  SPONSORSHIPS B,
c . .. e - . .. . - . .
d All other revenue . e
e Total. Addlinest1a-1td P 51,384} - M v -
12 Total revenue. See instructions. .. . .. .. > 2,436,790

DAA
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Form 990 (2010) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 10
it PartIXi  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
Ali 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 c(e‘;;))enses Progra(n?)service Managgr:n)em and Funéralsmg
7b, 8b, 9b, and 10b ot Part VIll. expenses general expenses expenses
1 Grants and other assistance to govemments and T aay in "
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV,lne22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartiV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current ofhcers dlrectors
trustees, and key employees
6 Compensation not included above to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages 723,647 561,617 100,094 61,936
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 10,844 8,458 1,085 1,301
9 Other employee benefits 58,164 45, 217 5,806 7,141
10 Payroll taxes 59,840 43,059 8,644 8,137
11  Fees for services (non employees)
a Management
b Legal 13,831 84 13,747
¢ Accountng
d Lobbying .
e Professional fundraising services. See Part IV, line {7 Bl e Lk CaT e
t Investment management fees
g Other S 186,586 86,594 72,093 27,899
12 Advertising and promotion 25,463 17,470 2,174 5,819
13 Officeexpenses . . . 34,551 6,343 24,216 3,992
14 Information technology
15 Royalties
16 Occupancy 126,849 9,826 117,023
17  Travel 8,306 3,949 793 3,564
18 Payments of travel or entertalnment expense b
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 687 687
21 Paymentsto aﬁnllates
22 Depreciation, depletion, and amortization .
23 nsurance
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. I
line 24f amount exceeds 10% of line 25, column
{A) amount, list line 24f expenses on Schedule O.)
a OTHER SUPPLIES
b MI SCELLANEOUS
c REPAIRS AND MAINTENANCE
d FOOD AND ENTERTAINMENT
e MOVING EXPENSES
t Allother expenses L
25  Total functional expenses. Add lines 1 through 24f 1,657,034 985, 415 509 160 162,459
26 Joint costs, Check here b if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B} joint costs from a combined educational
campaign and fundraising solicitation
DAA

Form 990 (2010)
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Form9s0 (2010) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 11
r.PartXi: Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interestbearing 2,765,540| 1 377,667
2 Sawvings and temporary cash mvestments _____ 2
3 Pledges and grants receivable, net 71,041] 3 118,658
4 Accountsreceivable,met 2 9, 4 62 4 3,813
§ Recsivables from current and former OffICBI’S directors, trustees, key - s

Assets

®w o~

10a

11
12
13
14
15
16

employees, and highest compensated employees. Complete Part I of
ScheduleL
Receivables from other dlsqualmed persons (as defmed under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions)
Notes and loans receivable, net

Inventones for sale or use R

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D . 10a

s . "«I 3
Ctebianad, L
R

7,219,476}

506,698

Less: accumulated depreciation o 10b

6 279 542

6 712 778

Investments—publicly traded securnities
Investments—other securities. See Part IV, line 11 .
Investments—program-related. See Part IV, line 11
Intangible assets

Other assets. See Part IV fine 11 .

Total assets. Add lines 1 through 15 (must equal Ilne 34)

10,423

5,673

9,180,673

7,249,380

Liabilities

Net Assets or Fund Balance#

17
18
19
20
21
22

23
24
25
26

27
28
29

30
31
32
a3
34

Accounts payable and accrued expenses =
Grants payable

Deferred revenue

Tax-exempt bond Ilabllmes

Escrow or custodial account l|ab|I|ty Complate Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L =

Secured mortgages and notes payable to unrelated thlrd pames
Unsecured notes and loans payable to unrelated third parties _

Other habilities. Complete Part X of Schedule D

Total llabilitles. Add lines 17 through 25

96,203

75,872

Organizations that follow SFAS 117, check here @ and complete
lines 27 through 29, and lines 33 and 34.
Unrestncted net assets .
Temporarily restricted net assets
Permanently restricted net assets .
Organizations that do not follow SFAS 117 check here G and
complete lines 30 through 34.

Capital stack or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equnpment fund .
Retained earnings, endowment, accumulated income, or ather funds
Total net assets or fund balances .

Total habilities and net as assets/fund balances

6,879,832

71, 041

293,676

6,393,752

33

7,173,508

9,180,673

34

7,249,380

DAA

Form 990 (2010)
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Form 990 (2010) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 12
tiPartiXl:  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI 11
1 Total revenue (must equal Part VI, column (A), line 12 1 2,436,790
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,657,034
3 Revenue less expenses. Subtract line 2 from linet 3 179,756
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column () 4 6,393,752
5 Other changes in net assets or fund balances (explain in Schedule O) = = 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
coumn(B) . . 6 7,173,508

§ PartXIk Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash lZ] Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financtal statements audited by an independent accountant?

c lf “Yes" to line 2a or 2b, does the organization have a committee that assumes responsnblhty for overS|ght

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
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 separate basis, consolidated basis, or both-
[] Separate basis D Consolidated basis [:| Both consolidated and separate basis

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 requured audrt or audnts" If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . 3b

DAA

Form 990 (2010)
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SCHEDULE A P H 1 H OMB No 1545-
ublic Charity Sta nd Public r 0_1645-0047
Form 890 or 90-E2) blic Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
E:g;’:l“sgbg:‘:gestzfcsgw P Attach to Form 990 or Form 990-EZ. > See separate Instructions.
Name of the organization Employer identification number

. ROCKETOWN OF MIDDLE TENNESSEE 62-1571573
* Partliz  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 church, convention of churches, or association of churches described in section 170(b)(1)(A)1).
A school described in sectlon 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ill). Enter the hospital's name,
city, and state:
An organlzatlon operated for the beneflt of a college or unlver5|ty owned or operated by a governmemal un|t descnbed |n
section 170(b)(1){A)(Iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A)(vi). (Complete Part II.)
8 A community trust described in section 170({b)(1)(A)(vi). (Complete Part I1.)
9 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 organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part lIl.)
10 An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
1 a D Type | b |:| Type Il c |:| Type Ili-Functionally integrated d D Type |lI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).

0 aWN
(]

N o
|

l

f If the organization received a written determination from the IRS that itis a Type !, Type I, or Type Il supporting
organization, check this box o - ) D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? ==~ . . .. . ... . .. R . ... Mgl
‘ (ii) A family member of a person descrnibed in (1) above? o o o [11a(ii)
; (i) A 35% controlled entity of a person described in {i) or (u) above? . S . 11g(ii
| h Provide the following information about the supported organization(s).
| (I) Name of supported (HEIN (1i1) Type of organization (iv) Is the organzation | ({v) Did you notfy {vi}Is the (vil) Amount of
organization (descnbed on lines 1-9 in cot (i) hsted m your | the orgamization in forganization in col support
above or IRC section goveming document? |  ©ol () ofyour  |ff} organized in the
(see instructions)) support? us?
Yes No Yes No Yes | No
(A)
(B)
©)
(D)
| (E)
| (
Total _ : Bt | Fh ] i

For Paperwork Reductlon Act Nollce, see the Instructlons for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.

DAA
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Schedu!eA {Form 990 or 990-E2) 2010 ROCKETOWN OF MIDDLE TENNESSEE

O O

62-1571573

Page 2

Part leii 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 | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010

1

6

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) =~ 525,550 500,130 284,221 609,561 1,215,899

3,135,361

Tax revenuses levied for the
organization's benefit and either paid
to or expended on s behalf

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

3,135,361

Total. Add lines 1 through 3 284, 221 609, 561

The portion of total contributions 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)

555
1

i

o
b
1
%
=i

3 Raa
e i3 antean

3
¥
&
i
i
&
£
&
i
&
&

AT
it

2faady
)
it

750,428

Public support. Subtract line 5 from Ime 4

2,384,933

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010

7
8

10

1"
12
13

(f) Total

Amounts from line 4 525,550 500,130 284,221 609,561 1,215,899

3,135,361

Gross income from mterest dlwdends,
payments received on securities loans,
rents, royalties and income from similar

sources . . . . o 144,088 139,557 144,293 71,058 201,428

700,424

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets

(Explainin Part IV.) .. . 18,037 73,361 43,069 34,379 51,384

220,230

jvig etk axArs SR EE e Foar d champz ot gds
T T o

ety

R R A R A )

H 3 B i ] i ATl Ty T EY VL af Wak F Tk kT + e HRE
Total support. Add lines 7 through 10 [££E G ot [ e s R LW S Lol RO Rt R I

ST

i

4,056,015

Gross receipts from related actwvities, etc. (see instructions)

12

565,980

First flve years. If the Form 990 is for the organization's hrst second, third, fourth or flﬂh tax year as a sectlon 501(c)(3)
organization, check this box and stop here

>[]

Section C. Computation of Public Suppbﬂ Percentje

14

15

16a
b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))

14

58.80%

Public support percentage from 2009 Schedule A, Part il, line14

15

56.76%

33 1/3% support test—2010. If the organization did not check the box on Ime 13, and ||ne 14 |s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton

33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15is 33 1/3% or more
check this box and stop here. The organization qualifies as a publicly supported organization _ . .
10%-tacts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b and lme 14 as
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 organization meets the “facts-and-circumstances” test. The organization qualtfies as a publicly supported
organization L
10%-facts-and-clrcumstances test—2009 If the organlzauon dld not check a box on Ilne 13, 164, 16b, or 17a, and line
15 is 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaton =

Private foundation. if the organlzatlon did not check a box on line 13 16a 16b 17a, or 17b check thls box and see
instructions

> X
> ]

> [

> [
> []

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 930 or 990-E7) 2010 ROCKETOWN OF MIDDLE TENNESSEE
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
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62-1571573

Page 3

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Gifts, grants, contnbutions, and membershl
fees receved. {Do not include any *unusual
grants.”) . . .

Gross recetpts from admlssmns merchandlse
sold or services performed, or faclites
fumishedin a gcuwty that is related to the
organization's fax-exempt purpose .

Gross receipts from activites that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract. lir;e 7c fr.om.
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly camed on . .

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

Total support. (Add llneeg 10c 11,
and 12.)

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 here

> []

Section C.C Computation of f Public Supg Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by ine 13, colurnt)y 15 %
16 Public support percentage from 2009 Schedule A, Part lil, line15 . ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2009 Schedule A, Part il line 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 |s more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ) > Ij

b 33 1/3% support tests—20089. If the organizaton did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization | 4 g

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see tnstructions »

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 4

ZPartlVE  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

. MISCELLANEOUS REVENUE = = % 220,230

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete If the organization answered “Yes," to Form 990, 201 0
Department of the Treasury PartiIv,line 6,7, 8,9, 10, 11, or 12. W
Internal Revenue Service » Attach to Form 990. P See separate Instructions. = Inspectionss:- 4
Name of the organization Employer Identification number
ROCKETOWN OF MIDDLE TENNESSEE 62-1571573

i Partl j: Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .
2  Aggregate contributions to (during year) o
3 Aggregate grants from (duringyear) =
4 Aggregatevalueatendofyear . . . ... ...
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 control? o L . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can 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? D Yes D No
i.Partllii Conservation Easements. Complete if the orqamzatron 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certfied 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 Tax Year
a Total number of conservation easements . o L . L 2a
b Total acreage restricted by conservation easements . o 2b
¢ Number of conservation easements on a certified hlstorrc structure mcluded in (a) . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register = 2d
3 Number of conservation easements modified, transferred released extrngurshed or termrnated by the organrzatron dunng the
tax year P .
4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handiing of
violations, and enforcement of the conservation easements it holds? == D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements durrng the year
> .
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year
| 2B

8 Does each conservatron easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)(4)(B)()? L . . [Jyes[Jno
9 InPart XIV, describe how the organization reports conservatlon easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnate to the organization’s financial statements that descnbes the

organization's accounting for conservation easements.

.+ Partllil; 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 (ASC 958), 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 X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 n furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vill, line 1 L L . rs
(ii) Assets included in Form 990, Patx N

2 If the organization received or held works of art hrstoncal treasures or other similar assets for frnancral garn provrde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vil line1 = = o o o > 3
b_Assets included in Form 990, Part X . - R ... > 8
For Paperwork Reduction Act Notlce, see the lnstructlons tor Form 990 Schedule D (Form 990) 2010
DAA
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Schedule D (Form 990) 2010  ROCKETOWN OF MIDDLE TENNESSEE

62-1571573

Page 2

S
wPartiil:

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 Pubtic exhibition
b Scholarly research
c Preservation for future generations

:H

Loan or exchange programs
Other .. . e v . ..

4 Provide a description of the organization's collections 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 ant, 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 Yes D No

yiPartlV:i Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?
b

Beginning balance
Additions during the year
Distributions during the year
Ending balance

o Qo0

2a
b If “Yes," explain the arrangement in Part XIV.

If “Yes,” explain the arrangement in Part XIV ane complete the following table:

Did the organization |nclude an amount on Form 990 Pan X, line 21‘7 .

E\ Yes D No

Amount

1c

id

1e

11

D Yes D No

e
s PartV
453 W LA

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

1a Beginning of year balance

b Contributions o .
¢ Netinvestment earnings, gains, and
|°sses - . PECITY

Grants or scholarships .
Other expenditures for facilities and
programs |

f Administrative expenses

g End of year balance

Q

(a) Current year

(b) Prior year

{c) Two years back

d) Three years bacb

(e) Four years back

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

a Board designated or quasi-endowment»

Permanent endowment P>
¢ Term endowment b

DAY .o/°
%

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelatedorganizatons . L 3a(i)
(i) related organizations 3a(il)
b If “Yes" to 3a(it), are the related orgamzatrons lsted as requrred on Schedule R" 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
i Part VE __Land, Buildings, and Equipment. ent. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book vatue
(investment) (other) depreciation
1a Land 2,367, 032[Fa 2,367,032
b Burldrngs o 4,240,135 4,138,877
c Leasehold !mprovements L
d Equipment = . 612,309 405,440 206,869
e Other .
Total. Add lines 1a 1hrough e, (Column (d) must equal Form 990, Part X, column (8), ine 10(c).) ... .. > 6,712,778

DAA

Schedule D (Form 990) 2010
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ScheduleD(Form 990) 2010 ROCKETOWN OF MIDDLE TENNESSEE

62-1571573 Page 3

LPart VIE

Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other e
A e .
U L C s
. ()
O
B C o e
SR e
.. Q)
.. (H)
U

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

IR L N R e R I
S e BEEE e MU BREEAE T Baab T MR

ds wa¥m e G RAEELAL  WTER NEIRTE RN T
55 Wi bssiin gt 21 % Wicew T o3 ERY L R AiBP Tindes.

.. Part.VIli _Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

1)

(2

(3)

4

(5) _

(6) _

@

8 _

9 _

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

“PartIX@# Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

M

2

3

()

(5)

6 _

7)

8)

9)

(10)

Total (Column (b) must equal Form 890, Part X, col. (B) line 15.)

TPart X Other Liabilities. See Form 990, Pan X. fine 25.

1. (a) Descnption of hability

{b) Amount

(1) _Federal income taxes

(2)

(3)

4)

(5)

(6)

{7)

(8)

9

(10)

a1

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

2. FIN 48 (ASC 740) Footnots. In Part XIV, provide the text of the footnote to the organization's flnanual statements that reports the

organization’s hiabiity for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 4
i>Part:Xl: _ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 2,436,790
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,657,034
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 779,756
4 Netunrealized gains (losses) on investments 4
5 Donatedservicesanduseoffacilites = . . . . .. . . 5
6 Investment expenses 6
7 Priorperiodadustments ... . ... ... 7
8 Other (Describe in Part XIV.) | . L 8
9 Total adjustments (net). Add lines 4 through 8 . . 9
10 __Excess or (defici) for the year per audited financial statements, Combine lines 3 and 9 10 779,756
ZPart Xllféi Reconciliation of Revenue per Audited Financial Statements Wlth Revenue  per Return
1 Total revenue, gains, and other support per audited financial statements 2,626,579
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains oninvestments =~ | e 2a
b Donated services and use of facllites =~ 2b
€ Recovenes of prior year grants 2¢
d Other (DescrbeinPart Xwv.y 2d
e Add lines 2a through 2d 189,789
3 Subtractline2e fromlined . . . .. . .. 2,436,790
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1:
a investment expenses not included on Form 990, Part Vill,line7b = 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines4aand4db =
Total revenus. Add lines 3 and 4c. (This must ﬂual Form 990I Part I, line 12.) _ 2,436,790
i Part :XIiZ Reconciliation of Expenses per Audited Financial Statements With Expenses p
Total expenses and losses per audited financial statements 1,846,823
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities _ 2a
b Prior year adjustments 2b
c Other losses L 2c
d Other {Describe in Part XIV.) 2d 189,789
e Addlmes2athrough2d . 189,789
3 Subtractline2efromlinet . .. . .. . ... 1,657,034
4  Amounts included on Form 990, Part IX Ime 25 but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line 7b 4a
b Other (DescribeinPartXiv.y . . . ... ... 4b
¢ Addlines4aanddb = .
5__ Total expenses. Add lines 3 and ac. (Thls must equal Form 990, Part | line 18.)_ 5 1,657,034
4. PartXiVi Supplemental Information
Compilete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part ll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part Xll, lines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete this part to provide
any additional information.
. PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER SR
. COST OF GOODS sOLpD .= .. .. . . . . . .. .. 186,445
SPECIAL EVENT EXPENSES S $. ... .3,344
COST OF GOODS SOLD . .. . . .. . . . ... ... $  -186,445
SPECIAL EVENTS EXPENSES_ ...... $ -3,344
. PART XII LINE 2D REVENUE AMOUNTS INCLUDED IN FINANCIALS = OTHER

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 5
v Part-XIVE Supplemental information (continued)

_€OsT OF GooDs sob . . .. .. . % . 186,445

SPECIAL EVENT EXPENSES = e L8 3,344

_ PART XIII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS — OTHER

. GOST OF GOODS soLb . . . . . . ... ... 8 186,445

SPECIAL EVENTS EXPENSES = % 3,344

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
internal Revenue Service Attach to Form 990 or Form 990-EZ, See separate instructions.
Name of the organization Employer identification number
ROCKETOWN OF MIDDLE TENNESSEE 62-1571573

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.

a D Mall solicitations e D Solicitation of non-government grants
b D Internet and emall solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? e D Yes D 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.

(1) Name and address of individual (i) Actvity “:2] D’fhf:cg' (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) cuztteody or from activity (or retained by} (or retained by)
control of fundrasser isted in organization

contnbutions col ()
Yes| No

1

2

3

4

5

6

7

8

9

10

TJotal . . . . . »

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-E2) 2010
DAA
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Schedule G (Form 990 or 980-EZ) 2010 ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 2

Partlz Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
FUNDRAISING EVE NONE {add col. (a) through
(event type) (event type) (total number) col (c))
B | 1 Gross recepts ) 89,497 89,497
2 Less: Chantable
contributions 80,000 80,000
3 Gross income (ine 1 minus
fine 2) L 9,497 9,497
4 Cash prizes
5 Noncash pnizes
§ 6 Rent/facility costs
5
4§ | 7 Food and beverages
1]
e .
a | 8 Entertainment
9 Ofther direct expenses 3,344 3,344
10 Direct expense summary. Add tines 4 through Qincolumn (d) ) ) D N 3,344
11_Net income summary. Combine line 3, column (d), and line 10 > 6,153
i-RPatilz Gaming. Complete if the organlzatlon answered "Yes" to Form 990, Part v, llne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
® (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (€) Other gaming col (a) through col. {(¢))
1 Grossrevenue .. .
9 | 2 Cashprizes
2
[
u% 3 Noncash prizes
S
%’ 4 Rent/facility costs
5 Other direct expenses
[Tves . % | [Jves . . % |[[Jves % |&
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . o L o » )
8 Net gaming income summary. Combine line 1, column d, and line 7 L . .. . . >

9 Enter the state(s) in which the organization operates gaming activities: . .. L L . . .
a Is the organization licensed to operate gaming activities in each of these states? S 9a E[ Yes D No
b If “No,” explain:

10a Wére any o.f the.o;ganlzatior;'s gamm'g Iiééns;as re\}éked; suspended or tér‘rﬁir;at.eda.unné the ta.x year':7 . . 10a D Yes D No
b If “Yes,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 890-EZ) 2010 ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 3

11 Does the organization operate gaming activities with nonmembers? . L e U Yes U No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty

formed to administer charitable gaming? . R e e e e e e e e e . e . D Yes D No

13 Indicate the percentage of gaming activity operated in:

a Theorganization'sfacity =~ = e e . SR e £ %

b Anoutside facility . L 13b %

14  Enter the name and address of the person who prepares the organlzatlon s gamrng/specral events books and
records:

Name P>

Address B . e
15a Does the organization have a contract with a third party from whom the organization receives gaming
venue? .. ... . oo .. Ovyesne
b li“Yes,” enter the amount of gaming revenue received by the orgamizatien » $ =~ .. and the
amount of gaming revenue retained by the third party » $
c f“Yes," enter name and address of the third party:

Name

Address »

16  Gaming manager information:

Name P

Gaming manager compensation > $
Description of services provided b
D Director/officer D Employee D Independent contractor

17  Mandatory distnbutions:
a s the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license? = o D Yes D No
b Enter the amount of distributions required under state Iaw to be dlstrrbuted to other exempt organlzatlons or
spent in the arganization's own exempt actvities during the tax year » $
rtilV:  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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ROCKTOW-

. OMB No. 1545-
SCHEDULEO Supplemental Information to Form 990 or 990-EZ 0 15450047
(Form 990 or 990-E2) Compil:ete tog Bovlgz (I)r_\é%rmatlon fori éesponsgts’ t? stf"fic qut:?tlons on 201 O

orm or or to provide any additional information. SR DR
P el Rovenus Sonice. > Attach to Form 990 or 990-EZ. 5 ppen oAUt
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

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

. THE BYLAWS FOR ROCKETOWN OF MIDDLE TENNESSEE WERE REVISED AND ADOPTED BY

THE BOARD OF DIRECTORS IN JULY 2010 TO UPDATE THEM FOR CURRENT PRACTICES

. AND COMMUNICATION METHODS. REVISIONS OF NOTE INCLUDE:

__PROVIDING THE FOUNDER, MICHAEL W. SMITH, WITH A PERMANENT EX OFFICIO SEAT

..ON. THE BOARD;

..ALLOWING FOR THE TERMINATION OF THE CORPORATION;

.. INSTITUTING TWO-YEAR TERMS;

. DEFINING QUORUMS REQUIRED FOR GENERAL AND SPECIFIC ACTIONS;

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

DAA

Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 930-EZ) (2010) Page 2

Name of the organization Employer identification number

ROCKETOWN OF MIDDLE TENNESSEE 62-1571573

_ ALLOWING FOR A VARIETY OF COMMUNICATION METHODS TO BOARD MEMBERS;

. ALLOWING FOR ADDITIONAL OFFICERS BEYOND THE PRESIDENT AND THE SECRETARY
. INCLUDING DEFINITION, FUNCTION AND AUTHORITY OF THE EXECUTIVE COMMITTEE

FORM 390, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE BOARD GOVERNANCE COMMITTEE ANNUALLY ISSUES THE CONFLICT OF INTEREST

. THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS CONTRACTED WITH THE

Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 930-EZ) (2010) Page 2
Name of the organization Employer identification number

ROCKETOWN OF MIDDLE TENNESSEE 62-1571573

COMPARISON STUDY OF ALL FULL-TIME POSITIONS IN AUGUST 2010 BASED ON JOB

'TITLES, JOB RESPONSIBILITIES AND CREDENTIALS, BASED ON THAT STUDY, THE

FULL-TIME SALARIES ACCORDINGLY OVER THE NEXT TWO YEARS..

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE ORGANIZATION'S ANNUAL REPORT AND FORM 990 ARE AVAILABLE ON THE

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

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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rorm 4562

Department of the Treasury

A 3

Depreciation and Amortization
(Including Information on Listed Property)

Internal Revenue Service

OMB No. 1545-0172

2010

(99) » See separate instructions. » Attach to your tax return, éﬁ%ﬁ'éﬁ"c?é‘ ho. 67
Name(s) shown on return Identifying number
ROCKETOWN OF MIDDLE TENNESSEE 62-1571573

Business or activity to which this form relates

INDIRECT DEPRECIATION

#PRarti Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed in servuce (see lnstructlons) o 2
3 Threshold cost of section 179 property before reduction In limitation (see instructions) o 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- ... La
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed filing separately, see nstructions . . 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from ine28 L7
8  Total elected cost of section 179 property. Add amounts In column (c) lines 6 and 7 L 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 . . L 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 (see |nstruct|ons) 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 2011. Add hnes 9 and 10, less line 12 » [ 13 [ AR

Note: Do not use Part Il or Part lli below for listed property. Instead, use Part V.

1 PdartiE:  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 instructtons) R 14
15  Property subject to section 168(f)(1) electlon o 15
16 _ Other depreciation (including ACRS) . 16 173,369
i Partilli _ MACRS Depreciation (Do not include fisted propertv ) (See lnstructlons )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2010 ... 17 I 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 FI s : : >4
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(a) Classification of property ®) “f;?:ég;&d year (‘(:t))ugﬁg:s%v%%‘tﬁeg:ﬁt?sne d) Recovery (e) Convention (f) Method |(g) Depreciation deduction
service only—see instructions) perod
19a___ 3-year property
b __ 5-year property
€___ 7-year property
d _10-year property
e__15-year property
f __20-year property
q _25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_ Class lfe S/L
b _12-year 12 yrs. S/
40-year 40 yrs. MM SiL
Pa“i"t IVZ _ Summary (See instructions.)
21 Listed property. Enter amountfromlne28 . L . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2010)
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