ROCKTOW

o 990

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have 1o use a copy of this return Io satisfy siate reporiing requirements.

benefit trust or private foundation) n:ia:Public::

Inspection.

A _ For the 2010 calendar year, or tax year beginning 0'7 /01[ 10 . andending 0O 6/30: 11
B Check if applicable: |C Name of organization

ROCKETOWN OF MIDDLE TENNESSER

[ Address change

D Employer identification number

] Name change Doing Business As 621571573
D \niial ret Number and street (or P.Q. box if mait is not delivered to street address) Room/suite E Telephone number

L Ha e P.O. BOX 331129 615-843~4001
|| Terminated

.| Amended retum

City or town, state or country, and ZIP + 4

[

NASHVILLE TN 37203 Gomssreceiplss 2, 626,579
I3 Anghost ing | F Name and address of principaf officer: ) )
; Application pending REGINA NEWKIRK H(a) s this a group return for affiiates? D Yes @ Ne
P. O. BOX 331129 H(b) Are all affilates included? | | Yes [ | No
NASHVILLE TN 3720 3 I"No," attach a list. {see instructions)
1 Taxoxemptstatus: [X] so1icym [ [sone) () (nsennoy | | 4047@ityor | | 527
H(c} Group exemption number B>

d_ Website: » WWW ., ROCKETOWN . COM

K__Form of organtzation: 1] Comarafion l. Trugt | iAssocia!ion

Partl .  Summary

Other P> I L Yearof formatian: ;9 94 l M_State of legal domicile: TN

1 Briefly describe the organization's mission or most significant activities:. ., .. .
8 B SCHEDULE O e
B L
g e L L e b e e e e e e e e e
g 2 Check this box B| | if the organization discontinued its operations or disposed of more than 25% of lts net assets.
| 3 Number of voting members of the governing body (Part Vi, fine 12) 3] 21
8| 4 Number of independent voting members of the governing body (Part Vi, line Ll 4 | 21
§ 5 Total number of individuals employed in calendar year 2010 (Part V, fine 2a) 5 60
| & Total number of volunleers (estimate if necessary) T 6 | 100
7aTolal unrelated business revenue from Part VI, column (C), line 12—~~~ 7a
~—].b Net unrelated business taxable income from Form 990-T, tine34 ... ... 0007t 7b 0
Prior Year Current Year
g | 8 Coniributions and granis (Part VIl line 1) 609,561 1,215,899
g 9 Program service revenue (Part VIl fine2g) T 243,474 202,606
g | 10 Invesimentincome (Part VIll, column (A), lnes 8, 4, and 7a) T 3,024,734 643,272
% | 11 Other revenue (Parl Vill, column (A), fines 5, 64, 8c,9¢, 10c,and 1) 311,522 375,013
| 12 Total revenue — add lines 8 tiwouah 11 {must equal Par VIN, column (A), line 12) ... ... 4,189,291 2,436,790
13 Grants and similar amounts paid (Part IX, column (A), lines 1~3)
14 Benefits paid to or for members (Part IX, column (A), line4) T
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 693,316 852,495
£ | t16aPrafessional fundraising fees (Part IX, column (A), e tte)
2| b Total fundraising expenses (Part IX, column (D) line25)> 162,459 i 1
® | 17 Other expenses (Part IX, column (A), lines 11a—11d, 11 f-24f) 708,895 804,539
1,402,211 1,657,034
2,787,080 779,756
| _Beginning of Current Year End of Year
9,180,673 7,249,380
2,786,921 75,872
6,393,752 7,173,508

Under penaliies of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belied, it is

frus, correct, arlti/cemq;? e. Dec'!aral’ n ql preparer ather than officer) is based on all information of which preparer has any knowledge.
§ AN Ay | ‘QJ\Q& Al
Sign @iﬁp}lu.e of afficed Date
Here REGINA NEWKIRK EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name

Pesphrer's signature i} Data Check | |if| PTIN
WZ@@, / «&%u /ol -2 §- /| seli-employed POD940948

Paid PENELOPE D. WILSON, CPA
Preparer | civename »  BLANKENSHIP CPA GROUP/ PLLC FimsEND 45-0491842
Use Only 109 WESTPARK DRIVE , SUITE 430

Firm's address b BRENTWOOD, TN 37027-5032 Phone no. 615"'373"3771
May the IRS discuss this return with the preparer shown above? (see instruetions) .. IX| Yes | | No

EXK Paperwork Reduction Act Notice, see the separate Instructions.

Farm 980 (zo10)



ROCKTOW

IRS e-file Signature Authorization
rom 88 79-E for an Exgmpt Organization OMB No. 1545-1678
For calendar year 2010, or fiscal year beginaing . . 7 /01, 2010, and ending , 6/ 30 20 11 N
Department o the Treasury P Do not send to the IRS. Keep for your records. 2@? 0
Intemal Revenue Service P See instructions on back.
Name of exempt organization Empioyer identification number

ROCRETOWN OF MIDDLE TENNESSEE 62-1571573
Name and title of officer ~REGINA NEWRKIRK :
» EXECUTIVE DIRECTOR
iPartl . Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the
return, If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with
this fosm was blank, then leave line 1b, 2b, 3b, 4b, or b, whichever is applicable, blank (do not enter -0-). But, if you entered
-0- on the retumn, then eriter -0- an the applicable line below. Do not complete more than 1 line in Part J.

1a Form 990 check here b b Totalrevenue, if any (Form 990, Part VHl, column (A), line 12) 1b 2,436,790
2a Form 990-EZ check here b b Total revenus, if any (Form 990-EZ, line9) . . 2b
3a Form 1120-POL check here B b Tolaltax (Form 1120-POL, line22y . . 3b
4a Form 990-PF check here B D b Taxbased on investment income (Form 990-PF, Pari VI, line 5) 4b
Sa Form 8868 check here B D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c) 5b

o I’ Declaration and Signature Authorization of Officer

Under penailies of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s
2010 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Pan | above is the amount shown on the copy of the organization's
electronic return, | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS {a} an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and {¢) the date of any refund. if applicable, | authorize
the U.S, Treasury and its designated Financial Agent 1o initiate an elecironic funds withdrawal (direct debit) entry 1o the financial
Institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this return,

and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial Institutions
involved in the processing of the electronic payment of taxes o receive confidential information necessary 1o answer inquiries and
resolve issues related o the payment. | have selected a personal identification number {PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent 1o electronic funds withdrawal.

Ofiicer's PIN: check one box only

E(] lauthorize . BLANKENSHIP CPA GROUP  PLLC to enter my FIN 37203 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's {ax year 2010 electronically fited return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/Stale program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen,

D As an officer of the organization, 1 will enter my PIN as my signature on the arganization's tax year 2010 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies} regulating
charities as part of the IRS Fed/State program, | will enter my PiN on the return's disclosure consent screen.

; ; \_) pate » 12/05/11
~Partlll. Gertification 2 thentication
ERQ’s EFIN/PIN. Enter your six-digit electronic fifing identification
number (EFIN) followed by your five-digit self-selected PIN.

[ 62701940948 |

do not enter all zeros

 certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization
indicated above. | confirm that 1 am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File
(MeF) information for orized IRS e-file Providers for Business Returns.

,73 &j“‘/@/m A vae b LA X741

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. Form 8879-EQ (2010)

ERO's signature b

DAA



ROCKTOW

Form 990 (2010) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 2
. Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il ... ... ... ... X

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICBS? [ ] Yes [X] No
If "Yes," describe these changes on Schedule O.

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

4b (Code: ) (Expenses $ 328,866 includinggrantsof$ ) (Revenue $ )
THE ROCKTOWN MUSIC VENUE
4¢ (Code: ) (Expenses $ 107, 900 including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 272,538 including grants of $ ) (Revenue $ )
4e Total program service expenses P 985, 415
DAA Form 990 (2010)




ROCKTOW

Form 990 (2010) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 3
PartlV __ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partit . .~~~ 4
5 Is the organization a section 501(c})(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Par Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parti- ...~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, PartV X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, . '
VI, VIII, IX, or X as applicable. :
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvee ... ... ...~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, PartvV(t ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and XU . 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and XlIl is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule€ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts landlV. 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts llandlv -~~~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llandtv. ..~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part [ (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢ and 8a? If "Yes," complete Schedule G, Parttt ..~~~ 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH = 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . ................ 20b
Form 990 (2010)

DAA



ROCKTOW

Form 990 (2010) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 4
_PartlV__ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1?7 I "Yes," complete Schedule |, Parts land '~~~ 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to fine25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? =~~~ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

It "Yes,” complete Schedule L, Partl | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partit 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part |1l X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, - l '
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv.......=.... . ===~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L’ Part Y 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. =~~~ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete SchedleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
P L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Ill,
IVoand Vo Iine 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? ... = 35 X
a 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," complete Schedule R,
PartVoline2 . [Jves [X| No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PaIt Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . .. . .o 38| X
Form 990 (2010)

DAA



ROCKTOW

Form 990 (2010) ROCKETOWN OF MIDDLE TENNESSEE

. PartV.

62-1571573
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

-3

2a

3a

4a

5a

6a

2]

TQ .0

12a

13

14a

2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedweo
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

6a

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

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) 11b
Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b |
Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . . =
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans
Enter the amount of reserves on hand

11a

14a

14b

DAA

Form 990 (2010)



ROCKTOW

Form 990 (2010) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 6
_PartVI  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any guestioninthisPartVI .. ... ... . X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .~~~
b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverning body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . .. ... ....oiuiii i ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . 10a| X
b If “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? .. .. ... ... .......... 10b X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
O 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. - ;
12a Does the organization have a written conflict of interest policy? If “No,” go to linet3 ... 12a; X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rlse to conﬂICtS,7 .................................................................................................... 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone 12¢| X
13  Does the organization have a written whistlieblower policy? 13 X
14  Does the organization have a written document retention and destruction poliey? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The.organization's CEO, Executive Director, or top management offiial .~~~ 15ai X
b Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect t0 SUCh armrangemMeN S ? . . . o\ttt ettt e e

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 is required to be filed» TN ...
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
@ Own website @ Another's website D Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » LAUREN BROOKS . . 401 6TH AVE SOUTH .
NASHVILLE TN 37203 615-843-4001

DAA

Form 990 (2010)



ROCKTOW

Form 990 (2010) 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 to any questioninthis Part VIl .. ... ... ... .............. . L
Sectlon 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.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employses, if any. See instructions for definition of "key employee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
(A) (B) (€) (D) (B) (F)
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per S STol=leI T compensation compensation from amount of
week ~2lal|l=|e |2c] 8 from related other
(describe g'g_- g18 e ‘-g—g g the organizations compensation
hoursfor (2.5 s ‘3 ‘fbg- = organization (W-2/1099-MISC) from the
related == 3 5 |®8 (W-2/1099-MISC) organization
organizations g = § .g and related
in Schedule ol & 2 organizations
0) °le 2
()MICHAEL W. SMITH
BOARD MEMBER/FOUNDER| 0.15 (X 0 0 0
MARK EZELL
BOARD MEMBER 0.50 [X 0 0 0
(3) TOM HARRINGTON
TREASURER 2.50 |X X 0 0 0
@BART LIDDLE
BOARD MEMBER 0.50 [X 0 0 0
©MARK BLAZE
BOARD MEMBER 0.50 [X 0 0 0
© JUDITH BRACKEN
BOARD MEMBER 0.50 [X 0 0 0
(MROBIN CROW
BOARD MEMBER 0.50 [X 0 0 0
6)BETTY DICKENS
BOARD CHAIRMAN 3.50 [X X 0 0 0
(99 CHARLES DORRIS
BOARD MEMBER 0.50 [X 0 0 0
(10)MARK G'FRANCISCPO
BOARD MEMBER 0.50 [X 0 0 0
(11 AMY THOMAS
BOARD MEMBER 0.50 [X 0 0 0
(12) SEPIA WRIGHT
BOARD MEMBER 0.50 [X 0 0 0
(13)ROBERT YEAGER
BOARD VICE CHAIRMAN 2.00 |X X 0 0 0
(14 BOB MUELLER
BOARD MEMBER 0.50 |X 0 0 0
(15 RON COX
BOARD MEMBER 0.50 |[X 0 0 0
(1) KITTY MOON EMERY
BOARD MEMBER 0.50 |[X 0 0 0

DAA Form 990 (2010)



ROCKTOW

Form 990 (2010) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 8
Part VIl -~ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and Title Average Position (check all that apply, Reportable Reportable Estimated
hours per o= sTol =loz] = compensation compensation from amount of
week 23l 2| =2|&|35| ¢ from related other
(describe FE EAR R PREHE the organizations compensation
hours for as| 5| T | 3 152 K organization (W-2/1099-MISC) from the
related ge 8 T leg (W-2/1099-MISC) organization
organizations sl = s ,g and related
in Schedule 2 s °f 2 organizations
o °l8 &
g
(177CHAD FERRARI
BOARD MEMBER 0.50 |X 0 0 0
18) EMMETT H. TURNER
BOARD MEMBER 0.50 [X 0 0 0
(199 CHAZ CORZINE
BOARD MEMBER 0.50 |X 0 0 0
(200DOUG SANDERS
BOARD MEMBER 0.50 |{X 0 0 0
@) ROBERT E. WOOD
VICE PRESIDENT 2.50 X 0 0 0
@WILLIAM WRIGHT
PRESIDENT 2.50 X 0 0 0
@3
@4
@5 ...
(26) ..
@
@8
1b Sub-total ...... ... ... ... ... | 4
¢ Total from continuation sheets to Part Vil, Section A .. ... .. 4
d Total(addlinesiband1c) ................................ »
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 0
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for suchindividual . .. . . .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,"” complete Schedule J for such
INAIVIAUAL L
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A}
Name and business address

_(B)
Description of services

©)
Compensation

2

Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization P>

DAA




ROCKTOW

Part VI __Statement of Revenue

Form 990 (2010) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 9
(B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

512,513, or514

£E| 1a Federated campaigns .
‘a‘:g b Membershipdues = 1b
£% ¢ Fundraisingevents
o8 d Related organizations | 1d
o% e Govemment grants (contributions) | _1e 87,750
=5 f Allother contributions, gifts, grants,
.g..-E and similar amounts not included above | q¢ 1,048,149
= O 14 4
g'g g Noncash contributions included in lines 11 $ .
OF h Total. Addlines1a=1f .. ... .\ o\ovireeeere... > 1,215,899,
3 Busn. Cods] = e
$| 2a . PROGRAM SERVICE REVENUE 202,606 202, 606
Sl e
= e
Al od
El o
g f All other program service revenue . . ... ..
Q.| g Total. Addiines2a—2f ........ ................. »
3 Investment income (including dividends, interest,
and other similar amounts) >
4 Income from investment of tax-exempt bond proceedd
5 Royalties ... ... ...ttt > -
(i) Real (ii) Personal
6a Gross Rents 201,428 x
b Less: rental exps. gm%
€ Rentalinc. or (loss 201,428 ﬁ@ﬂ?? =
d Netrentalincome or (10SS) ..................... » 201,428
7a Gross amount fron} (i) Securities (ii) Other -
sales of assets
other than inventor] 643,272
b Less: costor other
basis & sales exps
¢ Gain or (loss) 643,272
d Netgainor(loss) ............... ... ii..... >
Y 8a Gross income from fundraising events
g (notincluding$ 80,000
E of contributions reported on line 1c).
- SeePartlV,linet18 a 9,497
= Less: direct expenses b 3,344
© ¢ Netincome or (loss) from fundraising events ... .. >
9a Gross income from gaming activities.
SeePartlV,line19 a
b Less: directexpenses = b
¢ Netincome or (loss) from gaming activities . . ... .. >
10a Gross sales of inventory, less
returns and allowances a 302,493
b Less: costof goods sold b 186,445
¢ _Net income or (loss) from sales of inventory .. .. .. >
Miscellaneous Revenue Busn. Cod
11a  OTHER REVENUE
b  SPONSORSHIPS
c ......................................
d Allotherrevenue ... ................... - )
e Total. Addlines 11a—11d > . . ] ==
12 Total revenue. See instructions. ............... | 2 201,428

DAA

Form 990 (2010)



ROCKTOW

0) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
i H A B C D
Do not include amounts reported on lines 6b, Total e(:xp)Jenses Progra(m 2service Manag;gm)ent and Funéra)ising
ner:

7b, 8b, 9b, and 10b of Part VIIL.

expenses

1

10
1

Ng ~0ao0oco

14
15
16
17
18

19
20
21
22
23
24

- 0 Q2 0 T o

25

Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

expenses

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salariesand wages

723, 647

561,617

100,094

61,936

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

10,844

8,458

1,085

1,301

Other employee benefits

58,164

45,217

5,806

7,141

Payrolitaxes . . ... ... ...

59,840

43,059

8,644

8,137

Fees for services (non-employees):
Management

Legal

13,831

84

13,747

Lobbying ...

Professional fundraising services. See Part IV, line 1

Investment management fees

Other

186,586

72,093

27,899

25,463

2,174

5,819

34,551

24,216

3,992

126,849

117,023

8,306

793

3,564

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

Conferences, conventions, and meetings

Interest

687

Depreciation, depletion, and amortization

82,784

Insurance .............................
Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)

OTHER SUPPLIES

49,468

22,857

24,204

2,407

30,790

626

159

30,005

24,808

14,865

9,633

310

20,674

12,856

3,354

4,464

14,148

14,148

34,410

3,992

24,934

5,484

Total functional expenses. Add lines 1 through 2

)y 1,657,034

985,415

509,160

162,459

26

Joint costs. Check here B | | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .. ...

DAA

Form 990 (2010)
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Form 990 (2010) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 11
_PartX  Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 2,765,540 1 377,667
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 71,041) 3 118,658
4 Accounts receivable, net 29,462 a4 3,813
5 Receivables from current and former officers, directors, trustees, key . .

Assets

©

10a

1
12
13
14
15
16

employees, and highest compensated employees. Complete Part Il of

SChedUIe L .................................................................
Receivables from other disqualified persons (as defined under ssction

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees’ beneficiary organizations (see instructions)
Notes and loans receivable, net

Inventories for sale or use

7,219,476

24,665

30,441

506,698

6,279L542

olow|Njo

10c

6,712,778

350

1

12

13

14

10,423

15

5,673

9,180,673

16

7,249,380

Liabilities

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued expenses
Grants payable

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L

Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25

96,203

17

75,872

2,690,718

25

Net Assets or Fund Balances$

27
28
29

30
3
32
33
34

Organizations that follow SFAS 117, check here @ and complete
lines 27 through 28, and lines 33 and 34.
Unrestricted net assets

Organizations that do not follow SFAS 117, check here
complete lines 30 through 34.
Capital stock or trust principal, or current funds

and

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

2,786,921

6,322,711

27 |

6,879,832

71,041

28

293,676

6,393,752

33

7,173,508

9,180,673

34

7,249,380

DAA

Form 990 (2010)
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Form 990 (2010) ROCKETOWN OF MIDDLE TENNESSEE 62~-1571573

art Xi Reconciliation of Net Assets
Check it Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIIl, column (A), line12) 1 2,436,790

2 Total expenses (must equal Part IX, column (A), line25) 2 1,657,034

3 Revenue less expenses. Subtract line 2 fromlinet 3 779,756

4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,393,752

5 Other changes in net assets or fund balances (explain in Scheduleoy 5

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
.......................................................................................... 6 7,173,508

column (B))

_Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI|

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

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

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

¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . .......... . ........ 3b
Form 990 (2010)

DAA
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SCHEDULE A

Form 990 or 990.E2) Public Charity Status and Public Support | o o, s5t5-0047

2010

Complete if the organization is a sectlon 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

. Open to Public
Depart tofthe T ; S
Infornal Revents Sorce » Attach to Form 990 or Form 990-EZ. > See separate instructions. inspection
Name of the organization Employer identification number
ROCKETOWN OF MIDDLE TENNESSEE 62-1571573

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

1 |:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in sectlon 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iif). Enter the hospital's name,
Gy, ANA SMAI:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type lll-Functionally integrated d D Type IlI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

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

(N I 5 I T N I I

©

1]

f If the organization received a written determination from the IRS that it is a Type |, Type 1l, or Type Ill supporting
organization, check thisbox []
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 with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? 11g(i)
(i) Afamily member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i above? 11g(iil
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i} listed in your | the organization in organization in col. support
above or IRC section governing document? |  ¢ol. (i) of your ({1} organized in the
(see instructions)) support? us?
Yes No Yes No Yes | No
(A)
(B)
©)
(D)
(E)
Total o S e LA L 8 e
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2010 ROCKETOWN OF MIDDLE TENNESSEE
Partll

62-1571573
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

include any "unusual grants.") 525,550 500,130 284,221 609,561 1,215,899 3,135,361

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

The value of services or facilities

furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through3 =~

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

Public support. Subtract line 5 from line 4

525,550 500,

3,135,361

284,221 609,561| 215,899

2,384,933

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline4 525,550 500,130 284,221 609,561 1,215,899 3,135,361
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCes ... 144,088 139,557 144,293 71,058 201,428 700,424
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon .. ........ ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) . ................ 220,230
11 Total support. Add lines 7 through 10 = 4,056,015
12 Gross receipts from related activities, etc. (see instructions) 565,980
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DOX and SEOD MEIE . .\ o > [ ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column ¢fy) ..~ 14 58.80%
15  Public support percentage from 2009 Schedule A, Part Il, line14 15 56.76%
16a 33 1/3% support test—2010. 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 qualifies as a publicly supported organization - > IE
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . > D
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OFgANIZANON | > []
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaltion > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

> [

instructions

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 3
. Partlll. Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
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) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

7a

c
8

Gifts, grants, contributions, and membershi,)
fees received. (Do not include any "unusua
grants.") ...

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

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

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

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromlineé
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 19756 =~
¢ Addlines10aand10b =
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIivyy
13 Total support. (Add lines 9, 10c, 11,
and12) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c})(3)
organization, check this boxand stop here ... .................... ..o i o i i > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2009 Schedule A, Part lIl, line 15 . . ... . ..ot ie ittt e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (fine 10c, column (f) divided by line 13, column (fy) .~ 17 %.
18 Investment income percentage from 2009 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2010. If the organization 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 organization =~~~ > D
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 ’%
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . »

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 4
PartIV. Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part |11, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements |_omB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 0
Part IV, line 6,7, 8,9, 10, 11, or 12. — —
Department of the Treasury i i . Opento Public
Internal Revenue Service P> Attach to Form 990. P See separate instructions. ___Inspection
Name of the organization Employer identification number
ROCKETOWN OF MIDDLE TENNESSEFE 62-1571573

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

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

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

funds are the organization’s property, subject to the organization’s exclusive legal controt? D Yes |:| No
6 Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? .. . ... ... . . . . .. ... i iiiiiaii.s D Yes I:I No

Partll  Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

(1 N AR R
>
@
Q
o
o)
Q
Y
2
()
Q
2
1)
5
3
w
-
=
S
3
=
c
=
=
@
<
@
)
=

_ Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register .~~~ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L Z
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h) (4) (B) () 7 . . [ ] ves [ | No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
3 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(1) Revenues included in Form 990, Part VI, line 1 > $

(i) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vil line 1 > s
b _Assets included in FOrm 990, Part X . . .. . ... e ieieaiiiaie.s > $
E?\;\ Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition

a d D Loan or exchange programs
b Scholarly research

el loter
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
_assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

Partiv
line 9, or reported an amount on Form 990, Part X, line 21.

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X7
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

¢ Beginningbalance | 1c
d Additions during the year . 1d
e Distributions duringtheyear ... . . le
fOEndingbalance . 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b_If “Yes,” explain the arrangement in Part XIV.

PartV

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

(a) Current year (b) Prior year (c) Two years back

1a Beginning of year balance
b Contributions

losses

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

a Board designated or quasi-endowment®» %o
b Permanentendowment®» %
¢ Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part X1V the intended uses of the organization’s endowment funds.
PartVl  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ta tand 2,367,032] - 2,367,032
b Buildings ... ... ... . 4,240,135 101,258 4,138,877
¢ Leasehold improvements = . ... ...
d Equipment 612,309 405, 440 206,869
eOther .. ...t
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ... ................... > 6,712,778

DAA

Schedule D (Form 990) 2010
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" Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

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

Part Vil Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. Column (b) must equal Form 990, Part X, col. (B) line 13.) | 2

artIX  Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

[\
> [~

10

L=

[=2)

~

L— | — }— |~ |~ |~ |~ |~ |~
i)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

1) Federal income taxes

2

3

~

[4;]

(2}

N

8

(
(
(
(
{
{
{
(
(

9

)
)
)
)
)
)
)
)
)
0)

a

()

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s flnan0|al statementsthat reports the

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

DAA

Schedule D (Form 990) 2010
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_PartXI  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VI, column (A), line 12) 1 2,436,790

Total expenses (Form 990, Part IX, column (A), ine 25) 1,657,034
779,756

Net unrealized gains (losses) on investments
Donated services and use of facilities

[0 IN O |G ([W]N

Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ... ... ... ... .. ........... 10 779,756
art Xil Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements 1 2,626,579

Amounts included on line 1 but not on Form 990, Part VIII, line 12: -

md

M-A'aococoxlmuuhwn-n
o}
=
=0
@

]
o
]
72
[+]
=,
o
@
5
=
)
3
X
<

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d 189,789

Addlines 2athrough 2d | . L 2e 189,789
2,436,790

o Qo T o

w
wn
<
g
=
N
]
=2
=
©
N
o©
—
=
o
3
5
@
-t

Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

c Add ]Ines 4a and 4b .................................................................................. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 2,436,790
_ Part XIlL Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,846,823

F =Y

Y]

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities . ...
Prior year adjustments

Other losses

O Qo0 T

189,789
3 1,657,034

w
w
<
=3
g
=
[
[2]
=
5
]
N
®
-
=
Q
3
=]
)
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Amounts included on Form 990, Part [X, line 25, but not on line 1:

investment expenses not included on Form 990, Part Vlll, line7b 4a
b Other (Describein Part XIV.) . ... ... 4b
c Add Ilnes 4a and 4b ...................................................................................

5 Total expenses. Add lines 3 and 4c. (This must egual Form 990, Part |, line 18.) ... 5 1,657,034
Part XIV¥  Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide

any additional information.

PART XI, LINE 8 — RECONCILIATION OF CHANGES - OTHER

m-h

Schedule D (Form 990) 2010

DAA
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_ Part XIV Supplemental Information (continued)
COST OF GOODS SOLD $.......186,445
SPECIAL EVENT EXPENSES $ 3,344

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

Schedule D (Form 990) 2010

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

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

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations [+} D Special fundraising events

d D In-person solicitations

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

D Yes I:I No

compensated at least $5,000 by the organization.

(i) Name and address of individual (il) Activity {iil) Didhfucd- (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) rcadi?gdf 0? from activity (or retained by) {or retained by)
control of fundraiser listed in organization

contributions] col. (i)
Yes| No

1

2

3

4

5

6

7

8

9

10

Total i is el >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
DAA
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Partll  Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other evenis
(d) Total events
FUNDRAISING EVE NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
3 | 1 Grossreceipts 89,497 89,497
T 2 Less: Charitable
contributions 80,000 80,000
3 Gross income (line 1 minus
ine2) ... ............ 9,497 9,497
4 Cashprizes
5 Noncash prizes =
8 | 6 Rentfacility costs
@
o
i | 7 Foodand beverages
s}
g .
A | 8 Entertainment
9 Other direct expenses 3,344 3,344
10 Direct expense summary. Add lines 4 through 9 incolumn (d) 4 3,344
11_Net income summary. Combine line 3, column (d), and lIN€ 10 . ...t ettt et et e teisaeanss > 6,153

_Partlll.  Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

) . (b) Pull tabs/instant ) (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (€) Other gaming col. (a) through col. (c))
3
o

1 _Gross revenue .. .. ..
@ | 2 Cashprizes
2
[0]
L% 3 Noncash prizes
B
é_—’ 4 Rent/facility costs

5 Other direct expenses

I Yes ............. OA)
6 Volunteer labor No

7 Direct expense summary. Add lines 2 through 5 in column (d)

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

DAA Schedule G (Form 990 or 990-EZ) 2010
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11
12

13
a
b

14

15a

16

17

b

[_] Yes |_| No

Does the organization operate gaming activities with nonmembers? .~~~
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? ... ... .. . . |:| Yes D No
Indicate the percentage of gaming activity operated in:

The organization's facility | 13a %
Anoutside facility | 13b %
Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

Name B

Address B

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

OVNUS? (] ves [ no
If “Yes,” enter the amount of gaming revenue received by the organization P $ and the

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? |
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »$

Part

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) 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).

DAA

Schedule G (Form 990 or 990-EZ) 2010
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 to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service » Attach to Form 990 or 990-EZ. . lnspection
Name of the organization Employer identification number
ROCKETOWN OF MIDDLE TENNESSEE 62-1571573

FORM 990 — ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

NEEDS OF THE TEENS.  ROCKETOWN HAS VISITORS REPRESENTING EVERY SOCIAL
FORM 930, PART I, LINE 6 .
FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS .
AND COMMUNICATION METHODS. REVISIONS OF NOTE INCLUDE:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Name of the organization Employer identification number

ROCKETOWN OF MIDDLE TENNESSEE 62-1571573

ALLOWING FOR A VARIETY OF COMMUNICATION METHODS TO BOARD MEMBERS;

FORM 390, PART VI, LINE 10B - POLICIES AND PROCEDURES GOVERNING CHAPTERS
FORM 990, PART VI, LINE 11B — ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 3990, PART VI, LINE 12C — ENFORCEMENT OF CONFLICTS POLICY . .
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

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

ROCKETOWN OF MIDDLE TENNESSEE 62-1571573

CENTER FOR NONPROFIT MANAGEMENT TO CONDUCT A REGIONAL COMPENSATION

ORGANIZATION'S WEBSITE. THE 990 IS ALSO AVAILABLE THROUGH THE WEBSITE

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



ROCKTOW

Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service

99) P See separate instructions. P Attach to your tax return.

OMB No. 1545-0172

2010

Attachment
Sequence No. 67

Name(s) shown on return

Identifying number

ROCKETOWN OF MIDDLE TENNESSEE 62-1571573

Business or activity to which this form relates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see inStructions) . ...................oeeiiii i 1 500,000
2  Total cost of section 179 property placed in service (see instructions) .~~~ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- = 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .. ... 5
6 (a) Description of property (b) Cost (business use only (c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (¢}, lines6and7 8
9 Tentative deduction. Enter the smaller of line 5 or lines 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) ik
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line11 ... ... ...
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line12 .. ... .. » | 13 |
Note: Do not use Part |l or Part Ill below for listed property. Instead, use Part V.
Partll _ Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) | ... 14
Property subject to section 168(f)(1) election ... 15
Other depreciation (INCIUAING ACRS) . . . ottt e e e e e 16 173,369

MACRS Depreciation (Do not include listed property.) (See instructions.)

Sectlon A

17 MACRS deductions for assets placed in service in tax years beginning before 2010 ... ... ... .. . ... . .. . ... ...
18  If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here Fl i
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(a) Classification of property ® I\goanégda [r:]d year (?gugﬁzlssi?;v%%ﬁ)%egﬁt{?s% (@) Rez.:overy {e) Convention (f) Method |(g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
C 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property , . , 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_ Class life ’ SIL
12 yrs. S/L
40 yrs. MM S/L

23

Llsted property. Enter amount from line 28

Summary (See instructions.)

21

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . . ................

For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate Instructions.

DAA

Form 4562 (2010)

THERE ARE NO AMOUNTS FOR PAGE 2
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