ROCKTOW
e 990 Return of Organization Exempt From Income Tax —CQMB No,_1645.0047
om . - Under sectian 501(c), 527, cg 4947(a){1) of the Internal Revemie Coda (oxcaept black jung

Depariment of the Treasury eneafit truat or private foundation Opento.Fu
Internal Revenus Sarvice P The crganization may have to use a copy of this retum to satisfy state reporting requirements. Tf}:?n’au‘ ction’ s
A __ For tho 2008 calendar yoar, or tax yaar beginnin 7/01/08 and endin 6/ §0/ 09
B Chackif applicable: | Flssse | C Name ol crganization D Employer identification numbor
L] asomss crarge [0 178 ROCKETOWN OF MIDDLE TENNESSEE
or —TA LN L L Wy o T
[ nemoctergs | pentor | Dot Busness s 62-1571573
D P typs. Nurbar and stroot {or P.O, box ¥ mad Is not detvered i strest address) Rocmisults E Tetaphons number
S« | p, 0, BOX 331129 615-843-4001
(] temiaten m Chy or town, stato or country, and 2IP + 4  Ganumenng 1,334,445
[ smentodrotm | #ors. | NASHVILLE TN 37203
F Namo and address of principal cfficer: H(a) Ls this a group retum for
[ spsper REGINA NEWKIRK - veo & no
SAME AS ABOVE H(o) fro siees Yo [0
1 *No," attach & Est. (sas instructions)

"1 Taxexemptsmus K] oie (3 ) <« (insertno) | | 4eeranor | | sz

J_Website: » WWW.ROCKETOWN . COM Hic fumber B>
K_ Tppe ofopanizsion: [X| Coporaton | | Tast | | Assocston | | oer B> [L vorcttomaion 1994 iu Siath ot ogal domick_ TN

_Partl:s  Summary

4 Briefly describe the organization's mission or most significant aetivities: | L,
g . .ROCKETOWN 'S MISSION IS TO CREATE CULTURALLY RELEVANT ENVIRONMENTS THAT .. . . .

. .FOSTER VITAL RELATIONSHIPS BETWEEN DISENFRANCHISED ADOLESCENTS AND . .. . .. .. .. . .. ..
§ . CHRISTIAN MENTORS IN ORDER TO MEET THE SOCIAL, SPIRITUAL, AND PHYSICAL
2| 2 Checkthisbox » D if the crganization discontinued its cperations or disposed of more than 25% of its assats.

3 3 Number of voting members of the goveming body (PartVi, e 1a) | ... ... ... ... ... ... 3] 23
2| 4 Number ofindependent voting members of the goveming bedy (PartVi,fne db) | .. ... ... ... 4] 23
§ § Total number of employees (PartV, i@ 28) . . . .. ., s ] 60
& | © Totalnumberof volunteers (estimate if recessary) | .. .. ... 6 | 60-7
7a Total gross unrelated business revenue from Part VIll, ine 12, column (C) . .. . . ... ... . ... |_7a
—|__b Netunrelaled business taxable income fromFom 690-T line 34 .. . . ... .. .. ... . .. . ... ..., ... ..., 7h 0
Prioe Yoar _CurentYear
8 Contributions and grants (Part Villl, tine th) 500,130 284,221
§ 9 Program sesvice revenue (PartVIIL AR 20) ... ... ..........ccueevreeenennnne 276,800 285,888
g [ 10 Investmentincome (Part VI, column (A), lines 3,4,and7d) . ... ... . ..., S
% | 11 Other revenue (Part VIl column (A), lines 5, 64, &, 9¢, 10, and 11e) 468,419| 555,396
12_Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), e 12) , ... .. .. 1,245,349 1,125,505
............................................................ 3,778,531 90,474
---------------------------------------------------------- 80’790 ‘ E"EIOZ
22 Net agsets or fund balances. Subtract line 21 from line 20 o 3,697,741 3,606,672

-Parfll _Signature Block

Under penslties of perjury, | deciarn that | have examinod this refum, ncluding accompanying schedites and statsments, and to tho best of my knowledga

and befief, it is true, comect, and complote. Daclaration of preparer (other than cfficer) is based cn all information of which preparer has any knowledge.
Sign ’ |
Here Signature of officer Dato

Typo ar print nama and tite

oroparers - o~ Chook# mmnwmm
ga"'m g[S W%@ Il o CAA sngloyed B> 200940948
Une Oty | s ame (oryours SHIP CPA GROUP, PLLC en__» 45-0491842
8o Only | osempioroc), 109 WESTPARK DRIVE, SUITE 430 Phom

address, and 2ZIP + 4 BRENTWOOD, TN 37027-5032 no. p 615-373-3771
My the IRS discuss this retum with the preparer shown above? (seetnsructions) B ves [ Tno
DAA For Privacy Act and Paparwark Reduction Act Notice, sco the saparate instructions. Form 980 (2008)
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Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

ROCKETOWN OF MIDDLE TENNESSEE
P.0.BOX 331129

NASHVILLE, TN 37203

Your Form 8868, Application for Extension of Time to File an Exempt Organization Return for tax
ée;'& \glag Elg .’g)&scls being filed electronically with the IRS by the services of BLANKENSHIP

Your extension was accepted by the IRS on 11/05/09 and the Submission Identification Number
assigned to your return is 62701920093090838145.

Since you are ﬁliq? your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
;%JSRRNETURN O THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE

Acknowledgement Process
The IRS will notify your electronic return originator when ther accept your return, usually within 48
e

hours. If your retum was not accepted, IRS will notify your electronic return originator of the
reasons for rejection.




ROCKTOW

Form 8868 Application for Extension of Time To File an

(Rov. Aprd 2009) Exempt Organization Return OMB No. 16451709
m&gm ";0 Traasury » File a soparate application for aach retum.

® " fyou are fing for an Automatic 3-Month Extanslon, completo only Part | and check tisbax ... _...........cc..... » &

@ ifyou are filing for an Additions) (Nct Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form).

Do not complate Part ! unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

A corporation required to file Form 880-T and requesting an automatic 6-month extension—check this box and complete E]
PO Ml i e e et eer e h e eaeteieteare et h e h e 4

Al other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of
time o fila income tax retums.

Elactronic Fillng (o-filo). Generally, you can elecironically file Form 8868 if you want a 3-manth automatic extenslon cof time fo file
one of the retums noted below (6 months for a corporation required to fila Form 990-T). Hawever, you cannot fite Form 8868
elactronically if (1) you wani the additional (not automatic) 3-month extensfon or (2) you file Forms 950-BL, 6069, or 8670, group
retums, or a composite or consolidated Form 980-T. Instead, you must submit the fully completed and signed page 2 (Part Ii) of Form
8868. For more details on the elactronic fing of this form, visit www.irs.gov/efle and click on e-fila for Charities & Nonprefits.

Type or Name of Exempt Organization Employer Identiflcation number
print
File by the ROCKETOWN OF MIDDLE TENNESSEE 62-1571573

due date fof Number, street, and room or suité no. If a P.O. box, see instructicns.
fling your P. O. BOX 331129

m City, town or post office, state, and ZIP code. For a forelgn address, see Instructions.
NASHVILLE TN 37203
Chock typo of raturn to bo fllod (filo a separate application for each retumn):
X] Form 580 Form 990-T (corperation) Form 4720
Form 890-BL Form 880-T (sec. 401(a) or 408(a) trust) Form 5227
Form 980-EZ Ferm 980-T (trust other than above) Form 6089
Form 990-PF Form 1041-A Form 8870
® Thebooksareinthecareof » LAUREN BROOKS . . . . ...
Telephone No. _615-843-4001 FAXNG. B .
® jf the organization does not have an office or place of business in the United States, checkthisbox . . ... . .. ... ............cccceeuns > D
® |f this Is for 3 Group Retum, enter the organtzation's four digit Group Exemption Number (GEN) .Ifthisls
for the whole group, check thisbax » []. tfitis for part of the group, check thisbox » [J endattach

a list with the namas and EINs of all members the extensicn will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untt 2/15/10 | tofile the exempt organization retum for the organization named abave. The extension is

for the organization's retumn for:
» | | catendar year

2 Ifthis tax year is for less than 12 months, check reason: D Initial return D Final retum |:| Change In accounting period

3a Ifthis application is for Form 890-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instruclions. 3a|l$
b Ifthis application is for Form 880-PF or 990-T, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credi.
¢ Balanco Duo. Subtract line 3b from line 3a. Inciude your payment with this form, or, if required,
dapesit with FTD eoupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions.
Caution. if you are gcing to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO
for payment Instructions.
For Privacy Act and Paparwork Reduction Act Notico, seo Instructions. Form 8868 (Rov. 4-2009)

DAA



ROCKTOW

Foﬁnmgzo;)az ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Pege 2

Partill. __Statement of Program Service Accomplishments (see instructions)

1 Brlefly describe the organization's miasion:

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

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

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

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 880.0r990-EZ7 ... ...\ttt eetee ettt ettt enns [J Yos ® no
If “Yes," describe these new services cn Schedule O,

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
SBIVIOBS? i e 0 ves & no
If "Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the orgenization's three largest program services by expenses.
Section 501(c)(3) and 501(c})(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the tolal expenses, and revenue, if any, for each program service reported.

4 Code: )(Expenses $ 361,733 ncudnggrntact 5 ) Revenwo §____ )

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

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

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

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

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

) (Expenses $ 106,895 incudinggranis of § ) (Revenue S )

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

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

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

4d Other program services. (Describe in Schedule O.)

(Expenses_$ 174,697 incudinggrantsof $ ) (Revenue $ )
4o0_Total program service expanses P $ 952,396 (Must egual Part IX, Line 25, column (B).)
Form 890 (2008)
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Form 90 %@1 ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 3
PartIV4 Checklist of Required Schedules
Yos | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if *Yes,”
Complata SCRBAUIB A | s 11X
2 Isthe organizaticn required to complets Schedula B, Schedule of Contributors? | .. .. . .. ...l 2 | X
3  Did the arganization engage in direct or indirect pofitical campaign activities on behalf of or In apposition to
candidates for public office? If "Yes,” complete Schedule €, Partl . .. .. ... 3
4 Soction 501(c){3) organizations. Did the organization engage in lobbying activities? If “Yes,” complate
Schiedule C.PEIN . e, 4 X
" §  Section 501(c)4), 501(c)(5), and 501(c)(6) organizaticns. i3 the crganizalicn subject to the section 6033(e)
notice and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Partlt | .. 5
8 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or Investmant of amounts in such funds or accounts? f “Yes,” complete
wmo D' Pan l ......................................................................................................... 8
7 Did the crganization receive or hold a conservaticn easement, including easements (o presesve open space,
the envirenment, historic land areas, or historic structures? If “Yes,” complete ScheduleD,Pasttt . 7 X
8 Did the organizaticn maintain collections of works of art, historical treasures, or other similar assets? If *Yes,”
complete Schedule D, PAr Il | | e 8
9  Did the organization report an amount in Part X, fine 21; serve as a custedian for amounts not Gisted In Part
X; or provide credit counseling, debt management, credit repalr, or debt negotiation services? If “Yes,”
complete Schedule Dy PAMtIV e 9 X
10  Did the organization hold assats in term, permanent, or quasi-endowments? If “Yes,” complete Schedule O, Panv 10 X
11 Did the organization repert an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,” completo Schedule D,
Parts VI, VIL VIIL X, or X as applicable e 11
12  Did the organizaticn recelve an audited financial statement for the year for which it Is compteting this retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts X1, XM, and Xill .. . .. | 12
13 Is the organization a schoo! described in section 170(b)(1)(A)E)? if “Yes,” complete Schedule € .. .. ... ... ... .. ... 13 X
14a  Did the organization maintain an office, employees, cr agents outside of the US. . .. . ... 142 b3
b Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If “Yes,” complate Schedule F,Partt . 14b X
18  Did the organization repert on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any
crganization cr entity located outside the United States? If “Yes,” complete Schedule F,Partll . . . 15 X
16  Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregale grants or assistance
to individuals located culside the United States? If “Yes," complete Schedule F,Patmt 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Partl . . ... 17 X
18 Did the organizaticn repert more than $15,000 total an Pant VI, ines tc and 8a? If “Yes,* complete Schedule G, Parth 18] X
19 Did the organization report more than $15,000 on Part VIll, ne 8a? If “Yes,” complets. Schedule G, Part W .. ... ... ... .. .. .. 18 X
20 Didthe organization cperate one or more hospitais? If “Yes,” complate Schedule H . . ... ... ... ED X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 If Yes," complete Schedule |, Parts land W 21 X
22 Did the organization report more than $6,000 on Part IX, column (A), line 27 If Yes,” complete Schedule |, Partslandil 22 X
23 Did the organization angwer “Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes,” complete
SENEAUBY ettt | 23 X
24a Did the arganization have a lax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 f “Yes,” answer queslions
24b-24d and complete Schedule K. "No," gotoquestion 25. ... ... . ... 248 X
b Did the organizalion invest any proceeds of tax-exempt bonds beyend a temporary period exception? 24b
¢ Oid the organization maintain an escrow account cther than a refunding escrow at any time during the year
todefease any tax-exemPtBONAS? | .. . . .........ciceeeieee e e | 24
d Did the grganization act as an “on behalf of* issuer for bonds outstanding at any tme during theyear? 24d
282 Soction 501(c){3) and 501(cH{4) organizations. Did the organization engage In an excess benefit transaction
with a disquaiified person during the year? If “Yes,” complete Schedula L, Pert] . .. ... .. ... ...l 280 .4
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” completa Schedule L Part] . ... . ..., 26D X
26 Was a loan to or by a current or former officer, director, trustes, key employese, highly compensaled employee, or
disqualified persen cutstanding as of the end of the crganization’s tax year? if “Yes,” complete Schedule L Patn | 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or '
substantial contributor, or to a person refated to such an individual? If “Yes,* complete Schedufs L Pant il .. ... ... .................. 27 X
Form 980 (2009)
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Form 890 (2008) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573

PartlVi Checklist of Required Schedules (continued)

28
a

30
31

32

36

During the tax year, did any person who is 8 current or farmer officer, director, Urustes, or key employee;

Have a direct business relatienship wilh tha organization (other than as an officer, direclor, trustee, or

employee). or an indirect business relationship through cwnership of mere than 35% in ancther entity

{individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes," complete Schedule L,

Pert iV

Have a family member who had a direct or indirect business relaticnship with the crganization? if “Yes,”

complets SChadB L PAIIV |, | | .. ... ..l
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a sharehotder of a

professional corporation) doing business with the organtzation? Hf “Yes,” complote Schedule L ParttV . ... ... ... ... ...,
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation conlributions? If Yes, complete Schedula M | | .. .........cccceeiiiiiiiieainns
Oid the organization liquidate, terminate, or dissolve and cease operaticns? If “Yes,” complete Schedule N,

Parti

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,* complete

Schedule N. PRI e,
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl ... ... ...
Was the organization related to any tax-exempt or taxable entity? if “Yes," complete Schedule R, Parts I,

”l' w' and v' ﬂne 1 ........................................................................................................
Is any related organization a controlled entity within the meaning of sscticn 512(b}(13)? Hf “Yes,® complete

Schedule R PAIVLINOZ | .. ............iiiuiisiisietieeecesee et e eee e eee s e eneetseresessereeansaseesse e,
Soction 501(c)(3) arganizations. Did the organizaticn make any transfers 1o an exempt non-charitable related

organization? If “Yes,” completo Schedule R, PartV, 082 . . . . ........eeciiiiiiiieiieia
Oid the organization conduct more than 5% of its activitles through an entity that Is not a refated organization

and that is treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part

3|

32

CCT B R B O B R )

38

3z X

DAA

Form 990 (2008)



ROCKTOW

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

1a  Enter the number reported in Box 3 of Form 1088, Annual Summary and Transmittal of

U.S. Information Retums. Enter -0- Wnotapplicable ... ... fa | 11 el ol
b Enier the number of Forms W-2G included in line 1a. Enter -0- f notapplicable 1| O ‘;63 e B
¢ Did the organizatien comply with backup withhe!ding rules for reportable payments to vendors and reportable RS
gaming (gambling) winnings to prize winners? | e
2a Enter the number of employees reported on Farm W-3, Transmitial of Wage and Tax
Statements, fled for the calendar year ending with or within the year covered by thisretum

b Ifatleast ona Is reported on ine 2a, did the organization file all required federal employment tax retums?
Note. if the sum of linas 1a and 2a Is greater than 250, you may be required 1o e-file this retum. (see

instructions)
3a Did the organization have unrelated business gross incame of $1,600 or mere during the year covered by
S U i e
b If*Yes,” has R filed a Form 890-T for this year? If *No,” provide an explanation In Schedue0 Hbf

4a Atany time during the calendar year, did the crganizaticn hava an inferest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOOOUMYY | ettt ettertttr e et e eeeeeeeetrete et s b ee s b e e e e e e e e e e e aate e s ettt e ae bbb e eearas

See the instructions for exceptions and fillng requirements for Form TO F 80-22.1, Report of Foreign Bank
and Financial Accounts.

¢ IfYes,” to question 5a er 5b, did the organization file Form 8888-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? | . ... ..,

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gitswere nottax deductiDle? | e
7  Organizations that may roceive deductible contributions under section 170{c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
s75? ...................

¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

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

mﬁt mtram ----------------------------------------------------------------------------------------------------------

8 Section 801(c){3) and other sponsoring organizations malntaining donor advised funds and section
§09(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsering
organizaticn, have excess business holdings at any tme during theyear? . . ..

9 Section §01(c)(3) and other sponsoring organizations maintaining donor advised funds.

a  Did the organization make any taxable distributions under sectlon4968? . .. ... ...l

b Did the organization make a distribution to a donor, donor adviser, orrelated person? .
10 Section 501{c}{7) organizations. Enter;

a Iniliation fees and copital contributions included en PartVill, tine 12 . . .. 10a

b Gross receipts, included on Form 890, Part VIl, ine 12, for publicuse of club facilites . | 10b
11 Soction 501(c){12) organizations. Enter:

8 Gross income from members or shareholders ... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or feceived fom them.) | ... .. ... ioiiiteies i 11b

12a Soction 4947(a}{1) non-oxempt charitablo trusts, Is the crganization filing Form 880 In lieu of Form 10417 .

b__If "Yes," enter the amount of tax-axempt interest received or accrued during the year | 12b [




ROCKTOW

Page 8

Form 830 2008) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573
"PartVl] Governance, Management, and Disclosure (Sections A, B, and C request information about palicies not

required by the Intemal Revenue Code.)

Section A. Governing Body and Management

For each "Yes" rasponse to fines 2-7b below, and for a “No" responsa to linas 8 or 8b below, describe the

cireumstancea, processes, or changes in Schedule O. See Instructions.
1a  Enterthe number of voting members of thegovemingbody . . .. ta | 23
b Enter the number of voting members that are independent 1| 23

2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organizaticn delegate control over management dutles customarily perfarmed by or under the direct

supervision of officers, directors or trustees, or key employeas (o a manegement company or other person?

Oid the organization make any significant changes to its organizaticnal documents since the prior Form 850 was filed?

Does the organization have members or stockholders?
7a  Does the organization have members, stockhalders, or other persana who may elect one or more members

ofthe govemingBOdY? e
b Ase any decislona of the governing body subject to approval by membars, stockholders, or otherpersons?

8  Did the organization contemporansously document the meetings held or writlen actions undertaken during
the year by the following:
a The goveming body?

9a Does the organization have local chapters, branches, or affillates?
b i “Yes,” doas the organization have written policias and procedures goveming the activitles of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organization?

10 Was a copy of the Form 950 provided to the organization’s governing bedy befare it was filad? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 980

11 s there any officer, diractor or trustee, or kay employes listed in Part V1I, Secticn A, who cannot be reached at

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

4
§  Did the organization become aware during the year of a material diversion of the organization's assets?
8

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

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

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

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

3 X
4 X
5 X
8 X
7a X
7b X
T ERDT ] P
ge
% | X
[en [ X

9a X
8b

10 | X

the orpanization's maliing addreas? If “Yes,* provide the names and addresses in Schedul8 O ...........oooipieeennn..... feiiaes 1 X

Section B. Policies

122 Dcss the organization have a written conflct of interest policy? f "No,"gotoIne 13 | .. ... ........................

b Are officers, directors or trustees, and key employees required to disciose annually interests that coutd give
rise 1o conflicts?

¢ Does the crganization regufarly and consistently moniter and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done

13
14
185
independent persons, comparability data, and contemparanecus substantiation of the defiberation and decision;

a The organizailon’s CEQ, Executive Director, or lop management official?

b Other officars or key employees of the organization?

16a Did the organization Invest in, contribute assets to, or participate in a [oint venture or similar arrangement
with a taxable entity during the year?

b if*Yes,” has the organization adopled a written policy or procedure requiring the crganizatien to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such AIBNGBMeNS D . . . . iieieiiises

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

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

.........

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

.........

Section C. Disclosure

17 Listthe states with which a copy of this Form 980 I required tobe flad TN

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

18 Section 6104 requires an crganization to maka ils Form 1023 (or 1024 if applicable), 800, and 990-T (501(c}(3)a only)
available for public inspection. Indicate how you make these avaiflable. Check all that apply.
Own website @ Angther's webalte D Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its govemning documents, confiict of interest
policy, and financial statements available to the public.

20  Stale the name, physical address, and telephone number of the person who possesses the books and recerds of the
organization: » LAUREN BROOKS 401 6TH AVE SQUTH

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

NASHVILLE __TN 37203

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

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

DAA

Ferm 990 (2008)



ROCKTOW

Form 990 (2008) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573
EGI‘IME Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Sacticn A. Officars, Directors, Trustees, Key Employeos, and Highest Compansated Employoos

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List alt of the erganization’s current officers, directors, trustees (whether individuals or arganizations), regardless of amount
of compensation, and curront key employees, Enter -0- in columns (D), (E), and (F) if no compensalion was paid.

® List the organization's five currant highast compensated employees {other than an officer, director, trustee, or key employes)
who received reporable compsnsaticn (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 cf reportable cempensation from the crganization and any related organizations.

® LUist all of the crganization’s formar directors or trustess that recelved, in the capacity as a former director or trustee of
the crganization, more than $10,000 of reporiable compensation from the erganization and any related organizations.
List persans in the following crder: Individual trustees or diractors; institutional trustees; officers; key employeas; highest

ated employees; and former such persons.
i I Check this box if the organization did not cam te any officer, director, trustee, or k

(A)
Name and Tite

©)
Reportsble Roportable
] W compensation
the organizations
crganization (W-2/1099-MISC)
(W-2/1099-MISC)

[arpp—
U0

cokoidwa Aey
SA0NdsD!

OB

U0

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

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

TOM HARRINGTON

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

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

© 0 o jo jo |lo

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

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

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

_ CERRLES DORHIS

MARK G'FRANCQISCO

© o o o |o o o |lo jo lo |lo |o

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

EMMETT H. TURNER

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

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

“ROBERT E, WJOD

Lo L C I I L N R R R R TR T T T

© © o ©o o o |lo o lo lo lo

O 0o |0 o Jo

O o |o o o o |0 o Jo |o |lo lo lo loe loe lo lo

Ferm 980 (2008)



ROCKTOW

Form 980 (2008) ROCKETOWN OF MIDDLE TENNESSER 62-1571573 Page 8
‘Part VIl©  Section A, Officors, Directors, Trustoos, Key Employees, and Highoest Compensatod Employm (continued)
(A} 8) ) (C) ©) ®© (F)
Namo ang ttle Averago Position (check ol that apply) Reportatle Reportable Estimated
hours per 3| 57 st [ compenaation compensation amacunt of
week § g g frem from relatod other
g the organizations compensation
: 8 organization (W-2/1089-MISC) from the
§ g (W-2/1039-MISC) organizatien
and related
g organizations
BOARD MEMBER 1 X 0 0 0
SEPHIA WRIG!
BOARD MEMBER 1 X 0 0 0
. BOB YEAGER
BOARD MEMBER 1 X 0 0 0
LAURA GRIDEI
BOARD MEMBER 1 p. 0 0 0
BOB MUELLER
BOARD MEMBER 1 X 0 0 0
BOARD MEMBER p X 0 0 0
b Total ... ... .. iieeasss »
2 Totalmmberoﬂndeuals(indudingmosein1a)whoreceivedmman$100000hmponabbccmpamaﬁonﬁvmm
—omanization b 0
) e Yos I No
3 Did the organization list any former officer, direclor or trustee, key employee, or highest compensated PETA PERE
employee on line 1a? If "Yes,” complete Schedule J for suchindiidual ..., . ... ............................. . | 31 X
4 For any individual listed on line 1a, is the sum of repcrtable compensation and other compensation from :-ﬁ Eﬁg @
the organization and related organizalicns greater than $150,0007 if "Yes,” complets Schedule J for such S ek
HIOMIGUBL .. oottt e 4 X
§  Did any person isted on line 1a receive or accrue compensation from any unrelaled organizaticn for ) DR PR
services rendered to the srganization? If *Yes.” complete Schedula J for such person _........ U ] X
Saction B. Indepandent Contractors
1 Complete this table for your five highest compensated Independent contractors that received more than $160,000 of
compensation from the organization
mmb&mm m‘n‘e’i services On_mécguﬁm

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in

compensation from the crgantzaticn P

DAA




ROCKTOW

Form 990 (2008) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 9
Part VIl Statement of Revenue _
.. (A) {8) (€} (D)
Total revenue Relatad cr Unrelated Revenue
exampt businoss oxciuded from tax
% function u 8 :J
- 13 i 512, 513 cr 514
1a Federstedcampaigns | 18 ”
b Mombershipdues . = [ 14
¢ Fundraisingevents | 1c
d Related organizations | 1d
© Govenment grants (contiuficas) 10 60,000
T Alotharcontrutions, ifts, grants,
ang similsr smounts nat inckuded above 1 224,221
@ Noncash contriturions included in finas 1211 ;
h_Total. Add fines 1a-1f ... ..... 284,221;: )
R D RO S e ddin tlay
285,888 285,888

| Program Service Revenuo | Centributions, gifts,

Other Revenuo

f Allother program service revenua .......... . ‘
g Yotel Addtnes2a-2f. ... . ... ... .. > 285, 886 LA TR

3 Investment income (Including dividends, interest, and

8a Gross income from gaming activities.
SeaPatIV,lne 19 a

other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P
5 Royallies ...... ... ... ... .. . . . . . . .\ .......... »
(i) Roal ] () Personal
6a Gross Rents 144,293|
b Less: rental exps.
¢ Renttine. ez loss) 144,293
7g go:'mml‘mlumeor .......... TP
Wm“ I () Securitles () Other
cthar than Inveniory| :
b Lass:enstorother : =
bas’s § sales exps. 5’"&‘“‘:"}: : "‘st—';!“»
¢ Gain or (loss) | REER S T S
d Netgainor(loss) ..... e riiaiiaeiiiiaas »
8a Gross incoms from fundraising events
(rotincluding §
of contributions repcrted on line 1¢).
SeoPartiV,ine s . ..... a
b Less:directexpenses =~ b 4 I
¢ Netincome or (foss) from fundraising ,496

5% LTS
G

o3 19

DAA

b Less: directexpenses =~ b
¢ Netincome or (loss) from gaming activities ......... >
10a Gross sales of inventory, less
relurns and allowances ) 344,957]-
b Less:costofgoodssold =~~~ b 188,419 ; vedes 2|
c_Net income or (loss) from sales of inventory . ....... » 1 156,538
Miscelangous Revenue Busn. Code |- Gian s e SR
118  SPONSCRSEIPS .. .. ... ... 21,800 21,800
21,269 21,269
o TotalAddlinestta-itd . . > 43, 069f REpaags g
12 Total Revenuo. Add ines 1h, 2g, 3, 4, 5, &d, 7d, 8c,
S9ci0candtle . . ........................._ L 1,125,505 696,991 144,293
Form 990 (2009)



ROCKTOW

Form 990 (2008)  ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 10
. P‘a"'rf:da Statement of Functional Expenses

Soction 501(c)(3) and 501(c}(4) organizations must complete all columns.
All other erganizations must complete column {A) but aro net required to comptate columns (B), (C), and (D).

Do not Include amounts reportad on lines &b, Yot P eren prograt lerven
7b, 8b, b, and 10b of Past VIIL . axpenses
1 Granis and cther assistance to govemments and
organizations in the U.S. SeePart IV, lne 21
. 2 Granis and other assistance to individuals in
. the U.S. See Part IV, line22 =
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

= 1
Sl

~:

R e

4 Benefitspaidtoorformembers =
§ Compensation of curvent officers, directors,
trustees, and key employees 303,889 257,284 46,605
. 6 Compensation not Included above, to disquaiified
! persons (as defined under section 4958(f}(1)) and
persons described n section 4958(c}(3)B) .. .. .. — ____
7 Othersalarfesandwages 193,310 149,954 24,580 18,776
8  Pension plan contributions (Include section 401(k)
and section 403(b) employer contributions) 10,901 5,951 2,974 1,976
. 9 Otnerempioyeebenefts 37,734 29,5317 1,937 6,260
10 Paymimes T 42,257 32,743 6,092 3,422
11 Fees for services (non-employees):
Management ... ... ... — :
Legal | 39,197 1,072 30,813 7,312

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

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

a

b

e

d Lobbying
°

f

g

12 Advertising and premotion .
13 Officeexpenges . ...
14 Information technology
18 Royalties

25,776 5,866 18,095 _1,815

16 Ooowpancy T 25,083 19,159 4,569 1,355
17 Travel 7,674 6,316 997 361

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

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Ineerest ..
21 Paymentsloaffiiates .. . .. . .
22 Depreciation, depletion, and emortization 124,652 115,926 4,363 4,363

23 Insurance

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped togather
and labeled miscellaneous may not exceed o
5% of tolat expenses shown on ling 26 befow.) |~
PURCHASED SERVICES OTHER

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

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

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

a
b

c

d . INSURANCE
o

f

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

. REPAIRS AND MAINTENANCE 3 I
Alcterexpanses .. .. .. . 118,764 83,259 23,988 —_ 11,517
216,574 952,396 137,025 127,153

25 Total functional expanses. Add fnes 1 h 24f 1,2
26 Joint Costs. Checkhere D> !!Iﬂouowmg
SOP 98-2. Complete this line ifthe

Qrganization reported in column (B) joint costs
from a combined educalional campaign and

fundraising seficitation ... . ... ............ -
OAA Form 890 (2008)




ROCKTOW

Form 980 gooal ROCKETOWN OF MIDDLE TENNESSEE 62~-1571573 Page 11
_Part X3 Balance Sheet
(A) (®
Beginning of_yLar End of year
1 Cash—nondinterestbearing . ... 57,694 1 179,610
2 Savings and temporary cashinvestments 2
3 Pledges and grants recelvable,net | ... ... 203,473] 3 111,457
4 Accountsreceivable.net | . ... 1,822| 4 5,179
§ Receivables from current and fonmer officers, directors, trustees, key

employees, or other related parties. Complete Partll of ScheduleL .. . .
6 Receivables from cther disquatified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3}(B). Complete

PartllofSchedulel | . .. .. ...,
7 Notes and loans recaivable, net
8 Inventories for sale or use

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

Assets

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

4,325,482

b Less: accumulated depreciation. Complete
Part V1 of Schedule D 10b

969,260

4,
P Y

3,476,085

10e

11 Investments—publicly raded securitles |
12 Investments—other securilies. Sea Partiv,line vt
13 Investments—program-related. SeePart IV ine 11
14 Intangibledssels s
18 Other assets. See Part iV, ne 11

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

19 Defertedeavenue . ... ... ............c.ccccoiiiiiiiiiiiiiriiieeeeennnnnn,

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

22 Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Partllof ScheduleL . . .. ...

23 Secured mortgages and notes payable to unrelated third parties

Liabilities

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

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

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

28 _Total liabllitios. Add lines 17 through25 . ..., . .. .. .. ............... o

Organizations that follow S8FAS 117, check hore I and
complota linos 27 through 29, and lines 33 and 34.
27 Unrestricted nel assets

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

29 Permanently restricted net assets

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipmentfund
32 Relained eamings, endowment, accumulated income, or other funds
33 Total net assels or fund balances

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

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

34 _Toiel tiabilitles and nat assetsfund balances . .. ... . ittt ieeiaansss

[ Net Assets or Fund Balances l

3,697,741

,606,672

Wity

3,778,531

wlw
™~

o

-3

(=

S

174

"PartXi? _ Financlal Statements and Reporting

0

Accrual

1 Accounting methed used to prepare the Form 980: D Cash

b Were the organization's financial statements audited by an independent accountant?

[J other

2a Were the organization’s financlal statements compiled or reviswed by an Independent accountant?

¢ if*Yes" to fines 2a or 2b, does the organizaticn have a commities that assumes responsibllity for oversight of

the audit, review, or compilation of its financial statements and sefaction of an independent accountant?

3a As aresult of a federal-award, was the organization required to undergo an audit or audits as set forth in

the Single Audil Act and OMB Circufar A-133?

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

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

Yes | No

e s |

3 X
3b

DAA

Fom 990 (2008)



ROCKTOW

om 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2008

Depmema! the Treasury
o Servies © o) D Seo soparats Instructicns. D> Attach to your tax roturn. e, 67
Name(s) shown on return identifying number
ROCKETOWN OF MIDDLE TENNESSEE 62-1571573
Business or activily to which this form relates
INDIRECT DEPRECIATION
. pm@ Election To Expanse Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certainbusinesses  ~ 1 250,000
2 Total cost of section 179 property placed in service (seelnstrucions) . .. 2

3 Threshold cost of secticn 179 propesty before reduction In limitation (see Instructions) 3 800,000
4

8 __ Dollar imitation for tax year. Subtract ling 4 from line 1. If zero or less, enter -0-. If mariled fillng separately,

() Cost (businoss usa cnly)

(a) Description of property

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

7 Listed property. Enter the amount from line 29
8  Total elected cost of section 179 property. Add amounts in celumn (), ines 6 and 7
8 Tentative deduction. Enter the smallor of fine 5 or line 8
10 Canyover of disallowed deducticn from line 13 of your 2007 Form 4562

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

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

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

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

11 Business income Imitation. Enter the smaller of business income (not less than zero) or ine § (see instructions)

12 Section 179 expense deducticn. Add lines 9 and 10, but do not enter mere thantine 11, ..
aver of disallowed deduction to 2009. Add lines 9 and 10, less lina 12

13 _C

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

Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than Ested property) placed In service

during the tax year (see Instructions)

36 Other depreciation (including ACRS)

" Fropery subject to secton 188()(1) eleeﬁon .....................................................................

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

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

14
18 _
18 124,817

Partllla MACRS Deprsclation (Do not include listed grogem ) (See instructions.)

Soction A

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

Soction B—Assats Placed In Service Durlng 2008 Tax Yoar Using the Gangral Dopreciation Syotom

(a) Classification of property

{b) Month and
year

for de,
b srmmiten i Reconr
instructions period

18a ear

b__ S-year property

{0} Convention

(N Method (9) Depreciation deduction

25

275 yrs.

27.5 yrs.

| Nonresidential real

39 yis.

§E

MM

property

MM

20a_ Class life
b 12-vear

12 yrs.

40-year

40 yrs.

Partlv Summary (See instructions.)

21 Listed property. Enter amourn from line 28

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

Enter here and on the appmpliaie Iines of your ratum Partnerships and § corporations—see lns!r. ..........
23 For assets shown above and placed in service during the cusrent year,

enter the pertion of the basis atiributable to section 263A costs

For Paparwork Reduction Act Notico, 800 saparato Instructions,

DAA

2] 124,817

s

Form 4562 (2008)

THERE ARE NO AMOUNTS FOR PAGE 2



ROCKTOW

SCHEDULE A
(Form 990 or 830-E2) Public Charity Status and Public Support

Dopartment of tho Treasury P Attach to Form 880 or Form 890-EZ. D> Soo soparate Instructiona.

Name of the crgantzation

To bo comploted by all section 501(c)(3) crganizations and soction 4947(a}{1)
nonoxempt charitabloe trusts.

ROCKETOWN OF MIDDLE TENNESSEE | 62-1571573

OMB No. 1545-0047

2008

q---o;-,d;::.‘,; ;ar-n;:
- Open'ly Puniic:

%ﬁ‘mm 2T

Employer [dentification number

“Partl’

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because it Is: {Please chack only ane organization.)

| 1

A church, convention of churches, or association of churches described In section 170{b){1)(AX).

2 A school described in section 170({b){1}{A)(ll). (Attach Schedule E.)
: 3 A hospital or a cooperative hospital service crganization described in section 170(b){1)(A)ill). (Attach Schedule H.)
: 4 A medical research crganization cperated in conjuncticn with a hospital described [n soction 170(b)(1)(A}{il). Enter the hospltafs name,
| G BGSIE e
5 An organization operaled for the benefit of a college or university owned or operated by a governmental unit described In
saction 170(b}{1)(AKiv). (Complete Part II.)
8 l A federal, state, or local govemment or governmental unit described In section 170{b}{1){(AXv).
7 X An arganization that normally receives a substantial past of its support from a govemmental unit or from the general public
described in soction 170(b){1}{A)(vl). (Complete Part Il.)
8 H A community trust described in section 170{b)(1){A){vi). (Complete Part II.)
\ 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 certaln excepticns, 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
acqulired by the organization after June 30, 1975. See soctlon 502({a}(2). (Complate Part lll.)
10 H An organization organized and cperated exclusively 1o lest for public safely. See section §09(a}(4). (see Instructions)
1 An organization organized and operated exclusively for the banefit of, to perform the functions of, or to carry cut the
purposes of one or more publicly supported crganizaticns deseribed In section 508(a)(1) or section 508(a)(2). See aaction
508{a){3). Check the bax that describes the type of supporting organization and complate tines 11e through 11h.
a [ Types b [ Typen ¢ [ Type Ni-Functionatlly Integrated d [ vype -Other
) D By checking this bax, | ceriify that the organization I3 not controlled directly or indirectly by ane or more disqualified
perscns ather than foundation managers and other than one or mere publicly supported organizations described In section
508(a)(1) or saction 508(a)(2).
f If the organization received a written determination from the IRS that # Is a Type I, Type I, or Type (I supporting
organization, check (NS box e O
9 Since August 17, 2008, has the arganization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, elther alone or together with persons described in (i) Yes | No
and (%) below, the goveming body of the supported organizalion? ... ... ... ... .cceeiiiiiiiiniiniei, 1
() A famly member of a person described In () @bove? | ... ... it
(ifi) A 35% controlled enity of a person described In @or (above? T |
h Provide the following information about the crganizations the crganization supports.
(7) Nams of supported {Ti) EIN {{N) Type of organizaticn {Iv)is the organization | (v) Did you notty Mitathe {vil) Amount of
crganization {described on [inas 1-0 ncol. [} Isted inyour | tha crgankzation in  Josganization in col support
above or IRC section goveming document? ool folyour | ()orgentzod in the
(sce instructions)) 4| Us.?
Yeos No Yos No Yes | No
,. I3 »?&; J N RS _‘~ e 'fL/v .&. ,'":34-
Jotal : 3 ¥ 3tk %ﬁé 22 3 %’t&gl Hﬁ%ﬁ a;ﬁ 3
For Privacy Act and Plpemrk Roduction Act Notlco. seo the instructions for Form 980, 8chodule A (Form 550 or 990-E2) 2008
DAA




ROCKTOW

deduieArForm 990 or 990-€7) 2008 ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 2
a1k 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 I.)
Section A. Public Support
Calendar year (cr fiscal year beginning In) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (o) 2008 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual gramts.”) 830,192 1,058,036 528,550 500,130 284,221 2,906,129

8 Public support. Sublract ling 5 from ine 4 . .
Section B. Total Support

Tax revenues levied for the crganization’s
mﬂwe{mmwwm

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

The valus of services or facittles
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1-3

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

The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) tncluded
on fine 1 that exceeds 2% of the amount
shown on line 11, column {f)

2,906,129

& 2,140,680

Calendar year (or fiscal ysar boginning in) P> (a) 2004 2005 | e)2008 | (d)2007 (0) 2008 () Total
7  Amocuntsfromlned . . . 530,192 1,058,036 528, 50| $00,130 204,221 2,906,129
8  Gross income from Interest, dividends,
payments received on securitles loans,
rents, royalties and income from similar L
SOUMCBS . ..o oouurrrineeenneonenn, 169,355 119,299 144,088 139,557 144,293 715,592
8 Netincome from unrelated business
activiiles, whether or not the business Is
regularly camrieden...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) .................. 3,704
11 Total support Add lines 7 through 10 e AT ; 3,792,338
12 Gross receipts from relaled activities, efc. (seeinstructions) | ... 12] 1950407
13 First five years. if the Form 990 is for tha organization's first, second, third, fourth, or fifth tax year as a section 501(ci3)
omanization, check this box and stophere . ... ... ..., T U besriiaiiieiii: » []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (1) divided by ne 11, column () | ... ... ...............c...... 14] 56.4478 %
18 Public support percentage from 2007 Schedule A, Part IV-A Bn@ 261 . . ... 18]  61.2460
18a 33 1/3 % support test—2008. If the organization did not check tha box on fine 13, and fine 14 Is 33 1/3 % or more, check this box
and stop here. The organization quallfies a3 a publicly supported organization | . .. ....................ccccooieiriiiiiiieaaiinnnn, >
b 33 1/3 % support tost—2007. If the crganization did not check a box cn line 13 or 183, and line 15 is 33 1/3 % or more, check this
box and stop here. The arganization qualifies as a publicly supported erganization . ... . > D
17a  10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and atop here. Exptain in Part iV how the
organization meets the "facts-and-circumstances” test. The crganization qualifies as a publicly supported organization . . ... | 4 D
b  10%-facts-and-circumstances tost—2007. If the organization did not check a box on fne 13, 16a, 16b, or 174, and line 15 i3 10% or
more, and if the crganization meets the “facts-and-circumstances” lest, check this box and stop here. Explain In Part IV how the
erganization meets the facts-and-circumstances” test. The crganization gualifies as a publicly supported organization . . . 4
18 Private foundation. if the organization did not check a box on line 13, 16a, 16, 17a, or 17b, check this box and see Instructions 4
Schedute A (Form 880 or 390-E2) 2008

DAA



ROCKTOW

cheduleAgFonngsoor 890-£7) 2008 ROCKETOWN OF MIDDLE TENNESSEE _

Support Schedule for Organizations Described in Section 509(a)(2) 509(a)(2)

(Complete only if you checked the box on line 8 of Part |.)

Part il

Section A. Public Support

62-1571573

Page 3

Calendar year (or flscal year beginning in) b

1 Gifts, grants, contributions, and
mmbetshlpfeesmlvad.(oonoﬁnm
any "unusual grants.’)

2 Gross recel
sold or of faciities
fumnished in any activity that Is related to the
organization's lax-exempipurpose . . .......

3 Gross receipts from activities that are not an
unredated trade or business under section 513

4 Taxrevenues Ievre&!ortheorgamzatufs
benefit and either paid to or expended on
its behalf

§ The value of services or facilitias
fumished by a govemmental unit to the
ofganization without charge

s Tohl' Md m 1-5 ------------------

7a Amounts included onfines 1,2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8  Public support (Subtract line 7c from
line6.) . .

...........

{a) 2004

{b) 2065

(c) 2008

(d) 2007

{0) 20608

{f) Total

)

IR EE N G BT U o0
I O R [ i

e It Fad b

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 m &om mw s ..................
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royaities and income from similar

b Unrelated business taxable income (fess
section 5§11 taxes) from businesses
acquired afier June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camedon . ...............ieeiiiann,

12  Cther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPativ) ... ...

13  Total support. (Add ines 9, 10c, 11,

and 12.)

14 Firstfive yoars. If the Fotm990lsformecrganlzaﬂonsﬂtst.seeond third, fourth, or fifth tax year as a section 601(c)(3)

{b) 2005

{c) 2008

{d) 2007

{f) Total

o] 48 w&m 3 "'&‘g’"g\m.» v}

4-. M ‘\4 1 7\“

organization, check this boxand stophere ... T » [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (fine 8, column (f) divided by line 13, column (f))

16 Pubiic st 1t percen

fram 2007 Schedule A, Part IV-A, line 27

xxxxxxxxxxxxxxxxx

,,,,,,,

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10¢, column (f) divided by line 13, column (f)
18  investment income percentage from 2007 Schedule A, Parl IV-A, ine 27h
33 1/3 % support tests-=2008. If the crganization did not check the box on line 14, and line 15 Is mcre than 33 1/3 %, and fine
17 is not more than 33 1/3 %, check this box and atop here. The crganization qualifies as a publicly supported arganization

19a

b 33 1/3 % support tosts—2007. If the arganization did not check a box on line 14 or fine 18a, and line 16 is more than 33 /3%, and

line 18 Is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported crganization

20 ___Privato foundation. If the arganization did not check a box on fine 14, 19a or 18b, check this box and see [nstructions

DAA

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

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

»H

8chedula A (Form 930 or 590-E2) 2008
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Schedule A Fom 990 or 880-E2) 2008 ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 4
PartlVi Supplemental information. Complete this part to provide the explanation required by Part II, line 10;

Part Il, line 17a or 17b; or Part Ili, line 12. Provide any other additional information. (see instructions)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schedulo A (Form 980 or 950-EZ) 2008




ROCKTOW

SCHEDULE D OMB No. 1645-0047
{Form 990) Supplemental Financial Statements Y. Y. -
Departmant of the Treasury > Attach to Form 880. To bo complotod by organizations that
Internal Revenus Sefvico answored “Yes," to Form 980, PartV, line 8, 7, 8, 9, 10, 11, or 12.
Namo of the crganization

ROCKETOWN OF MIDDLE TENNESSEE 62-1571573

Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Tolalnumberatendofyear . . . . ... . ...
2 Aggregate contributions to (duringyear) . ... .. ...
3 Aggregale grants from (duringyear) | ...
4 Aggregatevaluoatendofyear . . ... . ... . ...
§ Did the crganization inform all donors and dencr advisers In wiiting that the assets hetd In donor advised
funds are the organization's property, subject to the organization’s exciusive legaleentrol? | . ... .. ... O ves O xo

6 Did the organization inform a!l grantees, doncrs, and donor advisors in writing that grant funds may be
used only for chariiable purposes and not for the benefit of the donor or denor advigor or other D
Yos

impermissibleprivate beneft? . ... ..

[wo

Part ll Congervation Easements, Comglete if the orqanization answered “Yes" to Form 980, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreaticn or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Comptete lines 2a-2d if tho crganization held a qualified conservation contribution In the form of a conservation easement
on the last day of the tax year.
32| Held at the End of the Yoar
@ Total number of CONSErValion €88EMENIS . .. ... ..\ oot | 2
b Total acreage restricted by conservation @asements | ... ...............ccoeuveniiiinienineineniinenieenes _2b
¢ Number of conservation easements on a certified historlc struclura included ina) | ... .. ... ... ... ... 2c
d Number of conservation easements included in (c) acquired afler 817/08 | .. . ... [ 24

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during
thetaxableyear » _ _ _  __ _
4 Number of states where property subject to conservation easementislocated P_ _ _ _ _
§ Doss the organization have a written pelicy regarding the periodic monitoring, inspection, violaticns, and
enforcement of the conservation easementsitholds? . [ ves
€ Staff or volunteer hours devoted to monitcring, inspecting, and enforcing easements duringtheyear »_ __ __ _ _ _ _
7 Amount of expenses Incurred in monioring, Inspecting, and enforcing easements during theyear » $_ _ _ _ _ _ _
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section
170(h}(4)(B)(D) and secton 170(MMANBII? ... ... . oottt D Yon
9 InPart XIV, describe how the crganizaticn reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicabis, the taxt of the focinota to the organization’s financial statements that describes
the crganizaticn’s accounting for conservation easements.

O o

DNo

Partlll- 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 permilied under SFAS 116, not to repart In iis revenue statement and batance sheet works of
art, historical treasures, or other similar assets held for public exhibitien, education, or research in furtherance of public service,

provide, in Part XiV, the text of the footnote to its financial statements that describes these ftems.

b i the organization efected, as permiited under SFAS 118, to report In its revenua statement and balance sheet works of art,
historical treasures, or other similar assets held for pubtic exhibiticn, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 880, Part VIl Tne 1 ... >s_ _ _ _
() Assetsincludedin Form 880, PaRX | ... .. ... oottt >s_ _

2 Ifthe organization received or held works of art, histerical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 880, Part VIl line 1. . ... ... »s_ _ __
b AssetsincludedinForm 890, Part X ... ... s L

For Privacy Act and Paparwork Roduction Act Notico, seo tho instructions for Form 990,
DAA

Schodule D (Form $80) 2008



ROCKTOW

Schedute D (Ferm 990) 2008 ROCKETOWN OF MIDDLE TENNESSEE 62-1571573

Partlll __Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
¢

4

8

Using the organization’s accession and other records, check any of the following that are a significant use of its collaction
items (check alt that apply):

Public exhibition d H Loan or exchange programs
Scholarly research -} Other __ _ _ . o o o e e e o
Preservation for future generations

va!:e a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.

During the year, did the crganization sollcit or receive donations of art, historical treasures, or other similar
assets to be sold lo raise funds rather than to be maintalned as part of the organization’s callection?
Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part [V, line 8, or reported an amount on Form 890, Part X, line 21,

No

1a

o

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

Is the crganization an agent, trustee, custedian or other intermediary for contributions or other assets not
Included on FOm 880, PartX? | ... Oves [One

If “Yes," explain the a ement in Part XIV. _ - —
“PartV4 _ Endowment Funds, Complete if organizaticn angwered “Yes® to Form 990, Part IV, line 10.

{c) Two yoars back

(a) Current year rs b
2 Svagizey,

Contributions

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

Provide the estimated percentage of the year end balance held as:
Board designated or quasiendowment P __ _ _ _%
Permanent endowment »__ %

Temendowment »_ _ _ _ %

Are thare endowment funds not in the possession of the organization that are held and administered for the
crganization by: Yos | No
() unrelated organizaions | | e  3a(l)
() relaled GrBaniz|alions | | . e 3a(il)

If “Yes" to 3a(li), are the related organizations listed as required on Schedule R? . . 3b

PartVl: Investments—Land, Bulldlnga, and Equipment. See Form 990, Part X, line 10.
Descripticn of investment {8) Cest or other basls (%) Cost or cther (¢} Deprodiation {d) Boek value
(investment) tma(iem)

faland 1,050, 000] = =mitiniad e 1,050,000
b BuldIngS |, ... .. ... 2,599,667 458 545 2,131,122
¢ Leasehold mprovements . . ) —_—
d Equpment ... 661,461 486,361 175,100
e Other . ... ... .. 14,354 14,354

Total. Add lines 1a-1e. (Column (d) should equalFonnoso PatX, column (B),line10(c).) .. . ... ... .. ... > 3,356,222

Schedule D (Form 990) 2008



ROCKTOW

Scheduls D (Form 990) 2008  ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 3
Part VII{ Investments—Other Securities. See Form 880, Part X, line 12.
(a) Description of sacurlty or category {b) Baok value (c) Method of vatuation:
(induding namo cf security) Cost or end-of-yoar market value

Financizl derivatives and other financlal products

Clogely-heldequity interests ...

Olher _ _ . o o o o e o e e e e e .
Y G e R R W A e

Total. (Cotumn (b) should equal Form $80, Part X, col. (B) ine 12.) >
PartVili__investments—Program Related. See Form 980

Part X, line 13.

(a) Descriplicn of investment typs (b) Book vaiue () Method of valuation:
Cost or end-of-year market valus

Total, (Column (b) should Form 880, Part X, ccl. (B) fine 13.) »

Ra'd&@ Other Agsets. See Form 890, Part X, line 15.

(a) Descripticn

Total. (Column (b) shoutd equal Form 880, Part X, col. (B) Ene 15) , . ... i >

Part: X541 Other Liabilities. See Form 980, Part X, line 25

{s) Description of liability {b) Amount

Federal income taxes

Total. (Column (b} shoutd equal Form $90, Part X, col. (B) line 25.) »

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organlzalfon 'S liabmty for

uncertaln tax posilisns under FiN 48.

DAA

Schedule D (Form 930) 2008
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Schedulo D (Form 850) 2008 ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Pages

‘PartXii  Reconciliation of Change In Net Assets from Form 990 to Financlal Statements .
1 Total revenue (Form 960, Part VIll, column (A) Ine 12) . 1 1,125,505
2 Total expenses (Form 690, Part IX, column (AL U8 25) |, ... ... ... ... ..iiiiiiieiiiieiieiee e 2 1,216,574
3 Excess or (defick) for the year. Sublract fne 2fromline 1 ... ... ... 3 -91,069
4 Netunrealized gains (losses)oninvestments | 4
§ Oonatedsenvicesanduseoffaciiiles . .. L
6 Investmentexpenses 8
T Priorperiodadiustments e, 7
8 Other(Describein PanXIV) | . 8
9 Totaladjusimenta (net). AdA IS8 4-B . e 9
10 _Excess or (deficit) for the year per financial statemants. Combinelines Jand ® . . ... ... s 10 -91,069
:PartXIIZ] _Reconcillation of Revenue per Audited Financial Statements With Revenue per Return -
1 Total revenue, gains, and other support per audited financlat statements | . . ... 1
2 Amounts included on Ine 1 but not on Form 890, Part Vill, fine 12; )
a Netunrealizedgainsoninvestments | . .. ... ... ... 22
b Donated senvices and useoffacliies .. ... ... ... |_2b
¢ Recoveresofproryeargrants | . . . ... ... |_2c
d Other (DeseribeInPaft XIV) ... .. ... | 2d
8 AdBlines 2athrough 2d e
3 Sublractling 20fI0m BNe 1 e e
4 Amounts included on Form 980, Part VI, line 12, but not on line 12
8 investment expenses not included on Form 890, Part Vil tne7b . . ... . ... . 4a
b Other(DescribeinPartXIV) | . . .. ... . ... ..., 4b
¢ Addlines4aanddb e

1 Total expenses and losses per audited financial statements | ... ...,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Do"ated semma and use o' fad“ﬁas ............................................. 2’

b Prioryearadjustments 2b

¢ Losses reported on Form 980, PertIX,Ure25 .. ... ... 2c

d Other(Describe inPant XIV) | ... 2d

0 Addlines 2aMIOUG 20 . ... .. 20 191,689
3 Subtractine 20 TOMURB ¥ ... .. ......oiiiieiriiieeeniiieeiieeeeeeiteee e e 3 1,216,574
4 Amounts included on Form §80, Part IX, fine 25, but not on line 1: Ag

a Investment expenses notincluded on Form 980, Pant Vlll, ine 70 . da ey

b Other (Describe nPartXV) | ... ........oooveinoo % i

e Add m‘es ‘a and 4& .......................................................................................... 40

5 _Total ﬁm Add lines 3 and de. (This should equal Form 980, Part |, ine 18.) 8 1,216,574
‘PartXIVii Supplemental Information

Complete this part to provide the descriptions required for Part ll, tines 3, 5, and 8; Part Ill, lines 1a and 4; Part (V, lines 1b
and 2b; Part V, line 4; Part X; Part X, line 8; Part X)I, iines 2d and 4b; and Part XlI, lines 2d and 4b.

e wt e e mm—emn | ame emn GmS et mmm - — emn e GED SR GMD Gme AmS M MW M emm e S G G = e
— e wre e e s e e s emm emm o e e S e en e e e e e e G e e e e e ame
e e e e e em e e - e e emm e et e e e e e e W G G e e e— o e
— e o et e e em e Gm EE EE e En Gm e e S e S e e e e e e e e e = e car = =
_.__——————_————————_————_————————————_—_

Schedule D (Form 990) 2008
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Scheduls D (Form 980) 2008 ROCKETOWN OF MIDDLE TENNESSERE 62-1571573 Page §
Part XIV'©_Supplemental information (continued)
—PART XIII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER _ _ _ _
—COST OF_GOODS SOLD _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _____ $_ _ 188,419 _ _

AR T e T TS e e e v a8 e e e e ot e e e e e Em e e e e e e e MW e e e e o eme e om

T T T T e fm e am R e e e e am e e em e G em e e e e et e e e e e e e G e e e

T TE ST ST TR SN e e e v e e e e o em e e e am % G we e e e e emn ew e e e = = o e — -

ST TR TS e e e e e e e e e e Em e e e e e e e e e e Ew e G o e e e e e eE e

Schedule D (Form 990) 2008




ROCKTOW

SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 980 or 990-E2) Fundraising or Gaming Activities
Department of the Treasury P> Attach to Form 930 or Form $90-EZ. Must be camplated by organizations that answar "Yes® to Form 930, Part IV, Enes 17,
{ntemal Revenua Sarvico 18, or 19, snd by crenizations that eater more than $15,000 on Form 930-E2, line 8a. ;i
Namo of the organizaticn Employer identification numbder
ROCKETOWN OF MIDDLE TENNESSER 62-1571573
‘Padl# Fundraising Activities. Complete if the organization answered “Yes® to Form 980, Part IV, line 17.
1 Indicate whether the crganization raised funds through any of the following activitles. Check all that apply.
a D Mall soficitations ° D Solicitation of non-government grants
b D Email solicitations f D Solicitation of government grants
¢ D Phone scficitations 9 D Special fundraising events
d D In-person solicitations
2a Did the arganization have a wiitten or oral agreement with any individual (Including officers, directors, trustees
i or key employees listed in Form 890, Part V1) or entity in connection with professional fundralsing services? . .. . .. . ... D Yos D No
: b f“Yes,* fist the len highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
; to be compensated at least $5,000 by tha organtzaticn, Fonm 830-E2 filers are not required to comptlete this table.
(1) Nama of indlvidual () Activity m&“‘:‘m (tv) Gross recoipts {v) Amount pad to {vi) Amount pald to
or entity (fundraiser) cusiody or from activity (or retatned by) (or rotained by)
control of fundraiser listad in organization
; |contributions? col. (I}
‘ Yos| No
ot i iiieiiiieeiiieieiieiiiiiciiiiiiiiies »
3 List all states in which the organization is reglstered or licensed to solicit funds or has been notified it Is exempt from
registration or licensing.

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

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

gx Privacy Act and Paperwork Reduction Act Notice, seo the Instructions for Form 890. Schedule G (Form 980 or 990-EZ) 2008
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Scheduls G (Form 880 cr 990-E2) 2008

ROCKETOWN OF MIDDLE TENNESSEE

62-1571573

Page 2

Partli@ Fundraising Events. Complete if the organization answered “Yes® to Form 980, Part IV, line 18, or reported

more than $15,000 on Form 980-EZ, line Ba. List events with gross receipts greater than $5,000.
(b) Event #2

(8) Event #1 {c) Other Events
FUNDRAISING EVE {d) Total Events
NONE (Add col. {a) through
° (evant typs) (evant type) (totnt number) col. {c))
g
5|1 Grosareceipls 232,017 232,017
- Less: Charitable
coniributicns =
3 Gross revenue (line 1
minus line 2) .. 232,017 232,017
4 Cashprizes
§ $ Non-cashprizes
[
% 6 Rentfacilty costs
T
Z| 7 Otherdirect expenses 20,521 20,521
8 Direct expense summary. Add lines 4 through 7tncolumn(d) ... .. ... > 20,521
—J.8_Netincome summary. Combine lines 3and 81n coMmn (d) .......ovvvreeeeeeeeeeeeenees e > 211,496
Part)lii Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
_ than $15,000 on Form 990-EZ, line Ba.
(b) Pul taba/Instant {d) Total gaming (Add
§ (a) Bingo bingolprograsaive bingo (c) Other gaming col. {a) through cot. (c))
i 1 _Grossrevenue ...
2 Cashprizes
g 3 Non-cash prizes
5
£ 4 Rentfacility costs
Q
1 8 Otherdirect expenses
Yea -------------- % Y“ -------------- %
6 Volunteerlabor No No

9
a
b

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

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

.............................
b if*Yes, 4
A :

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

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

11 Does the organization operate gaming activities with nonmembers? || . ... ....ieieeie e,
12 Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnarship or other entity
formed to administercharitablagaming? ... .. ... ... ... Biiscarecciiciiescisieessieen:

DAA

Schedule G (Form 880 or 830-E2) 2003



ROCKTOW

Schedule G (Ferm 890 or §80-E2) 2008 ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 3

13
a
b

14

15a

18

17

b

DAA

Yos !!o

Indlcate the percentage of gaming activity operated in:
The organizalien's facitity 13a %

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

An cutside facility 13b %

Provide the nama and address of the perscn who prepares the organization’s gaming/special events books
and records:

Does the organization have a contract with a third party from whom the erganization recelves gaming
m? .................................................................................................................
I “Yes,” enter the amount of gaming revenue recelved by the organization®» ¢ and the

amount of gaming revenue retained by the third party > §

If “Yes," enter name and address:

=31
X

-
T s

Description of services provided b

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

EALE
FiR B

° Fix

EYs

D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charilable distributiens from the gaming proceeds to R B Y
retain the slate gaMING ICBNSE? | . . ... ... ..\ \\iiiiieiiii it A7a

Enter the amount of distributions required under state law distributed to other exempt organizations or spent

-y STRE ?
in the organization’s own exempt activitles during the tax year >  § ;% @ %

Schedule G (Form 930 or 880-EZ) 2008
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SCHEDULE O Supplemental Information to Form 990 QA8 No, 15450047
(Form 830) > xgch at'ol :f:rm :30 1;: bo complated by organizations to fzm&l:o
a on rmation for responses to specific quostions for
pépanment of the Treasuiy Form 890 or to provido any additional lnfgnnatlon. :
Name of tho organization Employor ktonﬂﬂcatlon number
ROCKETOWN OF MIDDLE, TENNESSEE 62-1571573

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

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

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schodutla O (Form 990) 2008
DAA
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Scheduls O (Form §90) 2008 Page 2
Nama cf the organization Employer identificatlon number
ROCRKETOWN OF MIDDLE TENNESSEE 62-1571573

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

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

COMPENSATION RANGE FOR COMPARABLE JOBS. APPLICANTS WERE INTERVIEWED BY A

. COMBINATION OF PEOPLE INCLUDING THE CONSULTANT, BOARD MEMBERS AND STAEF.
ORGANIZATION'S WEBSITE. THE 990 IS ALSO AVAILABLE THROUGH THE WEBSITE

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

Schedule O (Form 990) 2008



ROCKTOW ROCKETOWN OF MIDDLE TENNESSEE

62-1571573 Federal Asset Report
FYE: 6/30/2009 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service__Cost % _ 178Bonus_for Depr  PerConvMeth _ Prior Current
D iation:
C 6/30/02 25,115 25,115 15 MOSL 10,046 1,674
2 SECURITY SYSTEM 1/10/03 34,419 34419 5§ MOSAL 34,419 0
3 INSULATION AND SOUND ABATEMED 1/10/03 2,376 2,376 10 MO SL 1,307 237
4 LOW VOLATE WIRING AND LADDER ] 1/10/03 20,780 20,780 39 MO S/L 2,931 532
5 MINI BLINDS THROUGHOUT FACILIT* 2/18/03 1,885 1,885 10 MO SL 1,005 189
6 CONSTRUCTIONS COSTS 1/06/03 2,117,690 2,117,650 39 MOSL 298,649 54,299
7 CONSULTANTS 1/10/03 91,179 ) 91,179 39 MO SL 12,859 2,337
8 OUTDOOR SIGN FOR BLDG 3/01/03 3,600 3,000 10 MO SL 1,600 300
9 PARTY ROOM CARPET 8/31/03 1,579 1,579 10 MO S/L 763 158
10 BUILDING 401 6TH AVE SO 10/15/03 275,167 275,167 40 MO S/L 32,676 6,879
11 CONCRETE SIDEWALK NEAR OFFICE 12/10/04 1,000 1,000 15 MO S/L 239 67
12 POS TERMINALS 1/10/03 28,569 28,569 5 MO S/L 28,569 0
13 3ID CARD SYSTEMS 1/10/03 18,586 18,586 5§ MO S/ 18,586 0
14 DELL POWER EDGE 2600 SERVER 1710/03 4,830 4830 3 MOSL 4,830 0
15 17INCH LCD FLAT PANEL MONITOR  1/30/03 599 599 3 MOS/IL 599 0
16 2 DELL DIMENSION COMPUTERS 9/25/02 2,412 2412 3 MOSL 2,412 0
17 DELL DIMENSION COMPUTERS 12/05/02 1,180 1,180 3 MOSAL 1,180 0
18 ADMIN SERVER 6/30/03 5,193 5193 5 MOS/IL 5,193 0
19 DELL DESKTOPS - CYBER CAFE 11/19/03 1,328 1,328 5 MOS/L 1,218 110
20 HP LASERJET 2300 PRINTER 5/01/04 1,174 1,174 3 MOSAL 1,174 0
21 VIDEO EDITING EQUIPMENT 71504 2,232 2,232 5 MOSL 1,786 446
22 SONY DIGITAL CAMCORDER 8/10/04 1,240 1,240 5 MOSL 971 248
23 GS 1.8GHz IMAC COMPUTER 6/09/08 5,439 5439 3 MOSL 5,439 0
24 OFFICE FURNITURE 12/01/01 500 500 5 MOSL $00 0
25 OFFICE FURNITURE 1/07/02 1,082 1,082 5 MOSL 1,082 0
26 OFFICE FURNITURE 1/07/02 740 740 5 MOS/L 740 0
27 DRY DISPLAY CASE 1710/03 1,000 1,000 5§ MOS/L 1,000 0
28 REFRIGERATED DISPLAY CASE 1/10/03 2,500 2,500 5 MOSA 2,500 0
29 33 CUSTOM CAFE TABLES 1/10/03 2,550 2,550 5 MOS/L 2,550 0
30 60 USED BALCK CHAIRS 1/10/03 2,398 2,398 5 MOS/L 2,398 0
31 18 CAFE TABLE BASES 1/10/03 869 89 7 MOSL 683 124
32  SKATE PARK RETAIL FIXTURES 1/06/03 2,820 2,820 5 MOS/L 2,820 0
33 VINTAGE STORE RETAIL FIXTURES  1/01/03 1,838 1,838 5 MOSL 1,838 0
34 2 STAINLESS STEEL TABLES 1710/03 400 400 10 MO SL 220 40
35 24 SWIVLE BAR STOOLS 1710/03 1,199 L199 5 MOS/L 1,199 0
36 5 COMPARTMENT FILE CABINET 2/05/03 607 607 10 MO S/L 329 60
37 3 ROLLING OFFICE CHAIRS 2/05/03 495 495 5 MOS/L 495 0
38 GREEN RCOM FURNITURE 1/10/03 1,411 1,411 10 MO S/L 776 141
39 OFFICE FURNITURE 2/05/03 1,779 1,779 5 MOSL 1,779 0
40 8 SQFAS 1/10/03 5,147 5147 7 MOSL 4,044 736
41 29 CHAIRS 1/10/03 10,242 10242 7 MOS/L 8,048 1,463
42 SKATEPARK LOCKERS 3/14/08 1,450 1,450 7 MO S/L 691 207
43 LAND 10/15/03 1,050,000 1,050,000 0 — Land 0 0
44 HWS TELEVISION 8/09/94 1,712 1,712 7 MO SL 1,712 0
45 STAGE LIGHTING SYSTEM 8/12/95 4,400 4,400 10 MO S/ 4,400 0
46 SOUND GEAR CAPSTONE MUSIC 11/09/95 5,075 5,075 10 MO S/L 5,075 0
47 SOUND EQUIP NASH CARTAGE 11/221/95 1,068 1,068 10 MO SL 1,068 0
48 VOCAL PROCESSING UNIT 1/09/96 667 667 10 MO S/L 667 0
49 CORD WRAPS 4/25/96 229 229 10 MO SL 229 0
50 MONITOR MIXING BOARD 3/01/96 499 499 5 MOS/L 499 0
51 SNAKE STAGE STUDIO 21197 735 735 5 MOS/L 735 0
52 LASER LIGHTS - 3/13/97 747 747 5 MOS/L 747 0
53 SOUND/LIGHTS EQUIPMENT 6/24/99 1,000 1,000 s MOSL 1,000 0
54 COMPUTER - SHAWN 8/05/00 1,489 1,489 3 MOSL 1,489 0
55 2 TECHNIC 1200'S 8/07/00 1,000 1,000 5 MO S/L 1,000 0
36 AMERICAN MUSIC SUPPLY 8/17/00 2,980 2,980 5 MO SA 2,980 0
57 CANON 2020 COPY MACHINE 8/24/00 869 869 3 MOSL 869 0
38 TENT 5/07/01 3,270 3270 5 MOS/L 3,270 0
59 HP COMPUTER 12/05/01 1,375 1375 5 MOS/L 1,375 0
60 PALM PILOTS 6/19/02 5,374 53714 5 MO S 5374 0
61 COMPUTER FOR OUTREACH 9/19/01 3,236 3,236 5 MO S/ 3,236 0
62 DIGITAL MOVIE CAMERA 10/30/01 3,769 3,769 5 MO S/ 3,769 0
63 LIGHTING 7/23/01 4,500 4,500 5 MOSAL 4,500 0
64 SKATE PARK RAMPS 1/06/03 200,662 200,662 10 MO S/L 110,364 20,066
65 RANCILIO ESPRESSO MACHINE 1710/03 6,400 6,400 10 MO S/L 3,520
66 LARGE RANCHILIO COFFEE GRINDER 1/10/03 700 700 7 MOS/L 550 100
67 3 COMPARTMENT SINK 1/10/03 796 796 10 MO S/L 438 79
68 2 GRINDERS 1/10/03 1,236 1,236 5 MO SL 1,236 ]
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69 2 COFFEE BREWERS 1/10/03 1,099 1,099 5 MOSAL 1,099 0
70 16 MOTOROLA WALKIE TALKIES 1/10/03 2,364 2,364 3 MO SA 2,364 0
71 SOUND & LIGHTS SYSTEM 1/10/03 223,308 223,308 10 MO SL 122,820 22,330
72 USED SCISSOR LIFT 1/10/03 1,500 1,500 2 MOSAL 1,500 0
73 PROTECTIVE PADS FOR THE PAD REM  1/01/03 1,840 1,840 2 MOS/L 1,840 0
74 WASHER & DRYER 1/06/03 570 570 5 MOSAL 570 0
75 COPY MACHINE FOR SKATE PARK 1/06/03 908 908 3 MO SL 9208 0
76 GREEN ROOM TV/VCR 1/10/03 513 513 5 MOSL 513 0
77 60" TV (DONATED) 2/01/03 2,000 2,000 5 MOS/L 2,000 0
78 PHONE SYSTEM 1/01/03 11,000 11,6000 7 MO S/L 8,643 1,571
79 LOUDSPEAKERS & MONITOR 9/10/03 2,006 2006 S5 MOS/L 1,939 67
80 STAGE CURTAIN 9/10/03 775 75 5 MOSL 749 26
81 2 EV MTS-1FULL RANGE CABS 6/17/04 884 884 5 MOSL 707 177
82 INFORMUS TECHNOLOGY 11/01/03 8,000 8000 5 MOSL 7,467 533
83 SKATE PARK RAMP IMPROVEMENTS  5/20/04 4,147 4,147 10 MO S/L 1,693 415
84 RAMP IMPROVEMENTS 6/30/05 6,368 6368 5 MO SL 3,821 1,274
85 MICROPHONES (6) CABLES 9/30/04 1,298 1,208 5 MO S/L 974 259
86 COPY MACHINE SKATE PARK 10/09/04 334 534 5 MOSAL 400 107
87 MICROSOFT XP 1711/02 974 974 § MO SL 974 0
88 FUNDRAISING SOFTWARE 11/05/01 2,443 2443 5 MOSL 2,443 0
89 FUNDRAISING SOFTWARE 12121701 2,227 2,227 5 MOS/L 2,227 0
90 MICROSOFT RETAIL MGMT SOFTWAF  1/10/03 5,015 5015 3 MOSL 5,015 0
91 PC CHARGE SOFTWARE 1/10/03 1,425 1,425 3 MOSLL 1,425 0
92 QUICKBOOS PROFESSIONAL 2003 9/10/02 439 459 3 MO S/ 459 0
93 NSPIRE SOFTWARE 1/01/03 500 500 5 MOSL 500 0
94 NON PROFIT BOOKS 6/02/05 1,311 L3113 MOS/L 1,311 0
95 MAC COMPUTER 11/09/05 1,222 1,222 5 MOS/L 652 244
96 DELL LAPTOP 6/20/06 8ss 855 S5 MOSAL 342 171
97 SKATE PARK IMPROVEMENTS 8/731/05 1,154 1,154 5 MOSA 654 231
98 BOX TRUCK 5/01/06 2,500 2,500 5 MOSAL 1,083 500
99 BOX TRUCK 6/01/06 2,500 2,500 5§ MO SL 1,042 300
100 BOX TRUCK 6/30/06 000 2,000 5 MOS/L 800 400
101 AIRCONDITIONING UNIT SKATEPARK 6/28/07 23,809 23,809 10 MO SAL 2,579 2,381
102 NEW COUNTERS 6/30/07 728 728 5 MOSL 146 145
103 Delta Stage Lighting 4/01/08 1,668 1,668 5 MO S/L 83 334
104 Server HV3P 5/28/08 3,650 3,650 5 MOS/L 61 730
105 Imac Computer 20/2.4/ 6/30/08 1,199 1,199 5§ MO SAL 0 240
106 Indoor Sccurity 8/08/07 2,100 2,100 7 MOSL 275 300
107 Jands HogS00-Lighting Board 12/31/07 4,050 © 4050 7 MO S/L 289 579
108 Delta Stage Lighting SN F07516 4/15/09 4,750 4,790 7 MOS/L 0 171
Total Other Depreciation 4,325,480 4,325,480 844,612 124,817
Total ACRS and Other Depreciation ,325,480 4,325,480 844,612 124,817
Grand Totals 4,325,480 4,325,480 844,612 124,817
Less: Dispositions 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 4,325,480 4,325,480 844,612 124,817
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Form 990, Part IX, Line 24f - All Other Expenses

Total Program Management &
Description Expenses ___Semvice General

OTHER SUPPLIES $ 33,617 S 31,720 $ 1,663
TAXES AND LICENSES 22,804 19,088 3,416
FOOD AND ENTERTAINMENT 18,742 13,171 2,140
MARKETING AND ADVERTISING 10,674 6,173 o8
BANK FEES 6,074 6,059
GIVEAWAYS/INCENTIVES 4,572 4,294 130
AUTOMOBILE 4,531 4,318 70
COMPUTER SOFTWARE/HARDWAR 4,394 160 4,234
TUITION AND TRAINING 3,899 15 1,888
GIFTS 3,716 1,711 998
DUES & SUBSCRIPTIONS 3,578 1,533 1,383
MISCELLANEOUS 3,368 1,076 2,292
CASH OVER (SHORT) -383 -383
BAD DEBT EXPENSE -822

Fund
Raising

TOTAL $ 118,764 $ 83,259 $ 23,988

234
300
3,431
4,403
15
148
143

1,99%

1,007
662

-822

11,517




