MOV 13 1e ucsioup BOD Glo-7Yl-655483 p.2

ROCKTOW

990 Return of Organization Exempt From Income Tax H—L—Cﬂi'bli”?“
Form Under section 501(c), 527, or 4947(a){1) of the interal Revenua Code (except black lung i
Borgbineid benefit trust or private foundation) . . Open fo Public
Irtomal nguﬁ"g;zg ! P- The organizaltion may have o use a copy of Iis retum to salisfy state reporting requirements, Inspection

A_For the 2011 calendar year, or tax year beginning 07/01/11 | and ending 06/30/12

B Check # ogpfeably; JC Name of organization D Employer Identification numbar
pplcabl; ;
[ raress charn ROCRETOWN OF MIDDLE TENNESSEE
[ v 62-1571573

D hems ctange Hember od strect (o P.O. box f mall b not defvored (0 street oddess) Rocmisusa E  Telepherio manbar

[] v e P. 0. BOX 331129 615-843-4001

D Tenminalzd City or lowm, stale or courdry, and ZIP + 4

(] areatis e NASEVILLE TH 37203 G Goss it 1,498,683

F hame ad add o pringipal olicer

D Appicelin pe q ROQ‘E;;B YEAGER Hia) Istis 3 group relum for efitedes? D Yes No
P. 0. BOX 331129 WO Aveal it ey || Yes | ]t
NASHVILLE TN 37203 I "Noy* attach @ Ist. {se3 insrustions)

| Texusomel sohs: !XI 501(c}3) | Iso:[c) ( ) (insart o) [ ld.‘n?ie]il]cr | ]527

J_wensite: B WHW, ROCKETOWN , COM

He) Grxo exampibn nunber Br

K _Fam of onnzator: [X] covouen | | Tast | | Aceocaion | | oter [t Yorolbmair 1994 |4 soim o ke duier TH

Part | Summary

1 Briefly describe the organization’s mission or most significant activites:
8 TR D T
e
E ..................................................................
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w | 3 Number of voting membars of the govaming body (Part VI, line T it o s s 3 | 24
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Form 950 (2011) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill T~ !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 950 or 980-E27 e [ Yes (B No
If “Yes," describe these new services on Schedule O,

3 Did the organization cease conducling, or make significant changes in how it conducts, any program

BENRED. oo csssins oo emmneresssen . e o L Yes B wo

4 Describe the organization's program service accomplishments for each of iis three largest program services, as measured by
expenses. Seclion 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 tofal expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses § 146,929 including grants of § ) (Revenue $ 98,552 )

4d Other program services. (Describe in Schedule 0.)
(Expenses § 349,385 including grants of § ) (Revenue § 9,862 )
4e Total program service expenses b 918,801

DAA Fom 990 (2011)




ROCKTOW

Form 990 (2011) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 3
Part IV 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 i e e e e e et s bk 11X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
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! T R 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
electionfneffeciduringthelaxyear’?lf"\’es,"compleleSchedulec. Patn T 4 e s e e s 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Pan '“ .................................................................................................... 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
ot SIS DRI ..., .., sy cxrrsmcenssstcsspisess s cameseresememmemesssta s & 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, Part i S B e et s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
T T 8 X
9  Did the organization report an amount in Part X, line 21; serve as a cuslodian for amounts rot listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
e 9 X
10 Did the organization, directly or through a related arganization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part v R 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule O, Patvi B e s Ha] 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, Pat\vit 11b X
¢ Did the organization report an amount for investments—program related in Parl X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil e R S A 11c X
d  Did the organization report an amount for other assets in Pant X, line 15 that is 5% or more of its tolal assets
reported in Part X, line 167 If "Yes," complete Schedule B, B s om0 s s s s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D.Patx == 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, Part X =~ 1if X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
SRR PR, B BB gy sm ot 05085 men st oo e e 12a | X
b Was the organization included in consolidated, independent audited financial staterments for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X!, XII, and Xill is optiotal 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents oulside of the Uniled States? U 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV e 14b X
1§  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance 1o any
organization or entity located outside the United States? If “Yes” complete Schedule F, Parts lland Iv 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregale grants or assistance
to individuals located outside the United States? I "Yes complete Schedule F, Parts land v 16 X
17  Did the organization report a tofal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (4), 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 VIII, lines 1c and 8a? If "Yes," complete Schedule GPatn e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7
If "Yes," complete Schedule G, Part Il e e 19 X
20a Did the organization operate one or mare hospital facilities? If "Yes,” complete Schedule H e B e 20a X
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? L 20b
Form 990 (2011

DAA



ROCKTOW

Form 990 (2011) 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 and other assistance to any govemment or arganization
in the United States on Part IX, column (A), line 12 If "Yes,” complete Schedule I, Parts | and Ji e 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 I, Parts | and 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 cument and former officers, direclors, trustees, key employees, and highest compensated
employees? If "Yes," complele Schedwed ST 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. i ‘No,"gotoline2s bt L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
i Ao, Aot st 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,” CAMPEAB SUAUET POIL] .. crccsssosssmsione o 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?
Hipdteos, i el i 25b X
26  Was a loan 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 organizalion's tax year? If “Yes,” complete Schedule L Patn 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributar or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L Patit 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule LpPativ .. 28a X
b A family member of a cument or former officer, director, trustee, or key employee? If "Yes," complete
SChEdUlEL,PEﬁ'V ................................................................................. . o T ZBb
¢ An enlity 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, Part v T 28c X
29  Did the organization recsive more than $25,000 in non-cash contributions? If “Yes " complete Schedule M =~ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
osorvalon conibutons? If es.” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pan I ................................................................................................................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
e S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizalion under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes " COMplele SCHEOMERPEIL L, o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Paris II, I,
IV,andV.line‘] st e € TS g N T VT S et sy 1 e R 0 34 x
36a Did the organization have a controlled entity within the meaning of section 12(j137 B 0 mmeons s s 35a X
b 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, Part V, line 2 T 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If *Yes,” complete Schedule R ParV, lne2 T 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," complele Schedule R,
Part VI .............................. o R Al D SRS R W AW e i e S S 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required fo complete Schedule© . ... 38| X

DAA

Form 990 (z011)



ROCKTOW

Form 990 (2011) ROCKETOWN OF MIDDIE TENNESSEE 62-1571573

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part v =

1a

2a

3a

4a

5a

6a

Se .o o

12a

13

Enter the number reported in Box 3 of Eorm 1096. Enter -0- if not applicable 1a | 26

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prize winners? e L
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 59

1ic

If at least one is reported on line 2a, did the organization file all required federal employment tax relums?
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 @ Form 990-T for this year? If "No/” provide an explanation in Schedue 0
At any time during the calendar year, did the organization have an interest in, or a signature or other autharity

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

account)?

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? o

It “Yes” to line 5a or 5b, did the organization file Form T
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 CRUUGABIBR e oo mm o0 e ems e sms s s

If "Yes,"” did the organization include with every solicitation an express statement that such contributions or

gifis were not tax deductible? T —
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 parily for goods
and services provided to the payor? e SO
If "Yes," did the organization notify the danor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 ... .

If "“Yes," indicate the number of Forms 8282 filed during the year Il! |

2b | X

3a

ik

3b

4a X

5a

P

5b

5c

6a X

6b

7a

b

7b

Tc

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Farm 8899 as required?

If the organization received a contribution of cars, boals, 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 ekt
Did the organization make a distribution to a donor, danor advisor, or related persen? B
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 . | 10a

7e

7f

C L e

7g

9a

9b

Gross receipts, included on Form 990, Part VIl line 12, for public use of club facillies. - 10b

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

Gross income from members or shareholders S 80 o g S i S SR . | Ma

Gross income from other sources (Do not net amoﬁ.ﬁl-s' ﬁue or paid to other sources
against amounts due or received from them) 11b

Section 4947(a)(1) non-exempt charitable trusts, Is the organization fiing Form 990 in lie of Form 10417 _
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. l 12b |

12a

Section 501(c)(29) qualified nonprofit heaith insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? e e RS
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 ... |413b

13a

Enter the amount of reserves on hand B . d3c

Did the organization receive any paymenis for indoor 1é'nhi.rig services dunng the tax yéar? ____________
If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a X

14b

Form 990 (2011)



ROCKTOW

Fomm 990 (2011) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 6
Part VI 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 guestion in this Part V| e IX
Section A. Governing Body and Management

Yes [ No
1a  Enter the number of voting members of the governing bady at the end of the tax year ] 1a| 24
If there are material differences in voling rights among members of the govemning body, or
if the goveming body delegated broad authority to an executive commitiee or similar
committee, explain in Schedule O.
b Enter the number of voling members included in fine 1a, above, who are independent e M| 24
2 Did any officer, direcior, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or s o S . 2 X
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? 3 X
4  Did the organization make any significant changes to its goveming documenis since the prior Form 990 was filed? e 4 X
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? o 5 X
Y D ooSerizallon have members or stockholders? . T 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
e o o O COTRNEIITIIIP. ... omsnnmsasscssass 8553 st snomsmseciss e 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the HOVEITIDO BOUYY ..ot i s e e s s e T I ') X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
D DI B e s e o g s Se——— - - -
b Each committee with authority to act on behalf of the goveming body? e b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached a
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule © ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have lacal chapters, branches, or affiiates? o oa| X
b If "Yes,” did the organization have written policies and procedures goveming the activilies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. .. |L10b X
11a  Has the arganization provided a complele copy of this Form 990 to all members of its goveming body befare filing the form? o Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If *No," go to line 13 I b s s A R ST 12| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? o1 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe ln SmEdUIE O how 'his Was done ................................................................... seciraveny 12c x
13 D ine organization heve a witien whistlebiower policyy [T R L | X
14 Did the organization have a written document retention and destruction poficy? IR I | X
16  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 official R i o e e s e de s s e | V5 X
B Diher offcers or key employees of the organizaton e s A, R 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 simitar arrangement
bl ik 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such QUBNORMERISY oo or s s s s o 0 b i6b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » TN B33 i SR 45 45 m s e
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website lzl Ancther's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B> LAUREN BROOKS 401 6TH AVE SOUTH
NASHVILLE IN 37203 615-843-4001

DAA Form 990 (2011
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Page 7

Form 990 (2011) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573
Part VIIL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Past VIl . . 11
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Reporl compensation for the cale

organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of

o List the organization's five current highest compensated employees (other than an officer,
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of

organization and any related organizations.

o List all of the organization’s former offi

$100,000 of reportable compensation from the organization and any related organizations.
e 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: ke
compensated employees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

ndar year ending with or within the

"key employee."
director, trustee, or key employee)
more than $100,000 from the

cers, key employees, and highest compensated employees who received more than

y employees; highest

rganizations), regardless of amount of

(A) (B} &} (D} (E} F)
Name and Title Average Pasition Reporiable Reporiable Estimaled
hours par (do nat check more than one compensation compensation from amount of
week box, unless person is both an from related cther
(describe officer and a direclortiustee) the organizations compensation
hours for FE R N e organization (W-2/1089-MISC) from the
related 22lz 3|8 2& g (W-211099-MISC) organization
organizations E‘ éﬁ E|8 2 |2 g 8 and relaled
in Schedule gg| 2 s 2 g organizations
0) gl S 3
) B
(1)BOB YEAGER
CHATRMAN 3.50 |xX X 0 0 0
(QWILLIAM WRIGHT
VICE CHAIRMAN 2.50 |X X 0 0 0
@WALLY CONYERS
TREASURER 2.50 |X X 0 0 0
@BETTY DICKENS
SECRETARY 2.00 |xX X 0 0 0
(©ROBBIE ARMBRUST
BOARD MEMBER 0.50 | X 0 0 0
(OMARK BLAZE =~
BOARD MEMBER 0.50 |x 0 0 0
() JUDITH BRACKEN
BOARD MEMBER 0.50 |xX 0 0 0
(8)CHAZ CORZINE
BOARD MEMBER 0.50 |x 0 0 0
(99RON COX
BOARD MEMBER 0.50 |xX 0 0 0
(1) KITTY MOON EMERY
BOARD MEMBER 0.50 | X 0 0 0
(1) CHAD FERRART
BOARD MEMBER 0.50 |x 0 0 0
(12 DARRELL. FREEMAN
BOARD MEMEER 0.50 |x 0 0 0
(13)MARK G'FRANCISCO
BOARD MEMEER 0.50 X 0 0 0
(14) SEAN HENRY
BOARD MEMBER 0.50 X 0 0 0

DAA
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ROCKTOW

Form 990 (2011) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&3] ()] {E) {F}
Name and title Average Position Reportable Reportable Estimaled
hours per (do not check more than one compensation compensation from amount of
weak box, unless person is both an from related other
(describe officer and a directorfirusiee) the organizations compensation
hours for =T = P organizalion (W-2/1089-MISC) from the
related 2 2|8 | F (32 3 {W-211088-MISC) organization
organizations I8 g 8; @ Eg E and related
in Schedule 25| 3 =S organizations
= B =) 8
o) g s | 3
@ g E
g
(15 BART LIDDLE
BOARD MEMBRER 0.50 |x 0 0 0
(16) JACQUELYN MARUSHKA
BOARD MEMRER 0.50 [X 0 0 0
(17) JANET MCDONALD
BOARD MEMBER 0.50 |x 0 0 0
(18 STEPHANIE SALTER
BOARD MEMBER 0.50 [x 0 0 0
(19DOUG SANDERS
BOARD MEMBER 0.50 [xX 0 0 0
(200 DAVE STEUNEBRINTT
BOARD MEMBER 0.50 |x 0 0 0
(1) EMMETT TURNER
BOARD MEMBER 0.50 |x 0 0 0
(2BOB wooD
BOARD MEMBER 0.50 |xX 0 0 0
@)KENT WwOooD
BOARD MEMBER 0.50 |xX 0 0 0
(24 SEPIA WRIGHT
BOARD MEMBER 0.13 (X 0 0 0
(25 MICHAEL W. SMITH
FOUNDER 0.13 |xX 0 0 0
b Subtotal ... 2
¢ Total from continuation sheets to Part VI, Section A | 4
d_Total (add lines tbandte) .. ... ... ... . b
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 B 0
Yes | No
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 suchindividwal . 3 X
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
IOMDA 8 s s s G R T e eSO A 4 X
§  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 ... ... . 5 P4
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 the calendar year ending with or within the organization's tax year.
A B C)
Name and b(us!ness address Descn‘ptia[n )of 5ervices Comp(er?satiun

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B 0

DAA

Form 990 (2011)



ROCKTOW

Form 990 (2011) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) <) o (E) F)
Name and tille Average Posilien Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustes) the arganizations compensation
hours far =T = organization (W-2/1099-MISC) from the
roetag c2l 818|832 ¢ (W-2/1098-MISC) organization
organizations gﬁ E|&8 | g H 2 and related
in Schedule gaE| e ‘EE_I 5~ ” organizations
= o 5 8
Q) g % | 3
gl g °| B
ol 5 2
L 2
a
(15 MARK EZELL
CO-FOUNDER 0.13 |X 0
(16 MANDY KENNEDY
BOARD INTERN 0.13 |X 0
(17}
8] s s
L&
L
|
L
L
=
(25)
1b Sub-total ... >
¢ Total from continuation sheets to Part Vi, Section A ..., . | 2
d_Total (add linestband1e) ... ... .. ... b
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
Yes | No
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 such individwal . 3
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 $150,0007? If "Yes,” complete Schedule J for such
ERIVIUB 500 gy o S50 e g S e 4
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 forsuchperson .. .. .. ... ... ... 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 the calendar year ending with or within the organization's tax year.
B C|
Name and b(upgness address Descriplin(n )of services Gom&r?sation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B
DAA Farm 990 (z011)



ROCKTOW

Form 990 (2011) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 9
Part VIl Statement of Revenue
(A) (B) (C) D)
Total revenue Related or Unrelated Revenue
axempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
24 1a Federated campaigns |1a
58| b Membership dues 1b
-5; ¢ Fundraising events e 305,534
%é d Related organizatons | 1d
&E| e Govemment grants {oontributions) | 1e 51,477
5‘2 T Al ather contributions, gifts, grants,
Eg and simiar amourts nol included above | 4 220,137
E.Oc, 9 Noncash contibutons incuded in fnes 121t~ § 26,000
O& h Total Addinesta—ti___ . > 577,148
g Busn. Code
)20 erocmau semvice mevewE 222,903 222,903
o b
Bl o e
g d ..............................
w
Sl
g | f Al other program service revenue .
@ | g Total Addlines2a-2f .. . . | 222,903
3 Investment income (including dividends, interest,
and other similar amounts) L | 4
4 Income from investment of tax-exempt bond proceeds P
S Royallies ... >
(i) Real {ii) Personal
6a Gross rents 256,318
b Less: rental exps. 2,721
€ Rental inc. or {joss) 253,597
d Netrentalincome orfloss) .................... | 253,597 3,494 250,103
7a Gross amount from (i) Securilies (i)} Other
sales of assats
olher than inventory] 650
b Less: cost or cther
basis & sales exps. 56
¢ Gain or (loss) 594
d Netgainor{loss)............................ ... . [ 594 594
o | B8a Gross income from fundraising events
E| (omcwings 305,534
e of contributions reported on fine 1c).
S| sePatwinets 4
& | b Less: direct expenses b 61,385 :
©1 ¢ Net income or {loss) from fundraising events ........ P -61,385
9a Gross income from gaming activities.
SeePart IV, fine 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities ... >
10a Gross sales of inventory, less
retums and allowances a 365,531
b Less:costofgoodssold =~ b 193,314
¢ _Net income or {loss) from sales of inventory ... .. ... | 172,217 172,217
Miscellanecus Revenue Busn, Code
Ta . seowsorsmres 38,536 38,536
b  OTHER REVENUE 37,597 37,597
d All other revenue ..
e Total Add lines 11a-11d T < 76,133
12 Total revenue. See instrugtions. ... .. > 1,241,207 471,847 3,494 250,103

Form 990 2011



ROCKTOW

Form 690 (2011) ROCKETOWN OF MIDDLE TENNESSEER
Part 1X Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All ather organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

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

62-1571573 Page 10

(A} (B) (C) (D)
Do not include amounts reported on lines 6b, Tolal expensas Program service Management and Fundraising

7b, 8h, 9b, and 10b of Part VIII. EXpenses general expenses expenses

1

10
11

Nag «“o oo oo

1
13
14
15
16
17
18

19
20
21
22
23
24

@ o0 on

25

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21

Grants and other assistance 1o individuals in
the U.S. See Part IV, line 22

Grants and other assistance to ‘gbﬁér‘ﬁﬁients,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 N

Benefits paid to or for members .

Compensation of current officers, d'ireéfbré..
trustees, and key employees

Compensation nat included above, to disqualifisd '
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

724,305

538,191

109,309

77,405

section 401(k} and 403(b) employer contributions)

8,842

6,720

973

1,149

Other employee benefils

46,696

35,351

5,391

5,954

58,305

45,760

3,066

9,479

Legal

14,502

14,502

Accounting

Lobbying

Investment management fees

Other

161,243

66,862

43,719

50,662

Advertising and promotion o -

22,548

19,602

530

2,416

Office expenses

27,337

3,317

21,110

2,910

Royalties

Oceupancy

118,972

10,897

108,075

T T S R

7,517

7,219

168

130

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and émoﬁizéﬁén

196,663

102,756

93,907

Insurance

89,143

1,510

87,633

abave, {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of fine 25, column
(A) amount, fist line 24e expenses on Schedule 0)

47,566

21,782

25,784

44,894

23,991

19,111

1,792

33,104

18,012

15,092

15,746

9,907

3,258

2,581

38,693

6,924

17,178

14,591

Total funclional expenses. Add lines 1 through 24

1,656,676

918,801

568,806

169,069

26

Joint costs, Complete this line only if the
organization reported in column (B} jaint costs
from @ combined educational campaign and
fundraising solicitation. Check here b D if

following SOP 98-2 (ASC 958-720) .

DAA

Form 990 (2011)



ROCKTOW

Form 950 (2011) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—noninterest bearing 377,667] 4 189,345
2 Savings and temporary cash investments T 2
3 Pledges and granis receivable, net _ 118,658] 3
4 Accounts receivable, net e 3,813| 4 10,422
5 Receivables from curent and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part || of
SChEdIUIe[_ ............. R i e R dT Tt o AT TR — s
6 Receivables from other disqualified persons (as defined under section
4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
0 employees' beneficiary organizations (see instructionsy 6
§ 7 Notes and loans receivable, L S————— 7
| 8 Inventories for sale oruse e 30,441 ¢ 31,021
> Prepald expenses and deferred charges T 350| s
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D | 10a 7,352,687
b Less: accumulated depreciaon =~ 10b 702,774 6,712,778 10c 6,649,913
11 Investments—publicly traded securities S—————————— 11
12 Investments—other securities. See Part WV, line 11 12
13 Investments—program-related, See Part W iling 1t 13
14 Intangible assets I b e i e £ A T 45 et 14
15 Other assets. See Part IV, line 11 5,673| 15 5,673
16 Total assets. Add lines 1 through 15 (must equallined4) ........................... 7,249,380/ 1s 6,886,374
17 Acoouns payable and acomed expenses 75,872] 17 128,335
sl i e 18
19 Defered revence 19
20  Tax-exempt bond liebilles e A R S e e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Payables to current and former afficers, directors, trustees, key
2 employees, highest compensated employees, and disqualified persons.
| ~ CompetePatiorscheaver 22
—'123  Secured maorgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third partes 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OEBUCOR Bl ., oo st 55 s mmm s oo st 25
25_Total liabllities. Add lines 17 through 25 ... .. ..~ 75,872] 26 128,335
Organizations that follow SFAS 117, check here P@ and complete
§ lines 27 through 29, and lines 33 and 34,
8|27 Unresticted et assets 6,879,832 27 6,654,653
G 28 Temporarly resticted et assets e 293,676| 28 103,386
T (28 Pemanently restricted net assets i e 8 MO RS 29
HE Organizations that do not follow SFAS 117, check here }D and
o complete lines 30 through 34.
§ 30 Capital stock or trust principal, or curent funds T 30
& (31 Paid-in or capital surplus, or land, building, or equipment fund 31
E 32 Refained eamnings, endowment, accumulated income, or other funds 32
33 Tolal net assets or fund balances . 7,173,508 a3 6,758,039
34_Total liabilies and net assetsfiund balances . U 7,249,380/ 34 6,886,374

Form 990 (2011)



ROCKTOW

Form 990 (2011) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part X1 .. . .. . .. .. £|_
! Total revenue (must equal Part VIIl, column (A), line 12) 1 1,241,207
2 Total expenses (must equal Part IX, column (), fne 25) 2 1,656,676
3 Revenue less expenses. Subtract line 2 from line 1 e - 3 -415,469
4 Netassets or fund balances at beginning of year (must equal Pari X, fine 3, coumn (a) 4 7,173,508
5 Other changes in net assets or fund balances (explain in Schedule 0) S 5
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
SO B e 6 6,758,039
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XV, . ... .. .
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IE] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organizalion's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? TR ey i S 2 | X
¢ 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 aceountant? T 2c X

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 0.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a separate basis, consolidated basis, or both;
Separate basis Consolidated basis D Both consolidated and separate basis

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

the Single Audit Act and OMB Cireular A4332 SRS 6 et s i BT 3a
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 © and describe any steps taken to undergo such audits ... ... it s 3b

Form 990 (2011)



