ROCKTOW

Date Due:

Remittance:

Signature:

Other:

Filing Instructions
ROCKETOWN OF MIDDLE TENNESSEE
Exempt Organization Tax Return

Taxable Year Ended June 30, 2014

November 17, 2014

None is required. Your Form 990 for the tax year ended 6/30/14 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Sign the IRS e-file Authorization and mail it as soon as possible
to:

BLANKENSHIP CPA GROUP, PLLC
215 WARD CIRCLE OR FAX TO 615-658-9988
BRENTWOOD, TN 37027-2304

Important: Your return will not be filed with the IRS until the signed Form
8879-EO IRS e-file Signature Authorization Form has been received by this
office.

Initial and date the copies of the IRS e-file Signature Authorization and the Form
990. Retain them for your records.

Your return is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your return.
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IRS e-file Signature Authorization
=m 8879-EO for an Exempt Organization D P
Fer calerdar yoar 2013, or fiscal yeor bogonng | 7/ 01 20N andenpng 6/3 O .20 14 o
Deganment ¢ e Treasuty P Do not send to the IRS. Keep for your records. 201 3
inlernal Revenue Service P Information about Form B879-EO0 and ils instructions is at www.irs.goviformB8875eo.
Hame of geempl oganizaton Employer identilTeatlon number
ROCKETOWN OF MIDDLE TENNESSEE 62-1571573
Name ang e of officer WILLIAM WRIGHT
CHATRMAN
Part | Type of Return and Return Information (VWhole Dollars Only}

Cheek the box for the return for which you are using this Form 8879-EQ and enter the applicatle amount, if any, from the retumn, If you
check the box on fine 4a, 2a, 3a, 4a, or §a, below. and the amount an that ina for the retumn being filed wath his form was blank, then
leave lina 1b, 2b, 3b, 4b, or Sb, whichever is applicable, blank (do nol enter -0-). But, if you entered -0- on the relurn, then entgr -0- on
the applicabie line below. Do not complete mure than 1 line in Part |

1a Form 890 check here P Total revenue, if any (Form 990, Par VI, column (A} e 02) 1B 1,333,856
2a Form 890-EZ check here P d b Total revenue, if any (Form 980-EZ, line 9) B 2h
3a Form 1120-POL check here B [J b Total tax (Form 1120.P0L, tne 22) 3
4a Form 990-PF chack here B b Tax based on Investment ncome (Form S90-PF, Part V, line5) ~~  4b
5a Form B068 check here B D b Balance Due (Form £868, Pari |, iine 3o or Pad I, fims 8¢} . 5b

Part Il Declaration and Signature Authorization of Officer
Under penallias of perjury, | declare that | am an officer of the above crganization and lhat | have examined a copy of the
organization’s 2013 electronic retum and accompanying schedules and slaterments and 1o the best of my knowledge and belief, they
are true, cofrecl, and comglete. | further declara thal the amounl in Part | above is the amount shown on the copy of the
organization's electronic retum. | consen! lo allow my intermediale service provider, lransmilizr, or electmme relum gnginator (ERO)
1o send the organization's relum to the IRS and 1o receive from the [RS (a) an acknowledgement of receipt or reasen for rejection of
the lansmissian, {b) lhe reason for any delay in processing the retum or refund, and (c) The date of any refund, If applicable, |
aulhorize the U.S. Treasury and its designated Financial Agent (o iniliale an electranic funds withdrawal {direct debil) enlry to the
financial institulion account indicated in the tax preparation software for payment of lhe organizaton's federal laxes owed on this
retum, and (he financial institution lo debil the entry o (his acceunt. To revoke 8 payment, | mus| contact the U.5. Treasuny Financial
Agert at 1-388-353-4537 na laler than 2 Gusiness days prior (o the paymenl (setllament) date. | also authonze the mancial institulions
mvolved In the processing of the electronic paymeni of laxes lo receive confidential information necessary lo answer inguiries and
rasclva 156Uas refated (o the paymenl. | have selected a personal identificalion number (PIN) as my signelure for the organization’s
electroniz return and, il applicable, the organization's consent fo eleclronic funds withdrawal.

Officer's PIN: check one hox only .
@ t authonze BLANKENSHIP CPA GROUP, PLLC to enter my PIN [____ J as my signature

ERD firm nama Enter five numbers, but
do not onler dll zeros

an lhe organization's lax year 2013 electronically filed retumn. If | have indicaled within this relum that a copy of the retum is
being filed with 2 state agency{ies) regulaling charilies as part of the IRS Fed/Slale program, | also aulhonze the alorementioned
ERO 1o enter my PIN on the retum’s disclosure consant screen.

D As an officer of the crganizalion, | will enter my PIN as my signature on the arganzalion's tax year 2013 electronically filed return.,
If | have indicaled wilhin this relumn (hat a copy of the return is being fled wilh a stale agency(ies) regulaling charilies as par of

the IRS Fed/Stale program, 1wdll enter my PIN on Lhe retun's disclosure tonsent screen.
'-—'_—'—:"\---
Officers sienaire ¥ Vi——h—' Date 11/15/ 14

Part Il Certification and Authentication
ERC's EFIN/PIN. Enler your six-digil electionic filing identification
nurber (EFIN) followed by your five-digil seif-selected PIN. i ]

do net enler all zeros

| cerfify that the abave numeric entry is my PIN, which is my signalure on Ihe 2013 electronically fited return for 1he organization
indicated above. | canfirm thal | am submilling this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Informalion for Authorized IRS e-file Providers for Business Relums,

EROs signalure » &_&ﬁ\{ Qf"\‘t&/} D ':? ﬂ Oate 11/15/14

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. ferm BBTO-EQ iz
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ROCKTOW - s
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Cegartment of the Tressury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revanus Saryice P Information about Form 980 and its instructions is at www.irs.goviformsasa. Inspection
A__For the 2013 calendar year, or tax year beginning  07/01/13 | and ending 06/30/14
B Check § apploabier € Mame of organmation O Employer identification number
[] aderess change ROCKETOWN OF MIDDLE TENNESSEE
[ oo charce Dowg Bisinass Az 62-1571573
Number and streel (or PO box if mal is no! detivered 1o street sddress) Roomysuie E  Telephone number
[] st 601 FOURTH AVENUE SOUTH 615-843-4001
D Terminated City or lown, stale or province, counlty. and ZIF or oreign poslal code
[] Amendes rum NASHVILLE TN 37210 G Gss moripss 1,796,774
D Aspibeikin perding F Mame and address of pinapal officer. ) .
WILLIAM WRIGHT Hi@a} Is this a group rium for subordinales? D ‘fes @ Na
601 FOURTH AVENUE SOUTH HIB) Aro a subordnoles s | Yes ] No
MASHVILLE ™ 37210 If "No" afizch a list {sse instruckons)
| Teresempt stakes rﬂ S01(EH3) [_1 (e ( } 4 (insed ne) J_f Ag474a)1) or [—I 527
J  Website: P WWW . ROCEETOWN . COM H(5) Group exemption numbar P
K__Form of oryanizelion: X1 Corporation ] [ Trus! ] Aseocialion ] Other B> [L vearof wmator. 1994 [ w siste of togel comiciz: TN
Part | Summary
1 Briefly describe lhe crganization's migsion or most significant activities:
a SEE SCHEDULE O
£
<] v § B Vs & " R £ PR ¥ EL : R i .k A & Qs TR S TP T SR oty o TR T UL
E 2 Check this box b D if the organization discontinued its cperations or disposed of more than 25% of its net assels.
& 3 Number of voting members of the goveming bady (Part VI, line 1a) 3 20
a 4 Number of independent voting members of the goveming body (Pait VI, line 1b) ———— 4 20
g 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) o _ 5 | 72
E B Tolal number of volunteers (estimate if necessary) i G : i YR — 6 2400
7aTolal unrefated business revenue from Part VIII, column (C), line 12 N £ 3,663
b Net unrelated busingss taxable income from Formn 990-T, line 34 . ooy i I L 5. 455 7b 2 I 663
Prior Year Currenl Year
»| 8 Contribulions and grants (Part VIll, line 1h) L _ ) B o 945,077 B98,657
2| o Program service revenue (Part VIIL, line 2g) P e e PO . el 195,116 222,844
g 10 Investment income {Part VI, column (A}, iines 3 4 and Td} n S ST S 0
11 Otner revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1) o 311,841 212,355
12 Total revenue - add fines 8 through 11 (must equal Part VIll, column (A), line 12) .. 1,452,034 1,333,856
13 Granis and similar amounts paid (Part X, column (A}, lines 1-3) ) o 0
14 Benefits paid to or for members (Part IX, column (A), fine 4) o 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) o 730,401 788,635
% 16a Professional fundraising fees (Parl IX, column (A), line 11e) R 0
8| b Tolal fundraising expenses (Part IX, column (D), line 25)» 212,507
W | 17 Otner expenses (Part IX, column (&), lines 11a=11d, 11t-2de) _ o 739,450 748,220
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ilne 25) B - 1 y 469 r 851 1 i 536 r 855
18 Revenue less expenses. Sublract ling 18 from line 12 i S R _17r817 _202r999
o Beginning of Current Year End of Year
£5 20 Total assels (Part X, line 16) _ o o S 6,859,833 7,440,720
E; 21 Tolal liabilities (Parl X, line 26) R 114,611 898,497
25| 22 Nalassels or fund balances. Subtradt line 21 from line 20 e ) ) 6,745,222 6,542,223
Part Il Signature Block
Under penalties of perjury, [ declare that | have examined this return, including accomipanying schedules and slatements, and (o the best of my knowledge and heliaf, it is
rue, correct, and comiplete. Dedlaralion of preparer {other than officer) is based on all information of which preparer has any knowledge.
} = =" = [ W\~e4
Sig n Signature of officar \ Dele
Here } WILLIAM WRIGHT CHAIRMAN
Type or prnt name and tile
PrinlType prepamrs neme Piepare's sionaiure Dile Chich D,, | PTIN
Paid CAROL S. CRICK, CPA seli-employed
Preparer | e name 3 BLANKENSHIP CPA GROUP, PLLC Fir's EiR P 45-0491842
Use Only 215 WARD CIRCLE
Fums adiees  »  BRENTWOOD, TN 37027-2304 proe o, 615-373-3771
May the IRS discuss this return wilth the preparer shown above? (see instruclions) ; . . r}ﬂ Yes No

For Paperwork Reduction Act Motice, see the separate instructions. rorm 990 (013
CaA
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Form 990 (2013) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il . .. . . . @

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were nol listed on the
prior Form 880 or 990-E27 i o : : T D Yes No
If"Yes " describe Inese new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducls, any program
services? o o ) ) D Yes No
If "Yes" describe lhese changes on Schedule O.

4 Descnbe lhe organization's program service accomplishments for each of its three largesl program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required o report the amount of grants and allocalions lo others,
the total expenses, and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses $ 121,142 including grants of $ ) (Revenue $ 98,198
THE SIXTH AVENUE SKATEPARK '
ROCKETOWN S MISSION IS TO OFFER HOPE TO THE NEX‘I' GENERATION THROUGH

CHRIST'S LOVE. THE SKA‘I‘EJ?.BRK OFFERS EVER- CHANGING 'EVER- COOL EXPERIENCES
THAT ATTRACT KIDS .BND OU'.R GOA.L IS TO OFFER CREATIVE SOCIHL AND SPIRITUAL
PROGRAMS TPROUGH THE SKA'I'EP.‘ARK IN FISCBL 2014 _15 47_0 KIDS PARTICIPATED

IN SKATE- ORIEN‘I’ED PROGRAMS

ab (Code: ) (Expenses § - 290,440 including grants of § _ _ ) (Revenue § 109,951 )
MUSIC VENUE AND COFFEEBAR

ROCKE:TOWN S MISSION IS TO OFFER HOPE TO THE NEXT GENERATION THROUGH

CHRIST'S LOVE. THE MUSIC VENUE OFFERS EVER- CHANGING EVER—COOL E}EPERIENCES
THAT ATTRACT KIDS AND OUR GOAL IS TO OFFER CREATIVE SOCIAL AND_ SPIRITUAL
PROGRAMS 'I’HROUGH THE MUBIC VENUE AND COFFEEBAR ENVIRONMIE:NTS IN E‘ISCAL
2014, 21, 733 KIDS PARTICIPATED IN THIS TYPE OF PROGRAM.

4c (Code: ) (Expenses $ 616,209 inciuding grants of § . ) (Reverue § 14,695 )
OTHER PROGRAM SERVIC.ES

ROCKETOWN'S Z\ESSION IS TO OFFER HOPE TO THE NEXT GENERATION THROUGH

CHRIST' S LOVE. ROCKETOWN OFFERS JOB PREPAREDNESS AND LIFE- SKILL
DEVELOP}IENT TI‘E{OUGH AFTERSCHOOL PROGRAMI*IING WITH OUR PARTNER MCGAVOCK HIGH
SCHOOL. WE ALSO OFFE.'R CREATIVE SOCIAI- P;ND SPIRITUAL OPPORTUNITIES THAT
ATTRACT KIDS LIKE DANCE CLASSES SUMJER CBM:PS MUSIC LESSONS, ART I.ESSONS
AND BIBLE STUDIES IN FISCAL 2014 14,424 KIDS PARTICIPATED IN THIS TYPE
OF PROGRPLM

4d Other program services. (Describe in Schedule O.)
(Expenses 3 including grants of § ) (Revenue § )
4e Tolal program service expenses B 1,027,791

DAA Form 990 zo1s
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Form 990 (2013) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 |s the oroanization described in section 501(c)(3) or 4947(za)(1) (other than a private foundation)? If “Yes."
complele Schedule A - 1 [ X
Is the organizafion required lo complete Schedule B, Schedule of Confributars (see inslructions)? 2 X
3 Did the organization engage in direct or indirect polilical campaign activities on behalf of or in opposition Lo
candidales for public office? If “Yes," complete Schedule C, Part | _ ! N ) o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a seclion 501({h)
election in efiect dunng the tax year? If "Yes," complete Schedule C, Paty - 4 X
5 Is the organizalion @ section 501(c){4), 501(c)(5), or 501(c)}(6) organization thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
I s s e B o St S T e i 5 X
6 Did lhe orgamzalmn malnialn any donor adv:sed Funds or any similar funds or aoouunls for whlch dunors
have the right to provide advice on lhe distribulion or investment of amounlts in such funds or accounts? If
*Yes.” complete Schedule D, Part | ) . . S 6 X
7 Did lhe organization receive or hold a conservation easement, including easements to preserve ocpen space,
{he environment, hisloric land areas, or hisloric structures? If "Yes," complete Schedule D, Part Il T
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il - _ o 15y ] 8 X
9 Did the organization reporl an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custedian for amounts not lisled in Part X; or provide credil counseling, debt management, credit repair, or
debt pegolialion services? If "Yes,” complete Schedule D, Part IV 9
10  Did the organization, directly or through a related organization, hold assels in lemporarily restricted
endowments, permanent endowmenls, or guasi-endowments? If "Yes," complete Schedule D, Part V 10
11 If the organizalion's answer to any of the following queslions is "Yes," then complete Schedule D, Parts W,
Vil, VIIL, X, or X as applicable.
a Did the organization report an amount for land, buildings. and equipment in Parl X, line 107 If "Yes,"
complete Schedule D, Part VI . Ma| X
b Did the organization report an amount for invesiments—other securities in Parl X, line 12 thal is 5% or more
of its tolal assels repored in Parl X, line 167 If "Yes," complele Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 thal |5 5% or mure
of its lolal assets reporied in Parl X, line 167 If "Yes," complete Schedule D, Part VI . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of iis lotal assels
reporied in Part X, line 167 If "Yes," complete Schedule D. Part IX R 11d X
e Did the organization report an amount for other liabilities in Parl X, fine 257 If "Yes." complete Schedule D, Part X 11e X
f Did the organization's separale or consclidated financial statements for the tax year include a foolnole thal addresses
the: organization's liability for uncertain lax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did lhe organization obtain separate, independent audited financial statemenis for the tax year? If “Yes," complete
Schedule D, Parls Xl and XII | 12a | X
b Was the organizaton included in cnnsolldeted mdependent audned I'nanual slatements for he tax year? If "Yes and uf
he organizalion answered “No" 1o line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a scheool described in section 170(b)(1)(A)i)? If “Yes,” complele Schedule E 13 X
14a Did the crganization mainlain an office, employees, or agents oulside of the United Stales? g 52 o 14a X
b Did lhe organization have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service activities outside the Uniled Stales, or aggregale
foreign invesiments valued at $100,000 or more? If “Yes," complate Schedule F, Parts | and [V N 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or ather assistance fo or
for any foreign organization? If "Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization reporl on Part (X, column {A), line 3, more than $5,000 of aggregate granis or clher
assistance o or for foreign individuals? If "Yes,” complete Schedule F, Paris llland v 16 X
17  Did the organization reporl a tolal of more than $15,000 of expenses for professional fundralsmg SENVices on
Partl IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see inslructions) 17 X
18  Did the organization report more than $15,000 lotal of fundraising event gross income and contrlbui:ons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part 1l 18 | X
19  Oid lhe organization report mare than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complele Schedule G, Part il o - o 19 X
20a Oid the arganization operate one or more hospital facilities? If "Yes" complete Schedule H 20a X
b If"Yes" lo line 20a, did the organization atlach a copy of ils audited financial statementls to lhis return? 20b

Form 990 2043



ROCKTOW

Form 990 (2013) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance lo any domeslic organization or
government on Part X, column (A), line 17 If "Yes," complele Schedule 1, Parls | and || . ) _ 21 X
22  Did the organization repart more than $5,000 of granis or other assislance lo individuals in the United Slates
an Part IX, column {A), line 27 If "Yes," complele Schedule |, Parts land Il - N - 22

23 Did the organizalion answer "Yes' to Part Vil, Seclion A, line 3, 4, or 5§ aboul compensation of the
organization's current and former officers, directors, trustees, key employees, and highesl compensaled
employees? If "Yes," complete Schedule J ) o L o o ) 23 X

24a Did the organization have a lax-exempl 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 If “Yes,” answer lines 24b

lhrough 24d and complete Schedule K. If "No,” go to line 25a ) - o ) 24a X
Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exception? - 24b
¢ Did lhe organization maintain an escrow account other than a refunding escrow at any time during the year
in defease any lax-exempl bonds? : o o ) 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding al any time during the year? o . 24d
25a Section 501(c)(3) and 501({c)(4) organizations. Did the organization engage in an excess benefit ransaclion
with a disqualified person during the year? If “ves," complele Schedule L, Part | ) o 25a X

b Is lhe organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior
year, and that the transaction has nol been reported on any of the organization's prior Forms 990 or 990-EZ?
"Yes complete Schedule L, Partl o | 20| | X

26 Did the organization report any amount on Part X, line 8, 6, or 22 for receivables from or payables to any
currenl or former officers, directors, trustees, key employees, highest compensated employess, or
disqualified persons? If so, complete Schedule L, Part lI . ) N 26 X

27  Did the erganization provide a gran! or other assistance to an officer, direclor, trustee, key employee,
substantial contributor or employee thereof, a grant seleclion commitiee member, or 1o a 35% controlled
entity or family member of any of these persons? If "Yes,” complele Schedule L, Part Il . . 27 X

28 Was the organization a party to a business fransaclicn with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, condilions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV : o 28a X
A family member of a cument or former officer, director, trustee, or key employee? If "Yes." complete
Schedule L, Pan IV ) 28b X
¢ An entity of which a current or former officer, director, trustee. or key employee (or a family member thereof)
was an officer, direclor, trusiee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV - 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M : 29 X
30 Did the organization receive coniribulions of arl, historical treasures, or other similar assets, or qualified
conservation contribufions? If "Yes," complete Schedule M W - it 30 X
31 DCid the organizalion liquidate, {erminale, or dissolve and cease operalions? If “Yes," complele Schedule N,
Paﬂl “ - i IR e S e H . . s . iE P C 1 ' 3 2 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes"
complete Schedule N, Parl Il s TS 5 . o e T TR s e R0 _ 32 X
33  Did the organizalion own 100% of an enlity disregarded as separale from the organization under Regulalions
seclions 301.7701-2 and 301.7701-37 If "Yes," complele Schedule R, Partl e - _ 33 X
34  Was the organization relaled to any tax-exempt or laxable entity? If “Yes," compiete Schedule R, Parls 11, III,
or v, and Parl V¥, lipet L _ 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? o 35a X
b If"Yes" lo line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? If “Yes," complele Schedule R, Part V, line 2 _ ) 35b
38  Section 501(c)(3) organizations. Did the crganization make any {ransfers fo an exempl noncharitable
related organization? If "Yes," complete Schedule R, Part V, line 2 ) ) 36 X
37  Did the organization conduct more than 5% of its activilies through an enlity that is not a related organizalion
and that is treated as a parlnership for federal income tax purposes? If “Yes,” complete Schedule R,
38 Did the organizalion complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 880 filers are required to complele Schedule O : ; 38 | X
Fom 990 @013
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ROCKTOW

Form §90 (2013) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 * Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part _ D
Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ) 12 | 24
Enler the number of Forms W-2G included in line 1a, Enter -0- if nol applicable 1b 0
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and
reportable gaming (gambling) winnings lo prize winners? T o - . ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Slatements, filed for the calendar year ending with or within the year covered by this return 2a | 72
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions)
3a Did the organization have unrelated business grass income of $1,000 or more during the year? . ) ) 3a | X
b If“Yes" has il filed a Form 990-T for this year? If *“No" to line 3b, provide an explanation in Schedule O ) ) ap | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other aumanty
over, a financial account in a foreign country {such as a bank account, securilies account, or cther financial
accounl)? I . _ N 4a X
b If"Yes' enler he name of the foreign country. »» .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a parly to a prohibiled lax sheller lransaclion at any time during the lax year? ) ) 5a
Did any taxable party notify the organizafion that It was or is a party to a prohibited tax sheller transaction? _ 5b
¢ I "Yes’ to line 5a or 5b, did the organization file Form 8888-T7 = Sc
6a Does the arganizalion have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any coniributions that were nol tax deductible as charitable contributions? ) _ 6a X
b If “Yes' did the organization include with every solicilation an express stalement that such conlribufions or
gifts were not fax deductibla? _ L : _ B 6b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of §75 made parlly as a conlribution and partly for goods
and services provided lo the payor? ) 7a
b If*Yes," did the organization nofify the donor of the value of the goods or services prmrlded‘7 - : 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for whtch 1{ was
required (o file Form 82827 L o o o ) 7c
If“Yes," indicale the number of Forms 8282 filed during lhe year T | 7d |
0id the organizalion receive any funds, direclly or indireclly, 1o pay premiums on a personal benefit contract? g 7e
Uid the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? o 71
IF the organization received a contribution of gualified intellectual property, did the organization file Farm 3899 as requlrel:l'? _ 7g
If the organizalion received a contribution of cars, boals, airplanes, or other vehicles, did the organizalion file a Form 1088-C7 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

> [

ks

o

T Q8 . °
MMM (M

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organizalion, have excess business holdings al any time during the year? ! : 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable dislributions under section 49667 . _ _ 9a
b Did the organizalion make a distribution 1o & donor, donor advisor, or related person? ) 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12~ 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club faciliies . ) 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounis due or paid to cther sources
against amounts due or received from themy 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the orgamzallon ﬁhng Form 990 in lieu of Forrn 10417 . 12a
b If "Yes" enter the amount of tax-exempt interes! received or accrued during the year T I 12b ]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one stale? - . _ _ 13a
Nate. See the instructions for addilional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organizaticn is licensed lo issue qualified health plans ) 13b
¢ Enter the amount of reserves on hand o 13c
14a Did the organization receive any paymenis for mdcor Lannlng Senvices dunng the tax year” _ ) 14a X
b I "Yes" has il filed a Form 720 to reporl these paymenis? If "No," provide an explanation in Schedule O = 14b
DA Form 990 2013




ROCKTOW

Form 990 (2013) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 6
Part VI Gavernance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI 5 3 @_
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voling members of the goveming body at the end of Ihe tax year _ ~|1a ] 20
If there are malerial differences in voling rights among members of the governing body, or
if the goveming body delegaled broad authority 10 an execulive commitiee or similar
committee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent ib | 20
2  Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? o ) ) o _ 2 X
3 Did the organization delegate control over managemen! dulies customarily performed by or under the direcl
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes o its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or slockholders? 6 X
7a Did lhe organization have members, stockholders, or other persuns who had lhe power io elem or appoint
one or more members of the goveming body? ju— ) o 7a X
b Are any govemance decisions of the organization reserued 1o (or subject to apprmral by) members.
stockholders, or persons other than the governing body? 3 I T 7h X
8  Did the organization contemporaneously document the meetings held or writlen actions underiaken during the year by the following:
a The goveming body? _ _ _ _ 8a | X
b Each committee with authority to act on behalf of the goveming body? = ) 8b | X
9 s there any officer, direclor, trustee, or key employee lisled in Parl VIl, Seclion A, who cannot be reached at
the crganization's mailing address? If “Yes," provide the names and addresses in Schedule O . 8 X
Section B. Policies (This Section B requests information about policies not required by the Internal Re\renue Code.)
Yes | No
10a Did {he organizalion have local chaplers, branches, or affiiates? o 10a X
b If “Yes " did lhe crganizafion have writlen policies and procedures governing the actwmes of such chapters
affiliates, and branches to ensure iheir operalions are consistent with lhe organizalion's exempt purposes? 10b
11a Has the organization provided a complele copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization lo review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 122 | X
b Were officers, directors, or trustees, and key employees required lo disclose annually inferests that mulcl give rise to conﬂucis'? 12b | X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? If "Yes.”
describe in Schedule O how this was done _ _ 12¢ | X
13  Did the organizalion have a written whistleblower policy? o } o 13 X
14  Did the organization have a written document relention and destruction policy? N 14 X
15  Did the process for determining compensation of the following persons include a review and apprmral by
independent persons, comparability data, and conlemporaneous substantiation of the deliberalion and decision?
a The organization's CEO, Executive Direclor, or top management official ) o ) 15a X
b Other officers or key employees of the organizaon P ; . ) - ) 15b X
If “Yes" fo line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? o o _ 16a X
h I *Yes'" did the organization follow a writlen pbli'cly or pmc'edure requiring the organization to evaluate ils
participation in joint venlure arrangements under applicable federal tax law, and take sleps to safeguard the
organization's exempt status with respect to such arangemenis? 5 ARRE i ! 16b

Section C. Disclosure
17  List the stales with which a copy of this Form 830 is required 1o be fled » TN
18  Seclion 6104 reguires an organization to make its Forms 1023 (or 1024 if apphcable) 990 and 990 -T (Secl:un 501(0 (3}5 only}
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website @ Another's websile D Upon reguest I:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made ils goveming documents, conflict of inlerest policy, and
financial statements available o the public during the tax year.
20  Slate the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » LAUREN BROCKS 601 4TH AVE SOUTH
NASHVILLE TN 37203 615-843-4001

DAA Form 990 (2013
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Form 890 (2013) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enler -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organizalion's current key employees, if any. See insiruclions for definiion of "key employee.”

o List the organization's five current highest compensated employees (other lhan an officer, director, trustee, or key employee)
who received reporlable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,000 from the
organizalion and any related organizations.

e List all of the organization's former officers. key employees, and highest compensated employees who received more than

$100,000 of reporable compensation from the crganization and any relaled organizations.

e List all of the organization's former directors or trustees thal received, in the capacity as a former direclor or trustee of the
organization, more than $10,000 of repertable compensation from the organization and any related organizations,

List persons in the following order: individual truslees or directors; institutional trusiees; officers; key employees; highesl
compensaled employees; and former such persons.

Check this box if neither the crganization nor any related organizations compensated any current officer, director, or trusiee.

(&) (B) () 1] {E) (F)
Narme and Tille Aversge Pesition Reporiable Reportable Estrmated
nours per {do not check morz han one compensaton compensation from amount of
week boy, uriess parson 1s both &n fram relatad olher
st any officer and a diredlanitrustes) the organizations comperssation
hours for R = i W organization {W-2/1099-MISC) from Ihe
relaled a S B § 2 |85 § (W-2/1088-MISC) organizaticn
organizabons gd| &% |2 Bl & and ratated
batow dotied g8 5 Z § organizations
line) g 5 3 b
o § §
(1) BOB YEAGER
2.00
SECRETARY 0.00 |X 0 0
(2) WILLIAM WRIGHT
CHAIRMAN 0.00 | X X 0 0
(3) WALLY CONYERS
2.50
TREASURER 0.00 | X X 0 0
4)BETTY DICKENS
0.50
BOARD MEMBER 0.00 |X 0 0
(5 MARK BLAZE
_ . _ 2.50
VICE CHAIRMAN 0.00 [X 0 0
(6) JUDITH BRACKEN
| o.50
BOARD MEMBER 0.00 | X 0 0
(7)CHAZ CORZINE
3 2 PO, T 2 W 5 D =
BOARD MEMBER 0.00 [X 0 0
(B MICHELLE BURGESS
| ] ~ 0.50
BOARD MEMBER 0.00 |X 0 0
{9) KITTY MOON EMERY
BOARD MEMBER 0.00 |X 0 0
(10) CHAD FERRART
. . 0.50
BOARD MEMBER 0.00 [X 0 0
(11) AARON DORN
| 0.50
BOARD MEMBER 0.00 | X 0 9]

[

Ferm 990 o3



WYY (2013) ROCKETOWN OF MIDDLE TENNESSEE 6€2-1571573 Page 8
Part VI Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Y] (B c} [La]] (E) 1F}
Mame and titie Average Posiion Reporiatle Reporiable Estimated
hours per {do net check mere than one compensaton compensalian fram amaun of
weak boy, unless person s both an from related ather
{hsl any cficer and a direclonfinustes) the organizaions compansakon
heurs for = =] = == arganzation {VN-2A088-MIST) from the
relaled 23| 3| 8|8 |32 g [W-2/1088-MISC) organization
organizations ﬁé g & 8 ~§E 2 and related
below dotted EE 2 13, & organizalons
ling) g1 o 'ﬁ §
gl 2 E
w| B
= z
(12)MARK G'FRANCISCO
5 0.50
BOARD MEMBER 0.00 |X 0 0
(13) SEAN HENRY
o 0.50
BOARD MEMBER 0.00 | X 0 0
(14)BART LIDDLE
_ 0.50
BOARD MEMBER 0.00 (X 0 0
(15 DAVID CLAY
o 0.50
BOARD MEMBER 0.00 |X 0 0
(16) CHARLOTTE GOLDSTON
0.50
BOARD MEMBER 0.00 |X 0 0
(17 COOPER SAMUELS
o 0.50
BOARD MEMBER 0.00 |X 0 0
(18) EMMETT TURNER
0.50
BOARD MEMBER 0.00 |X 0 0
(19)BOB WOOD
_ 0.50
BOARD MEMBER 0.00 |X 0 0
1b  Sub-total B . | 4
¢ Total fram continuation sheets to Part VI, Section A > 59,786
d Total (add lines 1b and 1c) . > 59,786
2 Total number of individuals (|nc|ud|ng but not Imted o mose listed above) who received more than $100,000 in
reportable compensation from lhe organization B~
Yes | No
3 Did the organization list any former officer, direclor, or trustes, key employes, or highest compensated
employes on line 1a? If "Yes," complete Schedule J for such individual : 3 X
4 For any individual listed on line 1a, is the sum of reportable mmpensatlon and other mmpensatlon from the
organizalion and related organizations greater than $150,000? If “Yes," complete Schedule J for such
individual S S e 4
5§ Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or individual
for services rendered o the organization? If "Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for ihe calendar vear ending wilh ar wilhin the organizalion's tax year.
A B]
Name gnd D{JS%ESS adiress Dewiptb(n ]Of savices Cunp'h?sation

2 Total number of independent contractors (including bul not limited to those listed above) who
received more than $100,000 of compensation from the organization b

rorn 990 poim



Furmf el (2013) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C} [18]] (E} [F}
Mame and lithe Average Position Reporabie Reporiatle Estmated
hours per (@ not check mare than one compensalion compansation frgm amount of
wesk boyx. unless person 1§ bath an from related alher
sl any officar and a directonrusiee) the organizations compensabon
hours for T B = = groanization {W-2M085-MISC) from the
related S| 2|8 | % |38 ¢ (-2 089-VISC) organizaton
crganizalions Eé g8 g %‘8 g and related
behow dotied o % 2 S erganZatons
fire} s| % 3 L
B
(12) KENT WOQD
’ —— 0.50
BOARD MEMBER 0.00 | X 0 0 0
(13)MICHAEL, W. SMITH
_ ) 0.13
FOUNDER 0.00 | X 0 0 0
(14 MARK EZELL
_ B3
CO-FOUNDER 0.00 | X 0 0 0
(15) JAMES MALLORY
. - 40.00
EXECUTIVE DIRECTOR 0.00 X 59 ’ 786 0 0
(18)
(17)
(18)
(19)
1 Sub-total . : . 59,786
Total from continuation sheets to Part VI, Section A | g
d Total {add lines 1b and 1¢c) . ; |2
2 Total number of individuals (including but not limited o those lisled above) who received more lhan $100,000 in
reporiable compensation from the organization B
Yes | No
3  Did lhe organization lisl any former officer, director, or lruslee, key employee, or highesl compensated
employee on line 1a? If "Yes," complete Schedule J for such individual L 3
4  For any individual listed on line 1a, is the sum of reporiable compensation and other compensalion from the
organization and related organizalions grealer than $150.0007 If “Yes,” complete Schedule J for such
individual e . L . . 4
5 Did any person lisled on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organizalion? If "Yes,” complete Schedule J for such person | 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors thal received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B C
Hame and h@nass atdress Descnpnéo(n 'Lr senvices Coméergsa’don

2 Tolal number of independent contractors (including but not limited 1o those lisled above) who
received more than $100,000 of compensation from lhe organization b

DAas
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62-1571573

Page 9

Part VIl  Statement of Revenue
Check if Schedule © contains a response or note to any line in this Part VI ey
(A (B) {ch D)
Tolal revanue Related or Unreiated Reverue
axampt business ecchuded from fax
function FEVENLE under seclions
revenue 512-514
gg 1a Federaled campaigns ] 1a
53 b Membership dues o 1b
5 ¢ Fundraising events 1c 318,562
g;_:? d Related organizations 1d
+E| © Governmenl grants (contbutons) 1e 58,480
G2t Al other contrbutons, gits. grants
E,j;'_' and simdar amousls 1ol nuded above | 4¢ 520,615
‘Eg g Nencash confnbutions included n e 1a-1f 3 .
8&| h Total. Add lines 1a-1f » 898, 657
g Busn, Code
E 2a PROGREM SERVICE REVENUE 222,844 222,844
b
8| ¢
c
3 d
E| e L
E‘ f All olher program service revenue |
g Total. Add lines 2a-2f ) 4 222,844
3 Invesiment income (including dividends, interest,
and other similar amounlts) ) ] - | 4
4 Income from invesiment of lax-exempt bond proceeds P
5 Royallies P>
(iy Real (i) Personal
Ba Gross renls 330,713
b Less ranlal exps 248,767
€ Rental re. or (loss) 81,946
d Nel renlal income or (loss) » 81,946 3,663 78,283
7a Gross amount from {I} Secunbas iy Cther
sales of assels
othar than inveniony
b Less costor other
basis & sales exps.
¢ Gain or (loss)
d Nel gain or (loss) |
o | Ba Gross Income from fundraising events
£ {not including $ 318,562
5 of contrinutions reported on line 1c).
5 See Pad IV, line 18 ) a g,812
£ | b Less direct expenses b 22,920
¢ ¢ Net income or (loss) from fundraising evenls | o -13,008
9a Gross income from gaming activities. :
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities | 2
10a Gross sales of inventory, less
returns and allowances a 334,648
b Less: cost of goods sold b 191,231
¢_Net income or (loss) from sales of inventory | 4 143,417 143,417
Miscalaneous Revenus Busn. Code
11a
b
c 3= 2
d All olher revenue
e Total. Add lines 11a~11d >
12 Total revenue. See inslruclions. P 1,333,856 366,261 3,663 78,283

Daa
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ROCKETOWN OF MIDDLE TENNESSEE

62-1571573

Page 10

Part IX

Statement of Functional Expenses

Seclion 501(c)(3) and 501(c)(4} organizalions must complete all columns. All olher organizations must complete column (A).

Check if Schedule O contains a response or note (o any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A
Telal expenses

B)
Program senvice
EXpENSes

()
Management and
general expenses

(o]}
Fundraising
expenses

1

10
11

o = @o o o0 o

12
13
14
15
16
17
18

19
20
21
22
23
24

[ = A B = ]

Grants and other assistance to govemments and
organizations in [he U.S. See Part IV, line 21 }
Granls and other assistance to individuals in
the US. See Part IV, line 22
Grants and other assistance (0 govemments,
organizations, and individuals outside the
U.S. SeeParl IV, lines 15 and 16
Benefits paid to or for members
Compensalion of current officers. directars,
trustees, and key employees
Compensation nol included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in seclion 4958(c){3)(B)
Olher salarizs and wages o
Pension plan acerugls and contributions (include
section 401(k} and 403(b) employer contributions)
Other employee benefits
Payroll taxes .
Fees for services (non-employees):
Management
Lega
Accounting
Lobbying
Professional fundraising services. See Parl IV, line 17
Investment management fees .
Otier (I Bne 11g amount exceads 10% of ling 25, columin
(A} amount, fist ling 11g expensss on Scheduls O)
Adverlising and prometion
Office expenses
informalion technology
Royaliies
Occupancy
Travel ) B
Payments of travel or entertainment expenses
for any federal, slate, or local public officials
Conferences, conventions, and meetings
Interest .
Payments lo affiiates _ e
Depreciation, depletion, and amortization
Insurance : S
Olher expenses. liemize expenses nol covered
above (List miscelaneous expenses in line 24e, I
line 24e amount exceeds 10% of line 25, column
{A) amount, Tist line 24e expenses on Schedule O.)
SUPPLIES e
FOOD AND ENTERTAINMENT
TAXES AND LICENSES
REPATRS AND MAINTENANCE
All other expenses
Total funclipnal expenses. Add fings 1 lhough 248

59,786

59,786

639,665

452,410

79,325

107,930

38,736

28,588

7,336

2,812

50,448

33,022

8,977

8,449

1,855

1,855

11,900

11,900

112,151

70,555

39,208

2,388

20,731

18,022

789

1,920

37,938

14,265

21,677

1,996

110,649

93,718

16,931

10,363

CPEE]

136

1,116

164,456

131,565

32,891

58,408

44,836

13,572

59,930

49,812

1,430

8,688

36,124

24,478

4,903

6,743

36,015

18,551

17,142

322

33,612

22,998

8,797

1,817

54,088

15,860

33,296

4,932

1,536,855

1,027,791

296,557

212,507

Joint costs. Complete this line only if lhe
organization reported in column (B) joint cosls
from & combined educational campaign and
fundraising solicitation, Check here b if
following SOP 98-2 (ASC 958-720%

DA

Form 990 o1y



ROCKTIW

Form 990 (2013) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X o o _]—_L
(A) (B)
Beginning of year End of year
1 Cash—non-nterest bearing 252,837]| 1 186,631
2 Savings and temporary cash investments 2
3 Pledges and granis receivable, net 9,150]| 3 7,350
4 Accounts receivable, net ) _ 28,006| 4 55,802
5§ Loans and other receivables from cument and former officers, directors,
trustess, key employees, and highest compensaled employees.
Complete Part Il of Schedule L ) ) ) . 5
6 Loans and ofher receivables from other disqualified perscns (as defined under section
48958(f)(1)), persons described in section 4958(c)(3)(B), and centibuting employers and
spensoring organizalions of section 501(c){9) voluntary employees' beneficiary
” organizations (see instructions). Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
8 Inventories for sale or use . 36,653]| s 40,104
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 8,184,271
b Less: accumulaled depreciation N ~ |10b 1,049,037 6,522,588/ 10¢ 7,135,234
11 Inveslments—publicly traded securities ; : 11
12 Inveslments—other securilies. See Part IV, line 11 12
13 Investimenis—program-related. See Part IV, line 11 13
14 Intangible assets 14
16 Other assels. See Part IV, line 11 o . 10,599] 15 15,599
16 _Total assets. Add lines 1 through 15 (musl equal fine 34) 6,859,833] 16 7,440,720
17 Accounts payable and accrued expenses 114,611/} 17 72,317
18 Granfs payable 18
19 Deferred revenue 19 70,636
20 Tax-exempt bond liabililies . 20
21  Escrow or custodial account liability. Complele Part IV of Schedule D 21
2 22 Loans and other payables lo current and former officers, directars,
E trustees, key employees, highest compensaled employees, and
E disqualified persons. Complele Part Il of Schedule L 22
=23 Secured morlgages and noles payable to unrelated third parties 23 755,544
24  Unsecured notes and loans payable lo unrelated third parties ) 24
25 Other liabililies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ) 25
26 Total liabilities. Add lines 17 through 25 5 R 114,611 25 898,497
Organizations that follow SFAS 117 (ASC 958), check here P @ and
§ complefe lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assels 6,706,499 27 6,529,859
& |28 Temporarily restricted net assels 33 ; 723| 28 2 r 364
T |29 Permanently restiicled net assels o _ _ 5,000/ 29 10,000
s Organizations that do not follow SFAS 117 (ASC 958), check here b [:l and
5 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds B a0
< |31 Paid-in or capilal surplus, or land, building, or equipment fund ek |
g 32 Relained eamnings, endowment, accumulated income, or other funds 32
33 Tolal net assels or fund balances 6,745,222 a3 6,542,223
34  Total liabiliies and net assetsifund balances . 6,859,833 a4 7,440,720

DAA
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Form 880 (2013) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573

Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

W oW N G P W N =

-
[=]

Total revenue (must egual Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1 o

Net assels or fund balances al beginning of year (must equal Par X, line 33, column {A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Invesiment expenses

Prior period adjustments . . . .

Other changes in nel assels or fund balances (explain in Schedule Q) o N
Nel assels or fund balances at end of year. Combine lines 3 through 9 (mus! equal Part X, line
33, column (B))

1,333,856

1,536,855

-202,999

6,745,222

W (oo |~ (o |on | e [pa == |

=
2

6,542,223

Part XIl  Financial Statements and Reporfing

Check if Schedule O contains a response or note to any ling in this Part XII

[]

1

Accounting melhod used to prepare the Form 990: D Cash Accrual D Ofther

If the crganization changed ils method of accounting from a prior year or checked “Other,” explain in
Schedule Q.

2a Were the organizalion's financial stalements compiled or reviewed by an independent accountant?

If "Yes," check a box below lo indicale whether the financial statements for the year were compiled or
reviewed on a separale basis, consolidated basis, or both:
D Separale basis D Consolidated basis D Bolh consolidaled and separale basis

b Were the organization's financial staterments audiled by an independent accountant?

If "Yes," check a box below to indicale whether the financial stalements for the year were audiled on a
separale basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If"Yes' to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight

of the audi, review, or compilation of its financial stalements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the fax year, explain in
Schedule O.

3a As aresull of a federal award, was the organization required 1o undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo th

required audit or audits, explain why in Schedule O and describe any steps taken 1o undergo such audits.

Yes | No

2a X

20 | X

2c | X

3a X

3b

DAA
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SCHEDULE A Public Charity Status and Public Support ol 00
(Form 990 or 990-EZ) Complete if the organization is a section 501(c){3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.
O B S TSR P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenus Service P Information about Schedule A (Form 990 or 990-E2Z) and its instructions is at www.irs.gov/form920. Inspection
Name of the organization Employar identification number
ROCKETOWN OF MIDDLE TENNESSEE 62-1571573

Part | Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because il is: (For lines 1 through 11, check only one box.)

1 A church, convenlion of churches, or association of churches described in section 170(b){1){A)().

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

3 A hospital or a cooperative hospilal service organization described in section 170(b)(1)(A)(iii).

4 A medical research organizafion operaled in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,

city, and slale: . = e ’ )
5 D An organization operated for lhe benefil of a college or university owned or operated by a governmeantal unit described in
section 170(b){1){A)(iv). (Complete Part II.)
A federal, siate, or local government or govemmental unit described in section 170(b}{1){A)(v).

7 | | An organization thal nomally receives a substantial part of its support from a governmental unit or from lhe general public
__ described in section 170(b){1){A){vi). (Complete Pari |1.)
8 A community trust described in section 170(b){1)}{A)(vi). (Complete Par II.)

9 z An organizalion that normally receives: (1) more than 33 1/3% of ils support from conlributions, membership fees, and gross
receipts from activilies related (o its exempt functions—subject to cerain exceplions, and (2) no more than 33 1/3% of its
supporl from gross invesiment income and unrelated business taxable income {less saction 511 tax) from businesses
acquired by the organization afler June 30, 1575. See section 50%(a)(2). (Complele Part 11i.)

10 An organizalion organized and operated exclusively 10 tesl for public safety. See section 508(a)(4).

11 An organizalicn organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry oul the
purposes of one or more publicly supporled organizations described in section 509(a)(1) or seclion §09(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complels lines 11e through 11h.

a D Type | b D Type I c D Type ll-Functicnally integrated d D Type |li-Nen-functionally integraled
e D By checking this box, | cerify that the organization Is not controlled directly or indirectly by one or more disgualified persons
other than foundation managers and other than one or more publicly suppored organizalions described in section 508(a)(1)
or seclion 509(a)(2).

f If the organization received & written determination from the IRS that it is a Type [, Type Il, or Type Ill supparting
organization, check this box S N B _ N |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together wilh persons described in (i) and Yes | No
(iii) below, the goveming body of lhe supported organization? N ) 1gli)
(i} Afamily member of a person described in (i) above? o - 11g(ii}
(iii) A 35% controlled entity of @ person described in (i) or (i) above? _ ) L ) 11gilii)
h Provide the following informalion aboul the supporded organizalion(s).
(i} Mame of supported i} BN {ifl) Type of orgarzation liv) Is the organization | (v) Did you notify {vi) Is the {wli) Amount of manetary
organization {desciced on lines 1-9 in gol, (i) fisted in your | e organizeion in - forganization in ccl suppor
abeve or IRC section governig document? col. (f) ofyour (i) organized in the
(see instructions)) suppart? us?
Yas Mo Yoz No Yes Mo
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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ROCKTOW

Schedule A (Form 990 or 990-£2) 2013 ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organizaticn fails o qualify under the tests listed below, please complete Part |11
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2008 (b) 2010 {¢) 2011 {d) 2012 {e) 2013 {f) Tolal
1 Gifts, grants, contribulions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the
organization's benefil and either paid
lo or expended on ils behalf
3 The value of services or facilities
furnished by a governmental unit 1o the
organization without charge
4  Total Addlines 1 through3
§  The porion of {otal contributions by
each person (other than a
governmental unil or publicly
supporled organization) included on
line 1 thal exceeds 2% of the amount
shown on line 11, column (f)
6 Public suppori. Subtract ling 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
7 Amounts from line 4
B Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
§  Nel income from unrelaled business
aclivities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
lose from lhe sale of capilal assets
{Explain in Parl IV.} S
11 Total suppert. Add lines 7 through 10
12 Gross receipts from related activities, elc. (see insiructions) ) PP B 4 12
13 First five years. If the Form 9390 is for the organizalion’s first, second, third, fourth, or fifih tax year as a seclion 501(c)(3)
organization, check this box and stop here : - ' > [l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line &, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2012 Schedule A, Part I, line 14 _ _ _ . 16 %
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization gualifies as a publicly supporied crganization . B ) | 2 D
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 s 33 1/3% or more,
check this box and stop here., The organization qualifies as a publicly supported organization _ | 4 D
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check lhis box and stop here, Explain in
Parl IV how the organization meels lhe "facts-and-circumslances” test. The organization gualifies as a publicly supporied
organization . ) ) L > D
b 10%-facts-and-circumstances test—2012, If the organization did nol check a box cn line 13, 16a, 16b, or 17a, and line
15 iz 10% or more, and if the organization meels the "facts-and-circumstances” test, check this box and stop here.
Explain in Parl IV how the organization meels the "facts-and-circumstances” fest. The organization qualifies as a publicly
supported organization _ o I o o | 4 D
18 Private foundation. IF the organizalion did not check a box on line 13, 183, 16b, 17a. or 17b, check this box and see

instructions

> []

BTN

Schedule A (Form 930 or 990-EZ) 2013



ROCKTOW

Schedule A (Form 990 or 950-E2) 2013  ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2008 {b} 2010 {c) 2011 (d) 2012 {e) 2013 i) Tolal
1 Gifts, granis, contabutions, and membership
fees received, (Do not include any "unusual
grantz.") . 605,561 1,215,889 577,148 945,077 908,569 4,256,254
2 Gross receipls from admissions, merchendise
sold or services performed, or facillies
fumished in any activity that is relaled 1o he
{]rganizatian's tax.exemm purpose 532,460 556,483 664,567 537,522 567,404 2,858,436
3 Gross raceipts from activities thal are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefil and either paid
1o or expended on its behalf
5§  The value of services or faciities
furnished by a govemnmmental unit to the
organization without charge
6  Total. Add lines 1 through 5 1,142,021 1,772,382 1,241,715 1,482,589 1,475,973 7,114,690
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 150,000 669,000 229,040 379,439 374,235 1,801,714
b Amounts included on lines 2 and 3
received from other than disqualified
persons thal exceed the graater of §$5,000
ar 1% of the amount on line 13 for the year
c Add fihes 7a and Tb 150,000 669,000 225,040 379,439 374,235 1,801,714
8  Public support (Subtract line 7¢ from
line 6) ) 5,312,976
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total
9  Amounts from line & 1,142,021 1,772,382 1,241,915 1,482,599 1,475,973 7,114,690
10a Gross income from interest, dividends,
paymenls received en securities loans, rents,
royalties and income from similar sources 71,058 201,428 250,103 287,920 325,563 1,136,072
b Unrelaied business taxable income (less
seclion 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10aand 10b _ 71,058 201,428 250,103 287,920 325,563 1,136,072
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regulary caried on 2,494 22,907 2,663 28,064
12 Other income. Do not include gain or
loss from the sale of capital assels
{Explain in Part [V.) e 8,168 8,168
13 Total support. (Add lines 9, 10c, 11,
and 12.) ke 1,213,079 1,973,810 1,494,312 1,801,594 1,604,199 8,286,994
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fiflh tax year as a section 501{c)(3)
organizalion, check this box and stophere L L B 4 D
Section C. Computation of Public Support Percentage
15  Public supporl percentage for 2013 (line 8, column (f) divided by line 13, column () 15 64.11 %
16 Public support perceniage from 2012 Schedule A Part lIl, line 15 = g ; 5 16 66.73 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f} divided by line 13, column (f}) ) 17 14%
18  Investment income percentage from 2012 Schedule A, Part Ill, line 17 I 18 13 %
19a 33 1/3% support tests—2013. If the arganizalion did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizalion ) . >
b 33 1/3% support tests—2012. If the organization did nol check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization | 4
20  Private foundation. If the arganization did not check a box on ling 14, 19a, or 19b, check this box and see nstructions | 4 L

[k

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 ROCKETOWN OF MIDDLE TENNESSEERE 62-1571573

Page 4

Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17h; and
Part 1ll, line 12. Also complete this part for any additional information. (See instructions).

_PART III, LINE 12 - OTHER INCOME DETAIL

~OTHER INCOME ~§ 8,168

Schedule A (Form 990 or 990-EZ) 2013

Daa
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Schedule B
(Form 990, 990-EZ,

OMB No 15450047

Schedule of Contributors

sl 2 P- Attach to Form 990, Form 990-EZ, or Form 8980-PF. 2013

NALiria) EAUAS Sutok P Information about Schedule B (Form 990, 930-EZ, 990-PF) and its instructions is at www.irs.govform8g0.

Name of the organization Employer identification number
ROCKETOWN OF MIDDLE TENNESSEE 62-1571573

Organization type (check one);

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enler number) organization
D 4947(a)(1) nonexempl charitable trust not freated as a private foundation
[] 527 political organization

Form 990-PF [[] s01(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt chartable lrust treated as a privale foundalion

D 501(c)(3) {axable private foundation

Check if your organization is covered by (he General Rule or a Special Rule.
Note. Only a seciion 501(c)(7), (8), or (10} organization can check boxes for bolh the General Rule and a Special Rule. See
instructions,

General Rule

D For an organization filing Form 880, 890-EZ, or 980-PF that received, during the year, $5.000 or more (in money or
property) from any one contributor. Complete Parts | and 11

Special Rules

@ For a section 501(c}(3) organization flling Form 990 or 930-EZ that met the 33"/ % support test of the regulations
under sections 509(a)(1) and 170(b)(1}(A)vi) and received from any one contribulor, during the year, & contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 980, Parl VIII, line 1h, or (i} Form 990-E2Z, lina 1.
Complete Parts | and Il

D For a section 501(c)(7), (8}, or (10) organization filing Form 990 or 890-EZ that received from any one contributor,
during the year, total contrbutions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals, Complete Pars |, Il, and [I1.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one coniributor,
during the year, contributions for use exclusively for refigious, charitable, elc., purposes, but these contributions did
nol total to more than $1,000. If this box is checked, enter here the total conlributions that were received during the
year for an exclusively religious, charilable, ele., purpose. Do not complete any of the parls unless the General Rule
applies lo this organization because il received nonexclusively religious, charitable, etc., contributions of 35,000 or
more during the year o _ _ _ P s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Farm 990,
990-E7. or 990-PF), but it must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on ils
Form 990-PF, Part |, line 2, o certify thal it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or S80-FF).

For Paperwerk Reduction Act Notice, sea the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 980-EZ, or 890-PF) (2013}



ROCKTOW

Schedule B (Form 990, 880-EZ, or 980-PF) (2013)

Page 2

Name of organization

ROCKETOWN OF MIDDLE TENNESSEE

Employer identification number

62-1571573

Part [ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
1 WAYNE HUGHES Person X
22 917 PACIFIC COAST HWY SUITE 300 Payroll
- _ o 50,000 Noncash
MALIBU CA 90265 (Complete Part II for
noncash contributions.)
(a) () e (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
2 THE ME!MORIAL FOUNDA’I‘ION Person
100 BLUEGRASS COMMONS BLVD, STE 320 Payroll
) o 30, UOO Noncash
HENDERSONVILLE TN 37075 {Complele Par 1| for
noncash contributions.)
C)] () c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 TN DEPT OF EDUCATION Person
5TH FLOOR ANDREW JACKSON TOWER Payroll
710 JAMES ROBERTSON PARKWAY 59,480 Noncash
NASHVILLE _ TN 37243 {Complete Part Ii for
nencash ceniributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 GENESCO INC . o o o Person
1415 MURFREESBORO ROAD, SUITE 264 Payroll
50 r 293 Noncash
NASHVILLE TN 3721? (Complete Par Il for
nencash confribulions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 BAPTIST HEALING TRUST Person
1919 CHARLOTTE AVE STE 320 Payroll
N - - 37,957 Noncash
NASHVILLE - TN 37203 {Complete Part |l for
noncash contribulions.)
(a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 CAL TURNER FAMILY FOUNDATION Person
138 SECOND AVENUE N SUITE 200 Payrall |
o o 30,000 Noncash C
NASHVILLE ™ 372Q1 {Complete Part || for
noncash contributions.)

Das

Schedule B (Form 990, 890-EZ, or 990-PF) {2013)
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Schedule B (Form §90, 990-E7, or 980-PF) (2013)

Page 2

Name of organization

Employer identification number

ROCKETOWN OF MIDDLE TENNESSEE 62-1571573

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

7 CMA FOUNDATION Parson
ONE MUSIC CIRCLE SOUTH Payroll [T

39,500 Noncash |

NRSHVILLE - TN 3 7203 (Complete Parl Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 HCA FOUNDATION _ o Person
ONE PARK PLAZA, BLDG I-4 EAST Payroll

29,029 Noncash

NASHVII'LE ; _. i N 37203 i (Complete Part Il for
noncash conlributions.)
(@) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
9 ADVOCARE INTERNATIONAL Person
2801 SUMMIT AVENUE Payroll

28,000 Noncash

PLANO TX 75074 (Complete Part II for
noncash contribulions.)
(a) (b) (c) ()
No. Name, addressg, and ZIP + 4 Total contributions Typa of contrihution
10 MICHAEL AND CARRIE FISHER Person
1920 ADELICIA STREET, SUITE 300 Payroll B

25,000 Noncash

NASHVILLE TN 37212 (Complete Part If for
nencash contributions.)
(a) (b) (c) (d)
No. Name, addraess, and ZIP + 4 Total contributions Type of contribution
11 ROCKETOWN TOURS, INC o Person
109 WESTPARK DRIVE, SUITE 400 Payroll

25,000 Noncash

BRENTWOOD TN 37027 (Complete Part I for
noncash contributions.)
(a) (b} (c) {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
12 | KINDRED HEALTHCARE Person
680 SOUTH FOURTH STREET Payroll

LOUISVILLE

25,000 Noncash

(Complete Parl Il for
noncash  contribulions.)

Dy

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

ROCKETOWN OF MIDDLE TENNESSEE

Employer identification number

62-1571573

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

13

DAVID AND JANET BLACKWELL
34 S. SALEM DRIVE

SCHAUMBURG IL 60193

21,159

Person

Payroll

Noncash
{Complete Part Il for
noncash  contribufions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Par Il for
noncash confributions.)

(a
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contribulions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total _confributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complele Part Il for
noncash contribufions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contribulions.)

(a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contrbulions.)

D

Schedule B (Form 990, 980-EZ, or 980-PF) (2013)



ROCKTOW

SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P~ Complete if the organization answered “Yes,” to Form 990, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.

Depariment of the Traasury P Attach to Form 990. Open to Public
Intermal BevsnusiS o P Information about Schedule D [Form 990) and its instructions is at www.irs.qoviformgs0. Inspection
Name of the organization Employer identification number

ROCKETOWN OF MIDDLE TENNESSEE 62-1571573

Part | Organizations Maintaining Donor Advised Funds or Cther Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor acvised funds {b) Funds and ociher accounds

1 Tolal number al end of year

2 Aggregate contributions to (during year)

3 Aggregale grants from (during year)

4 Agaregale value at end of year L

5§ [id the organization inform all donors and donor advisors in writing thal the assets held in donor advised

funds are lhe organization's property, subject lo the organization's exclusive legal contral? ——— o [:l Yes [:] No
6 Did the organizalion inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and nol for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? st R L ) L D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservalion easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservalion of an histerically imporant land area
Protection of natural habitat Freservation of a certified historic structure
Presenvalion of open space

2 Complete lines 2a through 2d if the organization held a qualified conservalion contribution in the form of a conservalion
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ) ) 2a
b Tolal acreage resiricted by conservalion easements ) 2b
¢ Mumber of conservation easements on a certified hisloric siructure included in (a) B 2c
d Number of conservalion gasements included in (c) acquired afier 8/17/06, and not on a
historic struciure listed in the Mational Register o ) 2d
3 MNumber of conservalion easements modified, transferred, released, exfinguished, or terminated by the organization during the
tax year P

Mumber of slates where property subject to conservation easement Is localed b

5 Does the crganizaticn have a written policy regarding the pericdic monitoring, inspection, handiing of

violalions, and enforcement of the conservation easements it holds? ! o ) D Yes D No
& Slafl and volunteer hours devoted to moniloning, inspecting, and enforcing conservalion easemenis during the year

4
7 Amount of expenses incurred in monitering, inspecling, and enforcing conservation easemenls during the year

L &
8 Does each conservation easement reported cn line 2(d) above salisfy the requirements of section 170{h){4}(B)

(i) and section 170(h)(4)(B)(i)? D Yes D No

8 In Pan X, describe how lhe organizalion reports conservalion easemenls in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the foolnote 1o the organizalion's financial statements that describes the
crganization’s accounling for conservation easements.

Part Il 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 [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ils revenue statement and balance sheet
works of art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Parl XIll, the text of the foctnote 1o its financial stalements thal describes these ilems,

b If lhe organization elecled, as pemmitted under SFAS 116 (ASC 958), lo report in its revenue slatement and balance sheel
works of art, historical treasures, or olher similar assels held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating o these ilems:

(i) Revenues included in Form 990, Part VI, line 1 | 1
(i) Assels included in Form 990, Part X o o o |
2 If the organization received or held works of anl, hislorical freasures, or olher similar assets for financial gain, provide the
following amounts reguired to be reported under SFAS 116 (ASC 258) relating to these ilems:
a Revenuss included in Form 990, Part VIII, line 1 | S
b _Assets included in Form 990, Part X | )

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2013
DAA
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Schedule D {Form 990) 2013

ROCKETOWN OF MIDDLE TENNESSEE

62-1571573

Page 2

Part il

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

3 Using the organizalion's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition
h Scholarly research
c Presarvation for fulure generations

e Other

d H Loan or exchange programs

4 Provide a descriplion of the organizalion's collections and explain how they furiher the organization's exempl purpose In Part

XL

6§ During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets lo be sold lo raise funds rather than fo be maintained as pari of the organization's collection?

l:’ Yes I:F No

Part IV

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

980, Part X, line 21.

1a Is lhe organizalion an agent, truslee, cuslodian or other intermediary for contributions or other assels not

included on Form 980, Part X?

b If Yes," explain lhe arrangement in Part Xl and complete the follc;wing. Laﬁle;

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

= o o o

2a Did the organization include an amount on Form 990, Part X, line 217 e e
b I *Yes," explain the arrangement in Part Xil. Check here if the explanation has been provided in Part Xl

[]ves [ ] no

Amount

1c

1d

1e

1f

|:| Yes | | No

Part V Endowment Funds.

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

1a Beginning of year balance

b Contributions o

¢ Net investment earnings, gains, and
losses _ -

d Crants or scholarships

e Olher expendilures for faciliies and
programs

{ Administrative expenses

g End of year balance

{a) Curent yaar

{b) Prior year

{e) Two years back

{d) Three years back

() Four yeers back

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designaled or quasi-endowment b
b Permanent endowment B
¢ Temporarily restricted endowment B

Yo

%

The percentages in fines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds nol in the possession of the organization that are held and administered for the

organizalion by: Yes | No
(i) unrelaled crganizations 3a(i)
(ii) related organizations o . 3a(ii)
b [f*Yes" to 3ali). are the related organizations listed as reguired on Schedule R? 3b
4 Describe in Part XIIl lhe inlended uses of the crganizaticn’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descriplion of property {a} Cosl or other kasis {b) Cosl or other basis {g) Accumulated (d) Book value
{investment) foiher) depreciation
1a Land 2,367,032 2,367,032
b Buildings o 5,143,236 463,113 4,680,123
¢ Leasehoid improvemenis
d Equipment 674,003 585,924 88,079
e Other i
Total. Add lines 1a through 1e. (Golumn (d) must equal Form 890, Parl X, column (B), line 10(c).) > 7,135,234

Schedule D (Form 990) 2013
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Schedule D (Form 990y 2013~ ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 3
Part VIl  Investments—Other Securities.
Complete if the organization answered “Yes' to Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

(a} Descripkon of securty or categary (b] Boak value (c) Mathod of valuglion:
{induding name of secunty) Cosl or end-of-year markel valug

(1) Financial derivatives

(2) Closely-held equity interasts
(3} Other
(A)
(B}
(C)
©
(E}
(F)
(G)
(H) o ST —
Total. (Column {b) must equal Form 990, Parl X, col. (B) line 12.) P
Part VIl  Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Deseription of imestment (b} Bock walue {e} Method of valustion.

Cast or end-of-year markel value

(1)
(2)
(3)
(4)
(8)
(6)
(7
(8)
()
Total. (Column (b) must equal Form 990, Parl X, col. (B) line 13.) b
Part IX Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descripton {b) Back value

(1)
(2)
(3)
(4)
(3)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 15.) b L , >
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 890, Part |V, line 11e or 11f See Form 990, Part X,
line 25.
1. {a) Descnption of fiability (b] Book walue
(1) Federal income laxes
(2)
(3)
(4)
(5)
(8)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) B
2. Liability for uncertain tax pesitions. [n Part Xii, provide the text of the footnole lo the organization's financial statements that reports the
organization's liability for uncertain tax posilions under FIN 48 (ASC 740). Check here if the text of the foolnole has been provided in Part Xl - |_L
DAA Schedule D (Form 980) 2013
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Schedule D (Form 830) 2013~ ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and other supporl per audited financial statements 1 1,796,774
2 Amounts included on line 1 but nol on Form 890, Part VI, line 12:

a Net unrealized gains on investments 2a

b Donaled services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XII1.) 2d 462,918

e Add lines 2a through 2d 20 462,918
3 Subtract line 2e from fine 1 3 1,333,856
4  Amounts included on Form 980, Fart VI, line 12, but not on ling 1-

a Invesiment expenses not included on Form §90, Part W, line 7b 4a

b Other (Describe in Part XII1.) 4b

€ Add lines 4a and 4b ) . ) 4c

5 Total revenue, Add lines 3 and 4c. (This must equal Form 980, Part |, ling 12.) e Sy o] 5 1,333,856
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Tolal expenses and losses per audited financial stalements 1 1,999,773
2  Amounts included on line 1 but not on Form 980, Parl X, line 25:

a Donated services and use of facllities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XII1) 2d 462,918

e Add lines 2a through 2d 2e 462,918
3 Sublract line 2e from line 1 3 1,536,855
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Invesiment expenses not included on Form 990, Part ViIl, ling 7b 4a

b Otlher (Describe in Part XII1.) 4b

€ Add lines 4a and 4b R } o - : 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parl |, line 18.) 5 1,536,855

Part Xlli Supplemental Information

Provide lhe descriptions required for Parl Il lines 3, 5, and 9; Parl lll, lines 1a and 4; Part IV, lines 1b and 2b; Parl V, line 4; Pan X, line

2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this par to provide any additional information.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINRNCIALS = QTHER

COST OF GOODS SOLD

SPECIAL EVENT EXPENSES

PARKING REVENUE EXPENSES

BUILDING RENT EXPENSES

PART XIT,

COST OF GOODS SOLD

SPECIAL EVENT EXPENSES

PARKING REVENUE EXPENSES

BUILDING RENT EXPENSES

L3
$
$
$

LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS -

191,231
22,920
1,487
247,280

OTHER

Lo, 281
22,920
1,487
247,280

DaA

Schedule D (Form 980) 2013
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Schedule D (Form 990) 2013 ROCKETOWN OF MIDDLE TENNESSEE

62-1571573

Page 5

Part Xl

Supplemental Information (continued)

DaA

Schedule D (Form 990) 2013



ROCKTOW

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No 1545.0047
(Form 990 or 990-EZ) Complete if the organization answered "Yes™ to Form 930, Parl 1V, lines 17, 18, ar 19, or if the
organization entered more than §15,000 on Form $90-EZ, line 6a. 201 3
Depariment of the Treasary P> Attach to Form 930 or Form 890-EZ. Open to Publia
Intarnal Revenue Servioe P Information about Schedule G (Form 380 or 990-EZ) and its instruclions is at www.lrs.goviform980. Inspection
Mame of the erganization Employer identification number
ROCKETOWN OF MIDDLE TENNESSEE 62-1571573
Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the fallowing aclivities. Check all thal apply.

a I:I Mzil solicitations e D Solicitation of non-government granis
b I:I Internel and email solicitations f D Solicitation of government grants
c I:l FPhone solicitalions g D Spetial fundraising evenls

d I:l In-person  solicitations

2a Did the organization have a written or oral agreement with any individual (including cfficers, directors, trustees
or key employees lisled in Form 000, Part VII) or entity in conneclion with professional fundraising services? o D Yes D No
b If “Yes,” list the ten highest paid individuals or enlities (fundraisers) pursuant fo agreemenls under which the fundraiser is to be
compensaled at [east $5.000 by the organization.

U:Esgdhf:::' {v) Amount paid to {vi) Aamaunt paig to
(i) Hame and address of indwedual oA custody or {iv) Gross recapts for rewined by} {or relaned by}
or entity (fundraiser) () Activiy conkol of from actrvty fundraiser fisted in organizaten
contibutizns? cal i)
Yes | No
1
2
3
4
5
3]
3
8
9
10
Total i >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2013
DAA
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Schedule G (Form 990 or 890-EZ) 2013

ROCKETOWN OF MIDDLE TENNESSEE

62-1571573

Page 2

Part 1i Fundraising Events. Complete if the organization answered “Yes" to Form 980, Part |V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
{a) Event #1 {b) Evert #2 (c) Olher events
(d} Total evenls
FUNDRAISING EVE NONE {add cal. [a) through
(even! typa) {evanl typa) {total numbery ol (c})
§ 1 Gross receipls 328,474 328,474
2 Less: Conlributions 318,562 318,562
3 Gross income (line 1 minus
fine 2) 9,912 9,912
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility cosis
54
@
5 7 Food and beverages 22,920 22,920
B
A | 8 Enterainment
9 Other direcl expenses
10 Direct expense summary. Add lines 4 through § in column (d) 4 22,920
11 Nel income summary. Subfract line 10 from line 3, column (d) . . . b -13,008
Part llI Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
) {b) Pull lebsfnsiarit - ) {d) Total gaming (add
g {a) Bngo BiCAOGTASE g (e} Other gaming col. {a) through e, fe))
g
1 Gross revenue |
@ 2 Cash pnzes
B
Ejl 3 Noncash prizes
isi
g 4 Rentfaciiity costs
5 Other direct expenses
| Yes U Yes Y | | Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Nel gaming income summary. Subtract line 7 from line 1, column (d) |

9 Enter the slate(s) in which the organizalion operales gaming activities:

a |s the organizalion licensed to operate gaming activities in each of these stales?
b If "No,” explain:

10a \Were any of the organization’s gaming licenses revoked, sus.p.ended or terminaled during the fax year?

b If "Yes" explain:

D Yes D No

[] ves [ ] no

Daa,

Schedule G (Form 990 or 990-EZ) 2013



ROCKTOW

Schedule G (Form 990 or 990-E7) 2013 ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 3
11 Does the organization operale gaming activities wilh nonmembers? ) - ) B o ] D Yes |:| No
12 Is the organization a grantor, beneficiary or lrustee of a trust or a member of a parinership or olher entity
formed to administer charitable gaming? i D Yes D No
13 Indicale the percentage of gaming activity operated in:
a The organization's facility - _ ) 13a i
b An oulside facility L . - - . 13b Yo
14  Enter the name and address of the person who preparas the organization's gaming/special evenis books and
records!
Name b
Address P
15a Does lhe organization have a contract with a third party from whom the organizalion receives gaming
revenug? 3 _ _ ) o D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization b 5 and the
amount of gaming revenue relained by the third party b $
¢ i "*Yes," enter name and address of the Lhird party*
Name P
Address B
16  Gaming manager information;
Name P
Gaming manager compensation B §
Description of services provided b
[] oirectorfofficer [] Employee [ ] Independent contractor
17 Mandalory distributions:

Is the organization required under stale law (o make charitable distributions fram lhe gaming proceeds lo

relain the state gaming license? D Yes D No
Enler the amount of dislribulions required under state law o be distributed lo other exemplt organizations or

spent in the organization's own exempt aclivities during the fax year b $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMD Mol y645 0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information,
Deparimen| of the Traasury P Attach to Form 990 or 990-EZ. Open to Public
Infemal Revenue Service P Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www,irs.gov/form990. Inspection
Name of the arganization Employer identification number
ROCKETOWN OF MIDDLE TENNESSEE 62-1571573

FORM 990 - ORGANIZATION'S MISSION

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
NEEDS OF THE TEENS. ROCKETOWN HAS VISITORS REPRESENTING EVERY SOCIAL

DEMOGRAPHIC OF THE GREATER NASHVILLE AREA AND SURROUNDING COUNTIES.

FORM 990, PART I, LINE 6
VOLUNTEERS PROVIDE SERVICE TO THE ORGANIZATION IN THE FOLLOWING |
AREAS: BUILDING MAINTENANCE AND IMPROVEMENT, CROWD MANAGEMENT AT EVENTS,

SPECIALTY TEACHERS AND LECTURERS, AND THROUGH OTHER ACTIVITIES.

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

AFTER SCHOOL PROGRAMS AND SUMMER CAMPS

FORM 990, PART VI, LINE 10B - POLICIES AND PROCEDURES GOVERNING CHAPTERS

POLICIES AND PROCEDURES FOR GOVERNING CHAPTERS ARE BEING DEVELOPED

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
IN DRAFT FORM, THE 990 WILL BE PROVIDED TO THE FINANCE DIRECTOR FOR A
DETAILED REVIEW. THE EXECUTIVE COMMITTEE OF THE BOARD WILL THEN REVIEW AND

PROVIDE FEEDBACK.

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

THE BOARD GOVERNANCE COMMITTEE ANNUALLY ISSUES THE CONFLICT OF INTEREST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 830-EZ) {2013)
DAA
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Schedule O (Form 590 or 890-E7Z) (2013} Paga 2

Mame of the emgemzalion Employer ideniification number

RCCKETOWN OF MIDDLE TENNESSEE 62-1571573

POLICY AND REVIEWS THESE ANNUALLY AT BOARD MEMBER RENEWAL IN JULY.

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

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

Schedule O (Form 990 or 980-EZ) (2013)



ROCKTOW ROCKETOWN OF MIDDLE TENNESSEE

62-1571573 Federal Asset Report
FYE: 6/30/2014 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Caost % 179Bonus for Depr  PerConv Meth Priar Current

Other Depreciation:

34 2 STAINLESS STEEL TABLES 1/10/03 400 400 10 MO 8L 400 0
36 5 COMPARTMENT FILE CABINET 2/05/03 607 607 10 MO S/L 607 0
38 GREEN ROOM FURNITURE 1/10/03 1411 1411 10 MO S/L 1,411 0
64 SKATE PARK RAMPS 1/06/03 200,602 200,062 10 MO S/L 200,662 0
65 RANCILIO ESPRESSO MACHINE 1/10/03 6,400 6,400 10 MO S/L 6,400 0
67 3 COMPARTMENT SINK 1/10/03 796 796 10 MO S/L 796 0
71 SOUND & LIGHTS SYSTEM 1/10/03 222,658 222658 10 MO S/L 222,658 Y
83 SKATE PARK RAMP IMPROVEMENTS  3/20/04 4,147 4,147 10 MO S/L 3,767 350
95 MAC COMPUTER 11/09/05 1,222 1222 5 MO S/LL 1,222 0
103 Deha Stage Lighting 4/01/08 1.668 1,668 3 MO S/L 1,668 0
104  Server HV3P 5/28/08 3,650 3650 35 MO SL 3,650 0
105 Iimac Computer 20/2.4/ 6/30/08 1,199 L1935 MO S/L 1,199 ]
106 Indoor Security 8/08/07 2,100 2,100 7 MO S/L 1,775 300
108 Delia Stage Lighting SN F07516 4/15/09 4.790 4790 7 MO S/L 2,908 685
109  Refrb Mae 20" (4) 4/19/10 4,388 4388 5 MO S/L 2779 878
110 Amazon Coin Counter 6/03/10 214 214 5 MOS/L 132 43
111 General Bank Supply 6/03/10 279 279 5 MO S/L 172 56
112 Mercury Supply Zambonie 6/15/10 5,565 5565 10 MO S/L 1,716 556
113 lee-o-matic lee Machine 6/14/10 4,192 4,192 5 MO S/L 2,585 838
114 Glass Countertop Showcase 6/15/10 2,630 2630 7 MO S/L 1,158 376
113 GHA Tech - Wireless Access Point 5/19/10 214 214 5 MOS/L 132 43
116 GHA Tech - Wireless Access Point - 2 Addi  5/26/10 1,193 1,193 3 MO SIL 1,193 0
117 Palos Sports - Basketball Goals (2) 6/03/10 1,404 1,404 10 MO S/ 433 140
118 Land - 601 4th Avenue South 301710 2,367,032 2367032 0 -- Land 0 0
134 RC Mathews - Constructn pmt #13 6/07/11 459 459 39 MO S/L 24 12
135 RC Mathews - Constructn pmt #12 5/02/11 30,648 30,648 39 MO S/L 1.681 776
136 SC&A parking lot engineer (25%) 4/01/11 2,118 2,118 39 MO S/L 121 53
137 Drapery & Track system 4/20/11 13,077 13,077 39 MO S/L 717 331
13§ RC Mathews - Constructn pmt #11 4/07/11 35,764 35,764 39 MO S/L 2,037 906
135 SC&A parking lot engineer (75%) 3/01/11 6,381 6,381 39 MO S/L 377 161
140 RC Mathews - Constructn pmt #10 310411 22,056 22,056 39 MO S/L 1,303 558
141 RC Mathews - Constructn pmt #9 20711 13,434 13,434 39 MO S/L §22 340
142 Metro Water Permit - prking lot 2/14/11 400 400 39 MO S/L 24 11
143 RC Mathews - Conslructn pmt #8 1/05/11 13,391 13,391 39 MO S/L 848 339
144 RC Mathews - Constructn pmt #7 12/06/10 211,677 211.677 39 MO S/L 13,844 5,359
145 RC Mathews - Constructn pmt #6 L1/16/10 402,517 402,517 39 MO S/L 26,325 10,190
146  Legal Fees for Grooms Bldg Acqu 11722010 9,683 9683 39 MO S/IL 633 245
147 Addil light @ women's stall sk8 111710 430 430 39 MO SL 28 11
148  Addlt light at men's urinal sk& 11/17/10 430 430 39 MO S/L 28 11
149 Addtl light at drinking fin 11/1710 580 580 39 MO S/L 38 15
150 Addtl 4' track [lixtures under r 11/17110 1,290 1,290 3% MO S/L 84 33
151  Addil fixture m women's stall 111710 430 430 39 MO S/L 28 11
152  Addil men's urinal upper level 1171710 430 430 39 MO SL 28 11
133 RC Mathews - Constructn pmt #5 10/07/10 199,439 199439 39 MO S/L 13,885 5,049
154 RC Mathews - Constructn pmt #3 9/08/10 226,900 226,900 39 MO S/L 16,276 5,744
155 RC Mathews - Constructn pmit #4 9/10/10 103,256 103,256 39 MO S/L 7407 2,614
156 RC Mathews - Constructn pmt #2 8/04/10 600,134 600,134 39 MO S/L 44,314 15.193
157 Re-terminate voice drops 8/16/10 1,005 1,005 39 MO S/L 72 25
138 Prod Sves for 2010 RCKTWN 7/26/10 3,000 3,000 39 MO S/L 222 75
1539 307" data drop for wireless bri 730410 358 358 39 MO S/L 26 9
160 Core drills for security room 7/30/10 679 679 39 MO S/L 50 17
161 Low voltage cabling #2 730410 2,073 2,073 39 MO S/L 153 53
162 Stands for duet work on roof 7/23/10 918 918 39 MO S/IL 68 3
163 Flash curbs on Grooms Building 7/30/10 36,873 36.873 39 MO SIL 2,723 933
164 Grooms - architect #4 T0110 2,180 2,180 39 MO S/L 166 55
165 Grooms Bldg - cabinet signs (3) 802110 12,629 12,629 39 MO S 933 319
166 Schlage door locks (3 addtl) J09/10 361 561 39 MO S/IL 41 15
167  Vanity Lighting Upgrade 5/25/11 1,760 1,760 15 MO S/L 244 118
168 FElec Power from wall to slage 9/0710 3,437 3437 15 MO S/L 649 229
169 Electric mtls/install for stage 82510 846 846 15 MO S/L 160 36
170  Flash curbs on White Bldg roof 7/30/10 6,300 6,300 15 MO S/L 1.225 420
171 Small interior signs 8/05/10 3.870 3,870 5 MO SL 2,258 774
172 Phone System & Installation #2 8/10/10 1.250 1,230 5 MO S/L 729 250
173 DCR POS System - 50% deposit 7/22/10 7.088 7,088 3 MO S/IL 4,135 1,418
174 Phaone System & Installation 7720110 7,653 7633 5 MO S/L 4,464 1.531
175 SpecoTech DVR & Surge Protector 730410 1,688 1688 5 MO SL 985 337
176 Mackie Active Speaker(2) 52711 990 990 5 MO S/L 413 198
177 Electrical repair for dimmer 12022/10 562 562 5 MO SL 281 112




ROCKTOW ROCKETOWN OF MIDDLE TENNESSEE

62-1571573
FYE: 6/30/2014

Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Assel Description In Service Cost 179Bonus _for Depr  PerConv Meth Prior Current

184 TC Elec Rhythm Dly 701/10 450 450 5 MO S/L 270 90
185 Sounderaft RW35676 32ch Mixer 7/29/10 1,820 1,820 3 MO S/L 1,062 364
186 Whirlwind 50ft/12ch snake (3) 7/29/10 711 711 3 MO S/L 415 142
187 Drawmer MX40 Punch Gates (3) T/29/10 2.164 2,164 3 MO SL 1,262 433
188 CBI MT3ZBLB/C15NPX Snake 81110 463 463 5 MO S/L 270 93
189 CBI1 SPR484008X150 48ch inputs 811710 1.345 1,345 5 MO S/L 783 269
190 MX300 Sicreo Reverb Processor 15410 224 224 5§ MO S/IL 134 45
191 Sennheiser Drum mic (2) 712410 563 563 5 MO SL 338 113
192 Lexicon nmx200 reverb 112/10 200 200 5 MO SL 120 40
193 1231 Dual 31-Band Graphic EQ(2) T16/10 639 639 5 MO SL 384 132
194 160A Compressor/Limiter (4) F16/10 1,383 1,383 5 MO SIL 807 27
195 Lightsftruss/ete - Main Venue 721110 13,560 13,560 5 MO S/L 7,910 2,712
196 Custom Acoustic Baflles (16) 70710 10,000 10,000 5 MO S/L 6,000 2,000
197 Art Railing System in Flex Rm 9/30/10 996 99 5 MO SIL 548 199
198 4.5 Frigerators (2) 901/10 280 280 5 MO SL 159 36
199 ECB 4' snack counter 7/02/10) 348 348 5 MO S/L 209 70
200 ECB "Open" sing 8/02/10 217 217 5 MO S/L 127 43
201 Black Bar Stool (10) 7/26/10 2,160 2160 3 MO S/L 1,260 432
202  Black Loveseat (3) 726/10 1,287 1,287 5 MO S/L 751 257
203 Black Lounge Chairs (4) T7126/10 1,156 1.156 5 MO S/L 674 22
204 Sink & faucet for ECB 7/12/10 416 416 5 MO S/IL 250 83
205 Baker's Pride Oven - deposit 7/28/10 200 200 5 MO S/L 117 40
206  Skateshop mirrors (2) 8/06/10 8 8 5 MOSL 3 1
207 6" Showease Black (2) 7/02/10 518 518 5 MO S/L 311 103
208 4' Showcase Black 7/02/10 219 219 5 MO S/L 131 44
209 SKS§ White Birch display 7/23/10 159 159 5 MO S/L 93 32
210 SK8 6' full vision case 70210 197 197 5 MO SLL 118 40
211 Handrails for skatepark 80210 669 669 5 MO S/L 390 134
212 Ryder Weedeater 5/20/11 199 199 5 MO S/L 83 40
213 Propelierhead Record 5/23/11 300 300 5 MO SL 125 60
214 Flip Caneras (4) 4/15/11 656 636 5 MO S/L 295 131
215 Addtl Camlocks (@ stage lightg p 12/01/10 1.014 1.014 5 MO S/L 524 203
216 Step&Repeat Banner 11/12/10 440 440 5 MO S/L 2335 88
217 Schlage door locks (5 addtl) 9/10/10 520 520 5 MOS/L 295 104
218  Data drop for main venue POS 10/29/10 310 30 5 MOS/ILL 165 62
219 Century .3x Fisheye Adaptor 10/26/10 700 700 5 MO S/L 373 140
220 Panasonic AG-DVX100A Camcorder 10/26/10 1.275 1275 5 MO S/L 680 255
221  Phone System & Installation #3 10/15/10 1,250 1,230 5 MO S/L 688 250
222 Solerant POS/MNetwrk install/trg 9/21/10 1,785 1,785 5 MO S/L 982 357
223 7.5 Cart from Home Depot 90810 154 134 5 MO S/L 87 31
224 T8x48x18 cabinets (3) 8/05/10 889 889 5 MO S/L 519 178
225 Mandy's Computer 8/25/10 699 699 5 MO SL 396 140
226 4'x12' PSV Print (new logo) 9/08/10 388 388 5 MO S/L 220 77
227 Roll'g bskt for leg storage(2) 90110 1,000 1,000 5 MO S/L 567 200
228 Wheels for deck storage (12) 9/01/10 600 600 5 MO S/L 340 120
229 3" skirt panels for stage {2) 901/10 400 400 5 MO SL 227 80
230 3 slep units for stage (2) %01/10 2,500 2500 5 MO S/L 1,417 300
231 3'legs for stage (120) 901/10 3,000 3,000 5 MOSL 1,700 600
232 4" extrusion decks (28) %01/10 21,000 21,000 5 MO SL 11,900 4,200
233 Aluminum truss bases (2) 90310 480 480 5 MO S/L 272 96
234 Strobe & BBS Backbox (2) 8/16/10 773 773 5 MO S/L 438 155
235  Dance studio equip 8/09/10 1,181 1,181 35 MO SL 689 23

236 Black Cat5E cable 73010 808 868 5 MO S/L 506 174
237 Fire Alm Equip/Instl - Grooms 7/30/10 22.535 22,535 5 MO S/L 13,145 4.507
238 Security & CCTV Eq - Grooms 7/30/10 31,960 31960 5 MO SL 18,643 6,392
239 iPad serial#DLXFILFXDKPH 5/26/11 499 499 5 MO S/L 208 100
240 iPad serialDLXFOHCWDKPH 5/26/11 499 499 3 MO S/L 208 100
241 2 Year Warranly on Server 531411 1,122 1.122 5 MO S/L 468 224
242 Avid VSSD Pro Tools software 523711 249 249 5 MO S/L 104 50
243 P Lasetjet P2035 - Finance 41111 214 214 5 MO S/L 96 43
244 (2) Office Mac Home 3 lic pack 2/04/11 285 285 5 MO SL 138 57
245 (4) Apple Final Cut Exp 4 sfiwr 2/04/11 756 756 5 MO S/L 366 151
246  Lxt harddrive & RAM - recording 2/04/11 475 475 5 MO S/L 230 95
247 (2) 21.5" iMacs-Conputer lab 2/04/11 2278 2278 5 MO S/L 1,101 4356
248 (2) 21.5" iMacs-Colfebar 2104411 2,27% 2278 5 MO SL 1,101 456
249 Finance Computer & Monitor 12/23/10 735 735 5 MOS/L 368 147
250 59" Metal Bookcase (replacement) LT 231 231 5 MO SL 115 47
251 DCR POS System - 50% balance 8/25/10 6,899 6.809 5 MO SL 3,910 1,379
252 Battery Backup 72110 719 719 5 MO S/L 419 144
233 Dell PC 3348P 7123710 976 976 5 MO S/L 564 195
254 Wireless Routers 72110 679 679 5 MO S/L 396 136




ROCKTOW ROCKETOWN OF MIDDLE TENNESSEE

62-1571573 Federal Asset Report
FYE: 6/30/2014 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current
255 POS Machines Ti26/10 4,057 4057 3 MO S/L 2.367 811
256 Landscaping at Grooms Bldg 8/04/10 5,505 5505 15 MO S/L 1.071 367
257 RC Mathews - Construction payment #1 8/06/10 1,134,833 1,134,833 39 MO S/L 83,796 28,730
258 Building Additions (CI' Transter) 70110 1.082,681 1,082,681 39 MO S/ 82,229 27410
259  Equipment 8/13/10 160 160 3 MO S/L 93 32
260 Equipment T16/10 2,039 2,039 5 MOS/L 1.190 407
261 Skatepark Improvements TR0 1.944 1,944 5 MO S/L 1,167 388
262 Cooler Door 12/07/11 902 902 5 MO S/L 285 181
263 Dell Latitude computer 3/21/12 975 975 5§ MO S/L 244 195
266 Curtain and rigging points (3) 1/18/12 1,032 1,032 5 MO S/L 292 207
268 RC Mathews Construction payment #14 10/03/11 22914 22914 39 MO S/L 1,015 580
269 RC Mathews Construction Payment #15 10/31/11 54,585 54,585 39 MO S/L 2,303 1,382
270 RC Mathews Construciton Payment #16 11/30/11 48,305 48,365 39 MO S/L 1,939 1,224
271 RC Mathews Construction Payment #17 1/01/12 1,282 1,282 39 MO S/IL 49 32
272 Conerete Art 10/18/11 2,150 2,150 39 MO S/L 91 54
274 Mac Authority- Ipad? 7129111 698 098 5 MO S/L 268 139
275 Donated mic & equipment 12/16/11 959 959 5 MO S/L 288 192
276 Amp Rack & Amps 12/28/12 2,500 2,500 5 MO S/L 250 500
277  Wireless Controller 11/15/12 2,971 2971 5 MO S/L 396 594
278  Structured Cabling 10/17/12 1.600 1,600 5 MO S/L 213 320
279  Rebuilt Server 9/24/12 1,422 1422 5 MO S/L 213 285
280  Network Setup 0/28/12 3,000 3000 5 MO SL 450 600
281 Antivirus Liscenses 9/1412 840 840 3 MO S/L 140 168
284 Snake 9/05/12 2,800 2800 5 MO S/LL 467 360
285 MacBook Pro 4/24/13 1,773 1,775 5§ MO S/L 59 355
286 Land lmprovements 1/17/13 17,230 17,230 13 MO S/L 479 1.148
287  Console 12/28/12 3,500 3500 5 MOSIL 350 700
288  Acronis backup and Recovery 9/14/12 1,700 1,700 5 MO S/L 283 340
289  Windows Server 2012 Liscence 2 9/14/12 1,944 1,944 35 MO S/L 324 389
290  Digital I'TB Harddrive 9/14/12 560 560 5 MO S/L 93 112
291 Dell power edge r420 server 9/19/12 6,425 6,425 5 MO S/L 964 1.285
292 Canon EOS Rebel T4di 2/20/13 1,458 1458 5 MO S/L 97 292
293  Canon Rebel Ti3 T/09/12 865 865 5 MO S/L 173 173
294 HD Hero 3-Camera 2/20/13 570 370 5 MO S/L 38 114
265 Cannon EF 75 Lens-Camera 2720013 225 225 5 MO S/L 15 45
296 Server Set up 9/01/12 800 800 5 MO S/L 133 160
207  Server set up 5/20/13 799 796 5 MO S/L 13 160
298  Cisco with Smart Net 9/01/12 1,500 1,500 5 MO S/L 250 300
299 Building 52283526 5th Ave S 5/27/14 755,544 755.544 39 MO S/L 0 1.394
300 [Espresso Machine 8/30/13 1,100 1,100 5 MO S/L 0 183
301 Pro Tools Rig 10/15/13 2,000 2,000 5 MOS/L 0 300
302 Shop Keek iPads 3/31/14 7.178 7178 3 MO S/L 0 359
303  Shop Keep receipt printer, cash drawers etc 4/30/14 2,083 2083 5 MO S/L 0 69
304 KidTrax software 321714 9.198 9198 3 MO S/L 0 153
Total Other Depreciation 8,184,273 8,184,273 884,587 164.456
Total ACRS and Other Depreciation %.184.273 8,184.273 884,587 164,456
Grand Totals 8,184,273 8,184,273 884,587 164,456
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 8,184.273 8,184,273 884,587 164,456




ROCKTOW ROCKETOWN OF MIDDLE TENNESSEE
62-1571573 Federal Statements
FYE: 6/30/2014

E I 2 E =
o Total Program Management & Fund
Description Expenses Service General Raising
PERSONNEL § 20,668 $ 20,172 5 196 300
DTHER 91,483 50,383 39,012 2,088
TOTAL s 112,181 8 70,555 § 39,208 2,388
IX, Line 24e - All E
) Total Program Management & Fund
Description Expenses Sernvice General Raising
MISCELLANEOUS § 20,309 & 6,455 5 13,492 362
BANK FEES 10, 698 22 10,193 483
TUITICN AND TRAINING 6,976 2,607 3,894 475
DUES & SUBSCRIPTIONS 5,678 953 2,170 2,755
GIFTS 4,804 619 3,328 857
MINOR EQUIPMENT 4,361 4,142 219
SPECIAL EVENTS 87 787
OUTREACH 275 275
TOTAL $ 54,088 $ 15,860 5 33,296 4,932




ROCKTOW ROCKETOWN OF MIDDLE TENNESSEE
62-1671573 Federal Statements
FYE: 6/30/2014

Schedule A, Part lll, Line 2(e)
Description Amount

PROGRAM SERVICE REVENUE s 222,844
QTHER REVENUE
GATN/LCSS ON SALE OF ASSETS
COFFEE SUPPLIES AND SKATE P 334, 648
FUNDEAISING EVENT 9,612

TOTAL $ 567,404

i - Di li P
Donor Name 2009 2010 2011 2012 2013

GENESCO 3 5 27,000 $ 60,000 § 50,000 5 50,293
WAYNE HUGHES 115,000 50,000
BAPTIST HERLING TRUST 12,500 43,040 44,610 37,957
MICHREL W SMITH 50, 000 20,000 41,000 49,439 35,000
CAL TUBNER FAMILY FOUNDATION PF 55, 000 500,000 10,000 30,000
HCA FOUNDATION FF 12,500 50,000 25,000 8,535 29,029
ADVOCARE INTERNATIONAL 28,000
KINDRED HEALTHCARE 25,000
MIKE AND CARRIE FISHER 25,000 25,000 25,000
DAVID & JANET BLACKWELL 21,159
JUDITH BRACKEN 14,500 9,503
MICHELLE BURGESS 5,450
BOR AND JANIE YEAGER 10,000 27,000 10,000 5,000 5,000
EENT WOOD 3,640 4,500
CHARLOTTE GOLDSTON 3,308
CHAD FERRARI 3,000 3,227
MRRE & MARTHA EZELL 10,000 5,000 3,000
BETTY DICKENS 5,022 2,641
BART LIDDLE 1,110
EMMETT TURNER 1,000 1,000
WILLIAM WRIGHT 380 825
KITTY MOON 2,800 820
SEAN HENRY 500 675
ROBERT WOOD 2,550 500

CHAZ CORZINE 3,033 420




ROCKTOW ROCKETOWN OF MIDDLE TENNESSEE
62-1571573 Federal Statements
FYE: 6/30/2014

Schedule A, Part lll. Line 7a - Support from Disqualified Persons (continued)

Danor Name 2009 2010 2011 2012 2013

WALTER CONYERS 5 $ $ $ 3,500 § 308
MARK BLAZE 6,250 300
MBREKG - FRANCISCO 180 110
DAVID CLAY 100
JANET MCDONALD 500
LOUIS AND BETTY DHILLIPS FDW 45,000 25,000

TOTAL $ 150,000 3 669,000 § 229,040 S 378,439 § 374,235

Schedule A, Part il Like 14
Description Amount

PAREING g 3,663

LESS: DEDUCTIONS -1,000

TOTAL ] 2,663






