MAR-22-2007(THU) 12:10  Rocketoun (FAY)E158434007
ROCKTOW '
rom 990 Return of Organization Exempt From income Tax

Under section 501(¢c), 527, ar 4847{a)1) of tha Intarnal Ravenuo Code (excopt black lung

P.002/011

OMB No. 1545.0047

2005

"Open to Public .-

ﬁ?é’%’é’?‘r??b@é&'?sﬂi%‘fsé‘ & M The organization may havel%g %%gtgrggéf Sﬂﬂ?}g&%’gggﬁg& state reporting requircments. Lcqnspection™
A For the 2005 ealendar year, or tax year beginning  7/01 /05 _andending 6/30/086
B Check if applicabla: Please | ¢ Name of crganization D Employer identlfieation ne.
Addross change |ty oo | §2-1571573
D Name change print or ROCRETCOWN OF MIDDLE TENNESSEE E Telephong number
D P Zg:- Number and streel (ar P.Q, box if mail Is nat dallverad (g streel address) Room/suite 615 - 843 -4 0 01

- Spacific P. O. BOX 3311295 F_ Accountia method;D Cash
D Final return T Cily ar lown. stale or country, and ZIP + 4 Actrual h Othert {specity)
[] amencegroum  |_tions, | NASHVILLE TN 37203 >

» Saction 501(c)(3} organizations and 4847(a){1) nonexoempt eharitable | Hand | ara not applicable to section 527 vrganizations.

llcation pondin:
. D Appl " trusts must attach a eomplated Schedule A (Form 990 ar 990-E2). Hi{a) s this 2 group retum for affiiatas?

G Waebsite:  WWW.ROCKETOWN.COM

J  Organization type

M(e) Ace sl affiliatos included?

H(b} If*Yes," entor number of affilaies B

(chock anly one) I [i] 501(g){ 3 ) <(insortno.) ﬂ 4947(a)(1)_or [_] 527 {If *Mo,” attach  llst. See Instr.)

K Checknare B l:l if the omganization's gross recelpts are normally not more than $25,000. Tho
organizalion need nqt file a retum with the IRS; but if the organization chogses to flle a ralum, be
sure 1 file 3 complats retutn. Seme states require a complata return.

H(d) s this'a separale return tied by an
organizalion covered by # group riling? ﬂ vas &l No

Yos @ Ne

| Group Exemption Number

M Check W D if the organization is not required

L Gross racoipts: Add lins 6b, 8b, 9b_and 10b 1o tine 12 I 1,811,903 10 attach Sch. B3 (Form 980, 890-EZ_ or 990-FF).

“Part |

Revenue, Expenses, and Changes [n Net Assets or Fund Balances (See the instructions.)

1  Contributions, gifts, grants, and similar amounts recelved: C
a Directpublicsupport L T, 1a 1,058,036
b Indirect public suppart L [UTPRRR 1b i o
¢ Government contribullens (Qrants) ic -
d Tota! (add lines 1a through 1c) (cash $ 1,058,036 noncash § }ob1d 1,058,036
2 Program service revenue including gevernment fees and contracts (fom Pasrt VIl lne 83) 2 291,850
= Membership dues and assessments e 3
4 Interest on savings and temporary cashinvestments 4
6 Dividends and interestrom seeuritles e e ]
Ga Grossrents X e i Ba 119,299}
b Less:rental expansos R [51:] AR
& Netrental Income or {foss) (subtmact line b framtinaa) ¢ 119,299
o | 7 Otnerinvestment income (described } e | 1 :
g 8a Gross amount from sales of assats othor {A) Secur!t}aa (B) Other R
3 thanlnventory 8u
& b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) {attach schedule) | . ............. fe
d Notgaln or (loss) (cembine line 8c, columng (AYand (B)) e e
9  Special evenls and activitios (attach schedule). If any amount Is from gaming, check herd D
a Gross revenue (nolincluding $ of ,
sontributions reported on line ta} e 2a 5,650] -
b Loss: direct expenses other than fundralsing oxpenses ., .., . Sh 143)..
¢ Netincome or {loss) Irom special avants {sublract line Sb fram lina Bay .. e . Lee 5,507
10a Gross salas of inventory, less retums and allgwances 103 305,525 ..
b tess:costofgoodssold e 10b 180,448[ ",
¢ Gross profit or (loss) fram sales of Inventory (attach schedule] (subtract line 109 from line 102) SEE  STMT | 10e 115,077
11 Othorrovonue (from Part VIl ine 103) o e 11 31,443
12__ Total revenue (add lines 1d, 2, 3,4, 5, B¢, 7, Bd. 9¢c, 10c. and 11) : 12 1,621,312
13 Program servises (from fing 44, column (BYY 13 827,593
§ 14  Management and goneral (from line 44, column (C)) 14 275,785
g | 15 Fundraising (fram ine 44, oM (D)) |, ... ..ooo o e 15 83,982
& | 16 Paymenls to affilates (attach schedule) |~ 0 16
17 Total expenses {add lines 16 and 44, eolumn (A)) | 17 1,287,370
£ 18 Excess or (defict) for the year (sublract line 17 from line 12) e 18 333,942
91 49 Not sssets or fund balonces at baginning of year {from line 73, coumn (A)) ‘ 190 3,283,698
; 20 Other changas in net assets or fung balancas (attach explanation) 20
Z | 21  Netassels or fund batancas at end of vear {eembine lines 18,19, and 20) 21 3,617,640

For Privacy Act and Paporwork Reduction Act Notlce, see the saparats
lljnﬁructlons. ’

Form 990 (2005)



MAR-22-2007(THY) 12:10 Rocketoun (FAX)6158434007 P. 0037011

ROCKTOW

Form 8868 : Application for Extension of Time To File an

(Rev Decermber 2004) Exempt Organization Return OMB No. 1545-1709
Bupanment of thu Treasury P File a separate application for each ratum.

inlerndl Revenue Servicy .

® i you 2re fiing for an Automatlc 3-Month Extension, complete only Partland check thisbax .. ... > [E

® |f you are Ming for an Additional (not automatle) 3-Month Extonslon, complato only Part Il {on page 2 of this farm).
Do not complete Part 1l uniess vou have already baen granted an automaltie 3-month extenslan on a previcusly fllad Form 8888.
Partl °~ Automatic 3-Month Extension of Time- Only submit origlnal (no coples needed).

Form 990-T corporations requesting an automatic 6-month extension-check thls box and complete Parttonly T, » D

Al athar corporations (Including Form 990-C filers) must use Fornt 7004 to requast an extension of time ta file Income tox returns.
Partnarships, REMICs, and trusts must use Form B736 o request an extension of time to file Form 1065, 1065, or 1041.
Electrenic Flling [e-fila). Form 8868 can be filed eloctronically If you want g 3-month automalis oxtenslon of time to file ore of the
retums notod below (6 menths for cormarate Form 990-T filers). Mowavar, you ¢annot flle it electranically if you want the additional
(not automatic) 3smonth extonslon, inslead you must submit the fully wmpleted signed page 2 (Part I) of Form 8888. For more
details on the eloctropie filing of this form, visit www.irs.goviefile,

Type ar Name ot Exenjpt Organizalion ' Employer identification numbar
print . .
Flie by the ROCKETOWN OF MIDDLE TENNESSEE 62-1571573

;:‘[“’ cate for Numbaer, street, and room or sulle no. If a P.O. bax, see lnstructions.
(e ye P. O. BOX 331129

L:::r:’chso? ‘City, town or past offics, state, and ZIP code. For a fareign addrass, ses instructlons.
) NASHVILLE TN 37203
Check type of return ta be filed (filc a separalo application for each return):
Form 690 Farm 990-T (¢corporation) Farm 4720
Form 930-BL Form 990-T (sec. 401(8) or 408(a) trust) Farm 5227
Form 980-EZ Farm 990-T {trust slher than above) Farm 6069
Form 990-PF Farm 1041-A i Form 8870
® Thebooksarainthe caroof b RUTH CHODNIEWICZ e
Telophone No, » 615-843-4001 FAXNo. W . e
® | tho organization does not have an office or place of business In the United States, chock thisbox ... .. 4 D

® |fthis is for 2 Group Return, enter the organization's four diglt Group Exemption Numger (GEN) . If this

Is for the wholo group, chock this box »> D It itis for par of the group, check this box and attach a list with the

names and EINs of all members tha cxtensian will cover. '
1 | request an gutomatlc 3-monlh (6-manths for 2 Form 980-T corpuratian) extension of tme untll 2/ 15 / 07

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

» [ ] calendar year or

...........

> [X| taxyoarbeginnng  7/01/05 ,ancending 6/30/06

2 I lhis tax year Is for less than 12 months, check reason: D Initial retum D Final retum D Changa in accounting period

3a If this application is fo} Form 9390-BL, 990-PF, 990-T, 4720, or 6060, enter the tentative tax, less any

nonre(unda ble Cradlts‘ See IH$WCUO|’IS ........................................................................... s
b If this application Is for Form 530-PF or 990-T, enter any refundable credits and ostimated tax payments
mada. include any prior year overpayment alfowed s @ Cregit $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if requlired, depcs:t
with FTD coupan or, If required, by using E'TPS (Electranic Federal Tax Payment Systern). Soa

instructions ... . ... e e e e e e e
Cautlon, if you are gamg 10 make an elec!'onlc {und wnhdrawal w:th this Form 8868, see Form B453-20 and Form 8879-EQ

for payiment mstructions.
For Privacy Act and Paporwork Raduction Act Notice, seo Instructions, : fForm B368 (Rev. 12-2004)

DAA
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ROOTOW o005y ROCKETOWN OF MIDDLE TENNESSEE 62~1571573 Page 2

“Partllsi  Statement of All organizations must complgle column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and {4)
AR etional Expenses OManzations and secton 4947(a)(1) nonexempt charlable trusts but optianal far others. (Soe the Instructions.)

i Y Program ) Management
O b oo, 100, or 1ot pertte || W | Ve | e | 0 e
22 Grants and allocations (anacv:}gg{leﬂulei o L s
{cash§ cash § )| 22
If this amount includes feraign grants, check hare » L_l
23 Specific assistance to indlviduals {attach
schodule) | e D 2
24 Beneflts paid to or for membors {attach A
SCRBAUIE) e, 24 : : pEl et :
25 Compansation of officars, directors, ete, . 25 185,079 61,883 38,401
26 Othersalaries andwages . .. ... 26 263,313 263,313
27 Pension plan contributions | e 27
28 Other employee benafits | . ... ... ... ... 28 41,186 21,847 8,921 10,418
29 Payrolllaxes . o 29 39,630 29,083 7,546 3,001
30 Profassional fundraising fees .. ... 30
31 Accountingfees 31 :
32 Legalfess | ... ... 32 17,804 17,804
3 Supplies e 33 19,232 13,417 5,573 236
34 Telephome | 34 11,773 3,456 7,673 644
35 Postege andshlpping | . I 5 9,055 1,860 2,564 4,631
38 OCCUBBRSY .t 36 15,185 8,787 6,047 361
37 Equipmontrental and maintenenge 37 _
38 Prinfing and publications O 19,083 6,425 1,421 11,237
39 Travel 39 20,234 11,274 7,997 963
40 Conferences, convontions, and meetings .. .,.... ... 40
41 Interest T 41 34,151 34,151
4z Daprociation, depletion, elc. (attach schedula) 42 153,963 143,185 5,389 5,389
43 Other expenses nat covered above (itemize):
a SEE STATEMENT 2 - |as. 447,672 328,912 110,059 8,701
b 43h
c ................................................. 43:
d ................ R I I I I I R S 43d
B e e 430
fo... R N T 43f
R P 43g
44 Total functional expenses, Add linas 22
through 43, (Organizations completing
columns (B}(D), carry these totals {0 lines
13:15) i i 44 1,287,370 927,593 275,795 83,982
Jolnt Costs. Check P |_| if you are following SOP 58-2, i
Ara any Jaint costs from a combinad sducatienal campalgn and fundraising sallclitation reported In (B) Program services? > D Yas E] No
If *Yas," sntar (i) ihe aggregate amaunt of thesa joint costad ; (1) the amaunt atincated to Program services $ - |
{iil) tha aumaunt aitocaled to Mansgement and genoraB : and {lv) the amount allocated 16 Fundraising$

Farm 990 (2005)

DAA
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ROCKTOW ,
Form 990 (2005) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 3

Part Il Statement of Program Service Accomplishments (See the instructions.)

Farm 990 Is available for public inspeclion and, far some people, serves as the primary or sole source of information about &
particular organlzation. How the public percelves an organization in such cases may be determinod by the information presented
on its return. Therelore, pleasa make sure the return is compiale and aceurats and fully describes, in Part ll, the organization's

programs and accomplishments.

What is the arganization's primary exempt purpass?

Pregram Service

» SEE STATEMENT 3 . ... TR PP PRI Exponsas
Al crganizations must describe their exempt purpose achlevements In a cloar and cancise manner. State the aumber (R(j‘;‘;‘s: “;’ :’:‘:%‘;Zf‘
* of clients served, publi¢ations issued, ate. Dlscuss achievements that are not measurablia. (Saction 501(c)(3) and (4) rusts: bl“ optional for
organizations and 4847(a)(1) nonexempt charltablo trusts must also entar the amount of grants and allocations 1o athers.) others.)
a THE SIXTH AVENUE SKATEPARK . e '
(Grants and allocations_ & - y If this amount Inciudes foreign grants, chack here B | | 338,778
b THE ROCRTOWN MUSIC VENUE e
(Grants and allocations __§ y o If this ameunt includos forlon grants. check here » [ ] 380,779
¢ THE EMPYREAN COFFEE BAR . v e
(Grants snd allggations__§ ) It hls amount includes forsign grants, ehack hare ¥ | ] 166,492
d AFTER SCHQOL PROGRAMS AND SUIMMER CRMES '
(Grents and allocations  § ) I this amevnt inchudes !urelgn gmnts. check hera W D 41,544
e Other program services (attach s¢hedute) )
{Grants and allocations  § ) If this amount Includes fareign grants, check hare W rl
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . ... . » 927,593

DAA

Form 990 (2003)
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ROCKTOW .
Form 990 (2005) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 4
“Part IV:  Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within tha description {A) (8)
column should be tor end-of-year amaunts only. Beginning of year End of year
45  Cash-non-interestbearing | ..o 186,071 82,557
46  Savings and temporary cashinvestments oL, e
47a Aceountsrecelvable 47a 2,106 ety
b Less: allowance for doubtful accounts | 47b 3,473 2,106
48a Pledgesrocalvanle L =
b Less: allowance for douptiul accounts 48b B3,396 116,153
49 Grontsreceivable e
50  Recslvables from officers, directors, trustees, and kay smployess
{attach sehadule) ... el
51a Othor nalas and loans receivable (attach
sehedule) | e 513 i
o b Less: allowance for doubtiul accounts 51b 51¢
: E 52 Inventorlesforsaleoruse | 25,449 s2 31,664
§3  Prepaid expenses and deferred charges . . .. L 15,191 s3 2,580
54 investments-securities N | 4 Cost MV
553 Investiments-land, buildings, and
equipment: basls 553
b Less: accumulaled depreuaﬂon (attach
semequie) .., ... 55
56  Invesiments-other (Qtach SChodule) e e
57a Lana, builgings, and equipment: basis o 572 4,283,489
b Lass: accumulated depreciation (attach : INE,
schedule) . 57b 557,527 3,869,695!57¢ 3,725,962
58 Othorassets (descibe » T ) 58
50  Total assets {must equal lno 74). Add lines 45 through 58, ... v veeeeiees 4,183,275 3,971,072
60  Accounts payable and accrued expenses T 100,202 93,432
61 Grants payable e,
62 Deferred levenue ........................................................
9 63  Loans from officers, divectors, trustees, and key eampleyess (anach h
g SENSAUIE) | e
E 64a Tax-cxompt bond llabiliies (altach scheduls) .
- b Martgages and other natos payable (sttach schedule) | SEE WORKSHEET 755,375 260,000
65  Qther llabiiles (deserive B ... )
66__ Total llabilitles. Add lines 80 through B5 . . . o 899,577 &6 353,432
Organizations that follow SFAS 117, check hore W [zl and complate lines s
67 through €9 and lines 73 and 74. [
g| o7 Unestisles .. e, 3,200,302 & 3,501,447
£ | 6 Tamporerlyrosidiiod .. 83,396 68 116,193
5| 69 Pomanentlyrestricled ... ... ...
T | Organizations that do not follow SFAS 117, chack here > and
e complete lines 70 through 74,
S | 70 Capital slogk, lrust principal, or eureent funds )
g 71 Paid-in or capital surplus, or land, building, and equipmentfund .
a1 Retainad garnings, endowment, accumulated Income, or othor funds
g 73 ‘Total net assats or fund balances (add lines 67 through &9 or lines
70 through 72: .
column (A) must aqual ling 19; column (B) must equal ine 21) .. 3,283,698 3,617,640
74  Totalliabllities and not assets/fund balances. Add lines 66and 73. .. . ... 4,183,275 3,971,072

DAA

Form 990 (2005)
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ROCKTOW

Form 960 (2005) ROCKETOWN OF MIDDLE TENNESSEZE 62-1571573 Page 5
~PartIV-A:#  Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return (See the

instructions.) .
3. Total revenus, gains, and other support per audlted financial statements s a_| 1,811,903
b Amounis in¢luded on line a but noton Part 1, ling 12:
1 Netunrealized gains oninvestments bi
2 Donated services and use of facititles . e b2
3 Recoverles of prlorycargrants b3
4 Other (specifyl . SUT TS USSR U TR e SEE STMT 4 (<45
.............................................................................. " s 190, 591/%
Addlines BT troUGh b& e, 190,591
¢ Sublmetlinebremlns || 1,621,312
d  Amounts included an Part |, lihe 12, but noton line a:
1 Investment expenses potincluded on Part), line6b d1
2 Other (speGIfy) |, .. i )
------ ..-....'v'--..-..>;..|-.....-.A‘-~----..-.‘..‘....................‘.....-n d2
A NOS O BN U2 e e
¢ __Total revenue (Parti, line 12) Addlnescandd . oo » | e 1,621,312
PartlV-B>: ~ Reconclllation of Expenses per Audited Financial Statements With Expenses per Return
a  Total axponsos and lossos por audited financial statements 1,477,961
"Amaunts ingluded on ling a but not Part |, lina 17:
1 Ocnaled servicas and use of facilitios . . OO b1
2 Prior yoar adjustmants reported on Partl, line 20 b2
3 Lossesveported on Part L NG 20 | b3 i
4 Omer(Specify) || SEE STMT 5 |-%
............................................................................... b4 190, 5915 :
Addlinas bTIRrOUGh A 190,591
e Sublactiinebframfinga | 1,287,370
d  Amounts included on Part |, line 17, but not on line a: e
1 Investmont expensaos not [ncluded on Partl, lne6b
2 OWNer(SPECIVE | e
Add Tines d1 andda
e Total expenses (Partl, lino 17). Addlinescandd .. . .o ... .. 1,287,370

-PartV-An4  Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, diractor, trustes,
or key employee at any time during the year even if they were not compensalod.) (See the instructions.)

D) Contrb. 1o
(A} Nome and aguress ‘ Tdvu:e:rdidesgm% zglrgo por (t(:ll' n%"i;‘%?ﬂfi'r'ﬁﬁr ci:’{;‘,",'g g;’gﬂ,@fd‘ 'aég%%z%:{;er

 RUTH CHODNIEWICZ & .. ADMIN DIRECT

401 6TH AVENUE S NASHEVILLE TN 37203] 40 22,073 0 0

AUDRA DAVIS .. DEV' DIRECTOR ‘

401 6THE AVENUE S NASEVILLE TN 37203 40 31,056 0 0
CMARY SETTLE OPERATIONS O e

401 6TH AVENUE S NASHVILLE TN 37203] 40 38,364 ] 0

JOEL GRIFFITH | SRATEPARK D

401 6TH AVENUE S NASHVILLE TN 37203] 40 30,527 0 0

STEPHEN WESTBROOK EXE DIRECTOR

40l 6TH AVENUE S NASHVILLE TN 37203]| 40 63,702 0 5,000
. MATTHEW GRACE TP ADMIN DIRECT

401 6TH AVENUE § NASHVILLE TN 37203] 40 9,356 0 0
. SEE ATTACHED LIST . ...

FOR NON-COMPENSATED 4] 0 0 o]

. Farm 990 (2005)

DAA
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ROCKTOW A
Forrn 990.(2005) ROCKETOWN OF MIDDLE TENNESSEE §2-1571573 Page &
Part V-A-  Current Officers, Directors, Trustees, and Key Employees {continued) Yos | No_

753  Entor the total number of otr icers, directars, and trustees permitted to vole on organization business at board
meelings _ - oy 20
b Are any off icers, dtrectors trusmos or key emplayees Iasted ln Form 990 Part V-A or htghest compansalod
employess listed In Schedute A, Part I, or highest componsated profassional and other independent
contractars listed In Schadule A, Part I1-A or |1-B, rolated to sach ather through famlly or buslness

relalionships? If "Yes,” aitach a statement that ldentlfies tho Indlviduals and explains the relauonshlp(s) ,,,,,,,,,,,,,,,,,,,,,,,,,,

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, ar highest compensated
employoos listad In Sthedule A, Part |, or highast compensated prufessional and other independent
contractors listed In Schadule A, Part I1-A or 11-B, recslve compensation from any other arganizations, whether
ax examp!l o taxable, that are related to this organization through common suparvision or common control?
Nota. Ralated organizations Include sectlon 509(a)(3) supporting organizations.

If *ves,” attach a statemont that [dentifies the individuals, axplains the relalonship between this
organizalion and the other organization(s), and describes the compensation armangements,
including amounts pald to sach individual by each relaled organization,

d__Does tho organization have 3 written conflict of Interest BOlCY? . ..ot i

75:1 X

“PartV:-BY Formor Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other Benefits
(If any formor officer, directar, trustas, or key employee received compansation ar other benefits (describad below) during
the year, list that person bolow and enter the amount of compensatlon or other benefits in the appropriale column. See the

instructions.)

D} Contrib. 1o em £) Exponse
{A) Name and address . {B) Loans and Advances | |{C) Companzalion (bgnuﬂl plsna & deP acéo&m ;..i'é’ othor
compensation Allawancos

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

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

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

CPart Vi< Other Information (See the instructions.)

76  Did the organization angage In any activity not proviausly reported to the IRS? If *Yes,” attach a detalled

deseription of oach aetlvity

77 Were any changos made In the arganizing or goverhing doguments bul ‘ot roported to the IRS?
If "Yes,"” aftach a ¢onfarmed copy of the changss.

78a Did tho organlzation have unrelated business grass income of $1,000 ar more during the year covered by this retum?

b If*Yes.” has it filed a tax return on Farm 990-T for this year?

79  Was there a liguldation, dissolution, termma(lon or subslantial contracticn during the year? If “Yes,” attach

d bla lemen' .....................................................................................................

80a Is tha erganization related (other than by association with a statewide or natlonwide arganization) through

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

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

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

78a

78b

comrnon mambership, governing bodlas, trustees, olficers, etc., to any other axempt ar nanexampt organizatlon? e
b If"Yes,” enter the name of the argantzation ¥ .................................................
.............................................................. and enack whether it is exempt or
813 Entor direct and indirect pafitical exponditures. (See line 81 instructions.) . .. 81a st NN KRR
b - Did the organization filc Form 1120-POL for this vear? L o 81b X

DAA

Form 990 (2008)
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ROCKTOW .
Form 990 (2005) ROCKETOWN OF MIDDLE TENNESSEE - B2-1571573 ___Page7
Part VI Other Information (continued) Yos | No

82a Did the erganlzation recelve donated services or the use of matsrals. squipment, or facilities at no charge
or at substantially less than fairrental value? e 82a X .

8]

If *Yes,” you may indicate the value of these items here, Do nat includa thls
amount as revenus In Part | or as an expense in Part It

(See Instructions In Partlll) . T e e, | a2s |
83a Did the arganization camply with the public mspechon mquuremerits for returns and exemption applications?
b Did the organizatien comply with tha disclosure requirements relating to quid pro quo contributions? .
84a Did the organization salicit any contributions or gifts that were not tax deductible? R
b If *Yes," did the organization Include with gvery solicitalion an express statement lhat such contrlbullons or
gifts woro nottax dadUtiBIGT e e et e
85  501(c)(4), (5), or (6) organizations. a Wara subslandally all dues nondaducuble by members? ..................................
b Did the organization make only in-house ledbylng expenditures of $2,000 0r 19882 .. L...N/A
If "Yes" was answered 1o aithar B5a or 85b, da nat camplete 85¢ through 85h below unless the organlzation
recoivad a waivar for proxy tax owed: for the prior year.
¢ Dues, assessmants, and simifar amounts from members . e, T ..., LB85c
d Sectan 162(e) labbylng and political expenditures 85d
e Aggregate nondaductble amount of section 6033(e)(1)(A) dues notices T 85e
f Taxable amount of lobbying and political expendituras (lino 85d less 85e) . 85f
g Does he organization elect to pay the saction §033(e) tax on the smounton line 8882 . .. . . ... . N/A
h If section 6033(e)(1){A) dues naoticas were senl, doss the organization sgres to add the amount on line 85f
to its reasanable estimate of dues allocabls to nendeductible lobbying ond political expendlturas for the
TOlOWING tBX VBRI e e e e aee e L
86  501(c){7) orgs. Enter: a Initiation fees and capltal contributions Inciuded on
BRE 12 88a
b Grass receipts, Included on lIno 12, fcr public use of club facllities ... ... viiiii et 86h
87 501(¢)(12) urys. Enler. 2 Gross income from members of shareholders ..... |L87a
b Gross income from other sourgas. (Do not net amounts due or pald to other
sources against amounts due of reseived fromthem.) 87b
88  Atany tima during the year, did the organization own a 50% or grealer Interest In a taxable corperation or
partnarship, or an enlily disregarded as saparato from the organizalion under Regulations sections 301.7701-2
and 301.7701-37 If "Yes," complete PartIX | N
83a  501{c)(3) organizations. Enter: Amount of tax imposed on the organization durlng the year under:
section 911 B 0 :seclonsgiz B 0 :seconasss B 0.
b 501(e)(3) and S01{c){4) args. Did the organization engage in any section 4958 excess bensfit transaction :
during the year or did it become aware of an excess beneflt Iransaction from a prior year? If “Yes,” attach
@ stalement explaining each Wansaction 89b X
¢ Enter: Amount of tax impased on the Ofgdm..duon managers ar disquallﬂed persons during the year
sam!om 4912 4955 and 4958 ..................................................................................... ’ 0
d Entar Amount of tax on line 89c, abave, reimbursed by the ergsnization . P o
90a List the stalos with which a copy of this retumn is flled B NONE R,
b Number of amployees employed in the pay peried that nncludes March 12, 2005 (Sce
NSIUCHONS.) s e oo | 29
91a The books are In cara of W . RUTH ) CHODNIEWICZ _________________________________ Talephone no. P 615-843-4001
401 6THE AVE SQUTH TRt
Locatetat » NASHVILLE, TN . ... 2Pea® 37203 ..
b Atany time durlng tha calendar year, did the organizalion have an interest in or a signature or other authority - '
over a flnancial account in & foreign country (such as a hank account, sécurities account, ar other financial Yas | No
accounti? PPN e 9tb X
I£" Yes,” ontar the name of the foreign country » SRR 35 AN
See the insiructions for exceptions and filing cequirements for Fon‘n TD F 90-22.1, Raport of Foreign Bank
and Financial Accounts. R Sl AR
At any lime during the calendar year, did the organlzallun maintsin an office ouiside of the United States? | . . ... .. 91c X
c If"ves,"enter the name of the faralgn country B -
82 * Secilon 4847(a)(1) nonexempt charitable trusts fillng Faem 980 In llew of Form 1041-Check here . .. .. ... .. . . ... » D
and enter the amount of tax-oxompt intarast recelved or actruad during the texvear .. . . . .o PI 82 I
’ Form 980 (200%)

0An
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ROCKION 005) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 8
“PartVII':__Analysis of Income-Producing Activities (See the instructions.) '
Nota: Enter gross amounts uniess olhemlse Unretated business Income | Excluded by sac. 512, 513, ar 514 Rer:(nEo)o o
indicated. Busln[&)e code An(rg‘)mt Ex‘.(lg).é'w An(g?mt axampt functicn
93 Program service revenue: cade Incoma
a PROGRAM SERVICE REVENUE 281,850
b
¢
d
a
f
g
94
95
96 Q T g -
97 A et "
a
b 16 119,299
98 )
98 3
100 Galn ar (loss) from sales of assets other than Inventary
101 Notincome or (losg) from special events 5,507
102 Gross profitor (loss) from salas of inventory 115,077
103  OQther revenua: a ) .
b _OTHER REVENUE ' 31,443
c .
d
o ,
104 Subtotal {add columns (B), (O and{E) . ... ... ... o] ) 115,289 443,977

105 Total (@dd line 104, cotumns (B), (D), and (B)) > 563,276
I_Nlote: Lln.e 1Q5 olus {ine 1d, Part |, shouid equal the amaunt on ling 12, Bart |
CPERVING  Relationship of Activities to the Accomplishment of Exempt Purposes (Sea tha Instructions.)

Line No. Exptain how each activity far whish incoma Is roported In column (&) of Part VII contributed importantly to the ascomplishment
v of the organization's exempl purposes (other than by providing funds for such purposes),

SEE STATEMENT 6

CRart X3 Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

{A} {B) (C) (D) (E)
Name, address, and EIN of corperation, Percentage of Nature of activilies Total Income End-of-year
partnarship, or disregarded entity ownarship intarest ) assetls
N/A o
o4
o .
-PartX " Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a} Did tho organization, during the year, recelve any funds, cirectly or indirectly, to pay premiums on a personal benefil contract? Yor [X| No
{b) Did tha organization, during the yeer, pay premiums, diroctly or indirectly, on a personal benefit contract? ... .. ... Yes. No

Note; If “Yas".to (b), fiie Form 8870 and Form 4720 (sae Instructions).

Under penaltles of perjury, } deélare that | have examined this retum, lnc.ludlnn accompanying schedules and statamants, and to the bast of my knowledgae
and ballef, it is ipye, correct, and gomplate. Daclaration af proparer (olher than officer) 18 basad on all Informalion of which praparer has any knewledge.
Plozss Lt 225 | i-20-0¢
[
Signaturc offic Z , Date
Here } Hoiea Davs .Dﬂu///w/mzw VaZar Ve
Type or print name and tille. ’ /
Preparet’s SSN or PTIN
. Preparars ’ Dale Ch[?_d( " (See Gen. Instr, W)
:a'd | signaturo }@W Pecio . L lpor CPA J~13-05 | emoioves W [|]| 412-78-3462
Urepgrelr ® Firm'z name {or yours BﬁMNSHIP CPA GROUP £ PLLC EIN ) 45 = o 4 9 1 842
Se UMY 1 ¢ self-emplayad, 109 WESTPARK DRIVE, SULITE 430 Phane
address, and 24P + 4 BRENTWOOD, TN 37027-5032 re. » 615-373-3771
- Form 990 (2005)

DAA
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Mark Ezell ~ President
Purity Dairies

360 Murfreeshoro Road
Nashvllle, TN 37210 .
6516.244.1800

Mark_Ezell@deanfoods.com

Judith Bracken
920 Tyne Blvd
Nashville, TN 37220
£15,292.8681

poantdog@acl.com

Ben Cissell
Operations Chair
Audio Adrenaline
1600 Longmont Court
Franklin, TN 37067
615.580.8774

rhondicisseli@hotmall.com

Robin Crow

Dark Horse Recording

2465 Old Chariotte Pike
Franklin, TN 37084
615.791.5030
robin@darkhorserecording.com

Betty Dickens
4410 Harding Place
Nashville, TN 37205
615.292.0829

bpdickens@bellsauth. net

Charles Dorrls — Incoming
Prasident
William Morris Agenay, Inc.
1600 Divislon 5t, Ste 300
Nashville, TN 37203

~ 615.963,3358
cdomis@wma.com

Eric Elwell

Paragon Studios, inc
320 Billingsly Ct
Franklin, TN 37067
£15.778.9083

eric.elwell@paragan-
studios.com ,

2006 BOARD OF DIRECTORS

Mark G'Francisco

Dynamic USA

164 East Main

Hendersonville, TN 37075
615.264.3005

615.473.0788
markgfrancisco@dynamicusa com

Dr. Priscilla Partridge de
Garcia - Secretary

The Partridge Garcia Group, Inc.
5012 High Valley Dr.
Brentwood, TN 37027
615.373-9569

pyarcial25@bellsouth.net

Dan Harrell

Blanton, Harrell, Cogke &
Corzine

5300 Virginia Way, Suite 100
Brentwood, TN 37027
615.627.0450
dan@bhcemgt.com

Bilt Hawkins

Charles Hawkins Company, Inc.
706 Church Street, 2nd Floor
Nashville, TN 37203-3504
615.256.3189
whawkins@chco.com

Bart Liddle

HCA

Enterprise Mgmt. Reporting
One Park Plaza

Nashville, TN 37203
615-344-6373 .
Bart Liddle@hcahealthcare.com

Ron Samuels

Regions Bank

401 Union Straet
Nashville, TN 37219
615.726.4215
ran.samuels@regions.com

Michael W. Smith - Founder
Michae! Smith Productions
P.O. Box 967

- Franklin, TN 37064

615.791.9335
Michael@michaelwsmith.com

Jay Strother

Ministry Chair
Brentwood Baptist Church
7777 Concord Rd
Brentwood, TN 37027
£15-324-6142

- strother@brentwoodbantist. com

Amy Thomas

Comrmunity Health Systems
5752 Stone Brook Dr.
Brentwood, TN 37027
615.301-58558
amy_ethomas@vahoo.com

Emmett H. Turner

Dept. of Commerce & Insurance
8432 Fleetwood Dr.

Nashville, TN 37209
615.532.5747
Emmett.turner@state.tn.us

Michael Vaden

Finance Chair

Crosslin Vaden znd Associates
2525 West End Ave., Ste. 1100
Nashville, TN 37203
515.320.5500
mike.vaden@crosslinvaden.com

Robert E. Wood

Boult, Cummings, Conners &
Berry PLC

1800 Division St, Ste 700
Nashville, TN 37203
615-252-2336
bwood@boultcummings.com

" Glenn Wotley

Cameron Worley Fardham, P.C.
414 Union St, Ste 1830
Nashville, TN 37218
515.515.1080

law@cwf-law.com





