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BLANKENSHIP

CONFIDENTIAL

Rocketown of Middle Tennessee
601 Fourth Avenue South
Nashville, TN 37210

Dear Kenny:

We have prepared the enclosed returns from information provided by you. Per [RS
requirements, we are filing your return electronically. We suggest that you examine
these returns carefully to fully acquaint yourself with all items contained therein to
ensure that there are no omissions or misstatements. Attached are instructions for
signing and filing each return. Please follow those instructions carefully.

Also enclosed is any material you furnished for use in preparing the returns. If the
returns are examined, requests may be made for supporting documentation. Therefore,
we recommend that you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed
of any significant changes in your financial affairs or of any correspondence received
from taxing authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

BLANKENSHIP CPA GROUP, PLLC

MIKE DUNN, CPA

BLANKENSHIP CPA GROUP, PLLC | 215 WARD CIRCLE, BRENTWOOD, TN 37027-2304
615-373-3771
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Date Due:

Remittance:

Signature:

Other:

Filing Instructions
Rocketown of Middle Tennessee
Exempt Organization Tax Return

Taxable Year Ended June 30, 2022

May 15, 2023

None is required. Your Form 990 for the tax year ended 6/30/22 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

BLANKENSHIP CPA GROUP, PLLC
215 WARD CIRCLE OR FAX TO 1+615-658-9988
BRENTWOOD, TN 37027-2304

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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IRS e-file Signature Authorization
rom 8879-TE for a Tax Exempt Entity hakeailicaiad
For calendar year 2021, er fiscal yoar beginning _ . . - 7/01 ... 2021, andending . | 6/30 20 22 R
Department of the Treasury P Do not send to the IRS. Keep for your records. 2021
Intemal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or §SN
ROCKETOWN OF MIDDLE TENNESSEE 62-15715%73

Narne and {ile of officer or parson subject to tax KEN'NY ALONZO
EXECUTIVE DIRECTOR

Partl  Type of Return and Return Information
Check the box for the retumn for which you are using this Form 8879-TE and enter the applicable amourt, i any, from the return. Form 8038-
CP and Form 5330 filers may enter doflars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the refurmn being filed with this form was blank, then leave line 1b, 2b, 3h, 4b,
5b, 6h, 7h, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-}). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not cemplete mare than one line in Part |.

1a Form 990 check here » Xl b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 1b 2,100,744
2a Form 990-EZ check here P || b Total revenue, if any (Form 990-EZ, line T 1
3a Form 1120-POL checkhere P | | b Total tax {(Form 1120-POL, line B 3b
4a Form 990-PF check here P || b Tax based on investment income (Form 990-PF, Part VI, line 6) _4b
5a Form 8868 check here » || b Balance due (Form 8368, fine ) e ... bb
8a Form 980-T check here P b Total tax (Form 990-T, Part lll, kne4) 6b
7a Form 4720 check here 4 l: b Total tax (Form 4720, Part Il tine 1) ... . R e o e . 7b
8a Form 5227 check here > : b FMV of assets at end of tax year {(Form 5227, ltem D) .. ... ... &b
9a Form 5330 check here P | | b Tax due (Form 5330, Part Il, line 19) . R R ... 9b

10a Form 8038-CP check here ... P b _Amount of credit payment requested (Form 8038-CP, Part Ill, line 22 . 10b

|

Part i Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that IE | am an officer of the above entity or |:| I am a person subject to tax with respect to (name
of enfity) , (EIN) and that | have examined a copy of the
2021 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, comect, and
complete. | further declare that the amount in Part | above i the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic refurn originator (ERO} to send the 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 refurn or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debif) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debif the entry to this account. To revoke a payment, 1 must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setflement} date. | also authorize the financial institutions invelved in the
processing of the electronic payment of taxes to receive confidential information necessary te answer inquiries and resolve issues related to
the payment. | have selected a persona) identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.
PIN: check one hox only

@ | authorize _ BLANKENSHIP CPA GROUP , PLLC to enter my PIN 71573 as my signature
ERO firm name Enter five humbers, but

do not enter all zeros

on the tax year 2021 electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
refurn’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 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 programﬂw}nﬁr my PIN cn th 's disclosure consent screen.
Signafure of officer or person subject to tax P - liprnand — Date ) 02/ 08 / 22

Partill __Certification and_Authesflication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 627 01938531 |

Do not enter all zeros
[ certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 41 63, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ERO's signature P Date P 02/ 08/ 22

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Uniess Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)
DAA
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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social securlty numbers on this form as it may be made public,

OME No. 1545.0047

Depariment of the Treasury -
Infemal Revenus Service P Go to www.irs.gov/Form990 for Instructions and the latest information.
A_For the 2021 calendar ysar, or tax year beginning 07/01 /21  andending 06/30/22
B Checkifapplicanle; & Name of organization D Employer identification numbar
[ ] Addrass change ROCKETOWN OF MIDDLE TENNESSEE
D e Daing husiness as 62-1571573
rge Number and strest {or P.O. box if mail is not delivered 1o streel addrass) Room/suite E Telephone number
[] witietretum 601 FOURTH AVENUE SOUTH 615-843-4001
Final retur/ City or town, state or pravince, country, and ZIF or forgign postal code
terminated
e NASHVILLE TN 37210 6 Gossreceiglss 2,549, 869
D Amended relurn F Nams and address of principat officer: &=
|:| Application panding KENNY ALONZO H{z) Is this a group relum for subordinales? D Yes [zl No
601 FOURTH AVENUE SOUTH HIb) Are all subordinates inciuged? || Yes | | No
NASHVILLE ™ 37210 IF"No,” attach a list. See instructions
| Taxeremptstows:  |X| so1fei(a) _ [ Lsoua ( ) 4 gnsertno) e | | s27
J  Website: - WWW . ROCKETOWN . ORG H{c) Group exemption number >

izaion: Association | | Other I [L Yearottomaton. 1994 | w Suwotiosaidance. TN

Summary
1 Bricty descriua he argarizaon's mission of mstsignificant acttes: T — — ————
8 ettt oot
OO
b e e e i T
é 2 Check this hox b EI if the organization discontinued its operations or disposed of more than 25% of its net assets,
& [ 3 Number of voling members of the governing body PartVilinea) 3 23
3| 4 Number of independent voting members of the governing bady (Part Vi, lineb) 4 23
S| 5 Total number of individuals employed in calendar year 2021 (Part V. line2a) U 5 24
& | © Totalnumbor of volunteers (estmale fnecsssany) e 6 | 100
7a Total unrelated business revenue from Part Il column (C), ine 12 | e 7a 66,609
b Net unrslated business laxable income from Form 990-T, Part |, fine 11~~~ 7b 63,765
Prior Year Current Year
g | B Contibutions and grants (Part vill, inetty . 817,333 771,267
§ | © Program service revenue (Part Vil line 2g) || 368, 950 399,502
% | 10 Investment income (Part Vil column (R).lines 3, 4, and 7q) T 2,101 1,033
% | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 522,624 928,942
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), line 12) . 1,711,008 2,100,744
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) | 876 16,117
14 Benefits paid to or for members (Part IX, column (A), line S —— 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 777,685 872,430
% | 16aProfessional fundralsing fees (Part IX, column (A) line 11e) 0 0
2|  bTotal fundraising expenses (Part IX, column (D), fine 2> 218,083
@] 17 Other expenses (PartIX, column (A), lines 11a-11d, 11-24¢) 783,275 1,026,949
18 Total expenses. Add lines 13-17 (must equal PartIX, column (). line 25) 1,561,836 2,015,496
19_Revenue less expenses. Subtract line 18 from line 12 . 149,172 85,248
Beginning of Current Year - End of Year
meB LT L ———— 10,506,346] 14,416,102
21 Total ligbilities (Part X, tne 26) . g 471,258 4,300,230
22 Not assets or fund balances. Sublractline 21 from ling20 T 10,035,088] 10,115,872

Signature Block

Under penalties of perjury, ! declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowladge and bekef, it is
true, correct, and comple/heﬁggglaration of prepathhan officer) is based on all information of which preparer has any knowledge..

£

} LRy Ao | z /BrZozF
Sign Sbﬁwr;?ﬂ ’ d/ Tae” 7
Here KENNY ALONZ EXECUTIVE DIRECTOR

Type or print name and tilla

PrintType preparer's name Frepare%i; Date Check Dif PTIN
Faid MIKE DUNN, CPA , P4 2:8:301-3 | scttempioyed | po00I8532
Preparer |rvomme »  BLANKENSHIP CPA GROUP, PLLC Fvsend  A5-0491842
Use Only 215 WARD CIRCLE

Frmisasdess b BRENTWOOD, TN 37027-2304 Phonepo.  615-373-3771

May the IRS discuss this return with the preparer shown above? See Instrudtions ... .. ... ... ... . !fI Yes No
SDf Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2021)
AA
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Form 990 (2021) ROCEKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in this Part il ... EI

1 PBriefly describe the organization's mission:

SEE SCHEDULE ©

2 Did the organization undertake any significant pregram services during the year which were not listed on the
prior Form 990 or 890-E27 ... O [ ves [X] no
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
BOIVICBS? | L Ll Lo [ ves [X] no
i "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
axpenses. Section 501(c)3) and 501(c)(4) organizations are required to report the amount of grants and allocations fo others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses § 100,441 including grants of $ ) (Revenus $ 350,652 )

4d Other program services (Describe on Schedule Q.)
(Expenses  § including grants of $ ) {(Revenue § )
4e Total program service expenses P 1,323,812
DAA Form 990 (2021




4710181

Form 990 (2021) ROCKRETOWN OF MIDDLE TENNESSEE 62-1571573 Page 3
Part IV  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 50:(c)(3) or 4947{a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A | 1] X
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 oppaosition to
candidates for public office? If “Yes,” complete Schedvle C, Part{ 3 X
4  Section 501(c}(3} organizations. Did the organization engage in !obbymg activities, or have a section 501{h}
election in effect during the tax year? f "Yes,” complete Schedute C, Partyl 4
5 Is the organization a seclion 501(cH4), 501{c)(5), or 501(c)(6) organization that receives membership dues
assessments, of similar amounts as defined in Rev. Proc. 98-197 ff "Yes,” complete Schedule C, Part it 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? /f
Yes,"complete Schedule D, Part! 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 struclures? If “Yes,” complete Schedule D, Partt 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¥ “Yes,”
B e T e R 8 X
$ Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negoliation services? If “Yes,” complefe Schedule D, Partfv 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
of In quasi endowments? f “Yes," complete Schedule D, Part V. 10 X
11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts Vi,
VIL VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 # "Yes,"
R R e AR T T T e Tt et o ol e o 1a| X
b Did the organization report an amount for investmenis—ather 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 O, Part VW 11b X
¢ Did the arganization report an amount for investments—program related in Part X, line 13, that is 5% ar more
of its total assets reported in Part X, line 167 if "Yes,” complefe Schedule D, Part vty 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total asseis
reported in Part X, line 167 /f "Yes," complete Schedule O, Part X 11d] X
e Did the organization report an amount for other liabllities in Part X, line 257 if "Yes,"” compiete Schedufe 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 11f X
12a Did the organization obtain separate, independent audited financial stalements for the tax year? ff “Yes,” complete '
Schedule D, Parts Xtand XIl 12a| X
b Was the crganization included in consclidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xi and XJi is optionaf [ 12b X
13 Is the organization a school described In section 170(D)(1)(AXii)? /f “Yes,” complete Schedule £ 13 X
142 Did the organization maintain an office, employees, or agenls 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts fapd 1V 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts fand tv 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” compiete Schedule F, Parts Hiand iy 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 Schedue G, Part |. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutmns on
Part VIII, lines 1c and 8a? if "Yes,” complete Schedule G, Party 18 | X
12  Did the organization report more than $15,000 of gross income from gaming activiies on Part Vill, line 8a?
#f "Yes," complete Schedule G, Part Il ... ... ... ... .. 19 X
20a Did the organization operate one or more hospital faciliies? #f “Yes,” complete Schedwle 4 20a X
b If*Yes to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
dorestic government on Part IX, column (A} line 12 If “Yes,” complete Schedule | Parts tand 1l ... ... ... . 21 X

DAA

Form 990 (2021
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Form 880 (2021) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 4
Part IV Checklist of Required Schedules (confinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistanca to or for domestic individuals on
Part IX, column (A), line 27 if *Yes,” complete Schedule |, Parts land iff 2| 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? ff "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond ssuse with an outstanding principal amount of mora than
$100,000 as of the last day of the year, that was issued after December 31, 2002? if “Yes,” answer fines 24b

through 24d and complete Schedule K. If "No," go fo fine 25a ... L | %e 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-exempt bonds? 24c
d  Did the organization act as an “on behalf of* issuer for bonds cutstanding at any time during the year? o |24d
25a Section 501(c}{3), 501(c){4), and 501(¢){29) organizations. Did the organization engage in an excess benefit
fransaction 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 reporied on any of the organization's prior Forms 990 or 990-EZ7

If "Yes," complete Schedule L, Part 1 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedute L, Partdt 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key

employee, creator or founder, substantial contributor or employee thereof, a grant seleclion committes

member, or to a 35% conirolled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L Part i L2 ;S
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, condiiions, and exceptions):

a A current or former cfficer, director, frustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? if “Yes,” complete Schedule L Patipy 28b X
A 35% controlled entity of one or more Iindividuals and/or organizations described in line 28a or 28b? Jf
“Yes.” complete Schedule L, Part 1V e D OB E o e B BB OG0 00 02100 O 00 0 00 00 120 oF 28¢ X
29 Did the organization receive more than $25 000 in non-cash contnbutlons’? If Yes,” complete Schedule 29 | X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M 30 X
31 Did the organization Hyuidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Part! 3 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assefs? If "Yes,”
complete Schedule N, Part if . |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? Iif "Yes,” complete Schedule R, Pertt 33 X
34  Was the organization related to any tax-exempt or faxable entity? if “Yes,” complete Schedule R, Part Il, 1,
or !V and Part V hne 1 L T ST T T T SO 34 x
35a Did the organization have a controlled entty within the meaning of section 512)(13? = 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(0)(13)7 if “Yes,” complete Schedule R, Part V, fine2 35b
36 Section 501{c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? if "Yes,” complete Schedule R, Part V, fine2 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, Partvi 37 X
38 Did the crganization complete Schedule © and provide explanations on Schedule O for Part VI, lines 11b and
192 Note: All Form 990 filers are required to complete Schedule O. 38 | X
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV .. . N
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 39
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1] 0O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Drize WINNBIS? .. ... oo 1¢

DAA Ferm 990 021
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Form 990 2021) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a  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 retun 2a | 24
b If at least one is reported on line 23, did the organization file all required federal employment tax retums? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required fo e-fifle. See instructions.
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b if"Yes," has it flled a Form 990-1 for this year? if ‘No™ to line 3b, provide an explanation on Schedwe © 3b [ X
4a 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, secwities account, or other financial accounty? 4a | | X
b If"Yes,” enter the name of the forelgn county »
See instrugtions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a  Was the organization a party to a prohibited tax shelfer transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited fax shelter transacton? 5b X
¢ If*Yes"to line 5a or 5b, did the organization fle Form 8886-T2 . . 5¢
6a Does the organizafion have annual gross receipls that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
L e e T e e e R e ey 6b
7  Organizations that may receive deductible contrlhutlons 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? Ta X
b If "Yes,” dif the organization notify the donor of the value of the goods or services provided? 7h
Did the organization sell, exchange, or otherwise dispose of tangible personal property for Wthh it was
required to file Farm 82827 7c X
d If “Yes,” indicate the number of Forms 8282 fi Ied duringtheyear l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fle a Form 1008-G? N 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime dwing the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 9a
b Did the sponsoring organization make a distribufion to a donor, donor advisor, or related persen? 9k
10  Section 501(c)(7) organizations. Enter:
a Initigtion fees and capital contributions included on Part VAIl, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities e 10b
11 Section 501(c}{12) organizations. Enter:
a GrOSS InCDme from members or SharEhOIders .................................................... 113
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounis due or received from them) 116
12a  Section 4847(a)(1) non-exempt charitable trusts. s the organization fiing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the vear ... ... .., |_12b ]
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule Q.
b 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 ... |13b
c Enter the amount Of reserves on hand D 136
142 Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “Ne,” provide an explanation on Schedule O B e e e il 14h
18 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dufing the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If *Yes” complete Form 6069,

DAA

Form 990 2021
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Form 990 (2021) ROCEKETOWN 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 on Schedule O. See instructions.
Check if Schedule C contains a response or note to any lineinthis Part V.. IEL
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the goveming body at the end of the tax year o |1a ] 23
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voling members included on line 1a, above, who are independent 1| 23
2 Did any officer, direclor, trustee, or key employee have a family relationship or a busmess re[atlonshlp WIth
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
& Did the arganization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? R X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemning body? 7h X
8  Did the organization contemporaneously document the meetings held or written actions undertaken durmg the year by the following:
a The goveming body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 [s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? if "Yes,” provide the names and addresses on Schedule O ... .. .. . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code)
Yes [ No
10a Did the organization have local chaplers, branches, or affliates? . |Mea X
b if “Yes,” did the organization have written policies and procedures goveming the activities of such chapters
afiiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. . ... |10b
11a Has the organization provided & complete copy of this Form 990 to all members of its goveming bady before filing the form‘7 S— Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 290.
12a Did the organization have: a written conflict of interest policy? # ‘No,"go to iR 73 .~~~ 12a | X
b Were officers, direclors, or trustees, and key employees required to disclose annually inferests that could give rise to conflicts?  |12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnlbe on Scheduje O how this was dane L R T T T T T T 12c x
13 Did the organization have a written whistleblower policy? Lol X
14 Did the organization have & writlen document retention and destruction poficy? 14 | X
18  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 managerent offigid o Msa| X
b Other officers o key employees of the organization 15b | X
If “Yes™ to line 15a or 15h, describe the process on Schedule O. See instructions.
i6a Did the organization invest in, contribute assets fo, or participate In a joint venture or similar arrangement
with a taxable entty during the year? 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 sleps to safeguard the
organization’s exempt staius with respect to such amangements? .. ... ... oo 16h

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > TN
18 Section 6104 requires an organization to make ifs Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these avaitable. Check all that apply.
Own website Another's website @ Upon request D Other (explain on Schedule Q)
18 Describe on 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, address, and telephone number of the person who possesses the organization's books and records P
KENNY ALONZO 601 FOURTH AVENUE SOUTH
NASHVILLE TN 37210 615-843-4001

DAA Form 990 2021
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Form 990 (2021) ROCKETOWN OF MIDDLE TENMNESSEE

62-1571573

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

Section A.

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

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

organization's fax year.

o List ail of the organization's current officers, diractors, frustees (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 employees, if any. See instructions for definition of "key employee.”

e 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 frustees 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.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization com

pensated any current officer, director, or frustee.

©
A B Pasition D E F
per weak oficerfardia direclomiustze) from the from related compensatior:
(tist any 8121817 82 & organization {W-2/ organizations (W-2/ from the
hours for 221218 | s & 3 1098-MISC/ 1099-MISC/ crganizalion and
related Q5| o ENF-3ed B 1098-NEC) 1089-NEC) related  organizations
organizations q% B 2| 8
below A NES 8 8
dotted Fne} 3 % g}'
() KENNY ATONZO
TR 40.00
EXECUTIVE DIRECTOR 0.00 |X X 123,534 21,356
(2 LATRTSHA JEMINSON
S 4.00
CHAIRPERSON 0.00 (x| X 0
@ CHAZ CORZINE
S 4.00
EXECUTIVE COMMITTEE 0.00 |X X 0
(4 BRIAN SWEATT
N 4.00
EXECUTIVE COMMITTEE 0.00 |X X 0
(6) SUSAN J0OY
b 4.00
SECRETARY 0.00 IX X 0
() BEN CLAYBAKER
] 2,00
EXECUTIVE COMMITTEE 0.00 | X X 0
(7 CHARLES AVENT
...................................... 4.00
BOARD MEMBER 0.00 [X 0
(B MARK BLAZE
TIPS TEURURRURPRPTRRNN! B 4.00
BOARD MEMBER 0.00 [X 0
{9y BRIAN CHURCH
] 2,00
BOARD MEMBER 0.00 (X 0
(10) STACY DANTIEL
SRS DRRRO SO 4.00
BOARD MEMBER 0.00 [X 0
(1) PAT EMERY (DECEASED)
S .4.00
BOARD MEMBER 0.00 [X 0

Form 990 2021
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Form 990 (2021) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C}
Pasition
A (B} {do not check more than one o) (E) (F)
MName and titie Average box, unless parson is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per wesk ST s To T =T = from the frt'zm _relatsd compensation
{list any 2l |2 |25 8 organization {W-2/ organizations (W-2/ from the:
rstor  |32| BB | 5 |BE] 2 1099-MISC/ 1099-MISC! arganization end
ralated 85| § =] Eé’ - 1089-NEC) 1099 NEC) related organizations
organizations _'g E— u.(<°“ E]
belw &l o @ | B
dotted line} of g .?-;D.
{12) DALE EVRIST
Y - 4.00
BOARD MEMBER 0.00 |X 0 0
{13) MICHAEL GOLD$TON
] 2200
BOARD MEMBER 0.00 |X 0 0
(14) DAN GREENE
R S - 4.00
BOARD MEMBER 0.00 |X 0 0 0
(15) PATRICIA HUNT
S ————— — )
BOARD MEMBER 0.00 |X 0 0
(16) ANDREA PERRY
) 2000
BOARD MEMBER 0.00 [X 0 0
(17) TODD RAINEY
.......................................... 4.00
BOARD MEMBER 0.00 [X 0 0
(18) JOHNATHAN WOQDSIDE
S ——— 4.00
BOARD MEMBER 0.00 |X 0 0
{19) AARON HARRIS
.......................... o] ..4.00
BOARD MEMBER 0.00 |X 0 0
1b Subtotal . T e > 123,534 21,356
¢ Total from continuation sheets to Part VII, Section A . . >
d_Total {add lines 1b and 1e} ... D > 123,534 21,356
2 Total number of individuals ({including but not limited to those listed above) who received more than $100,000 of
reportable compensation frem the organization > 1
Yes [ No
3 Did the organizaiion list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual R T T R S 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 $150,0007 ¥ “Yes,” complete Schedule J for such
ndhAGUBL 4 X
5 Did any person listed on ling 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? ¥f “Yes,” complefe Schedule J for suchperson 5 X
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.
Name and b(l)?S)IHESS address Descﬁptio(na%f sendces Com;sgl)saﬁon

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

Forn 990 zo21)
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Form 990 (2021) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{c)
Position
&) (B) {do rot check more than one (D) (E) F)
Name and title Avarage box, unless persan is both an Reportahle Reportable g Estimated amount
hours officer and a directorfirustee) compensation compensation of other
per week =T = = ozl = from the from related compensation
(list any aB{ B ] & |35 g organization (W-p/ organizations (W-2/ from the
hous for |35 £ & | g (55| J 1098-MISC/ 1099-MISC/ organization and
related £5| & 2 g0 1098-NEC) 1099-NEC} related organizations
organizations | " g 9:: 2 E|
below % E ] o]
dotted Iing) el g §_
o

(20) MARTO GALLIONE

e 4.00
BOARD MEMBER 0.00 |x 0 0 0
(21) BRENT SPERLICH
R 4.00
BOARD MEMBER 0.00 |X 0 0 0
(22) CHARLOTTE GOLDSTON
4.00

BOARD MEMBER | 0.00 |x 0 0 0
(23) WINSTON JUSTICE
________________________________________ 4.00
BOARD MEMBER 0.00 |X 0 0 O
{24) BRIAN HAY

S 4.00
BOARD MEMBER 0.00 | X 0 0 0
(25) MICHAEL W. SMITH
e | 4.00
BOARD/FOUNDER 0.00 |X 0 0 0
{(26) MARK EZELIL
S TUURURUR R 4.00
BOARD /FOUNDER 0.00 |IX 0 0 0

1b Subtotal ... >
¢ Total from continuation sheets to Part VII, Section A . . >
d_Total {add finestbandfe) .. ... ... ... 4

2 Total number of individuals (including but not limited fo those listed above) who received more than $100,000 of
reportable compensation from ithe organization

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual o 3
4 For any Individual listed on fine 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 i “Yes,” complete Schedule J for such

Individual e T T e B TR < e e e o i 4
5  Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual

for_services rendered to the organization? If “Yes,” complete Schedule J for such POrSOM .. ..o 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]
Name and b(l);\s)lness address Descriplio(n %f services Comp(g,salion

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

DAA Form 990 2021y
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Form 990 (2021) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 9
Part VI  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Partvin ... ... |:]
(A 8) () ()]
Total reverue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections §12-514
£8 1a Federated campaigns 1a
gg b Membership dues | 1b
gq ¢ Fundraising events 1c
®.8 d Related organizations 1d
#E| e Govemment grants {ponticutions) 1e 321,424
5% £ Afoter contibutions, gifs, grants, T
58 and similar amounts not included above ... ... .. 1f 449,843
.f;_a g Noncash contributions Included in
Eg lnes fe1f PR 1g |$ 47,375
G& b Total Addlines fa=t1f ... . > 771,267
Business Code
@ | 2 PRODUCT sALES 350,652 350,652
§ b PROGRAM FEES 30,842 30,842
¢  LESSONS & OTHER . ... . . 9,659 9,659
B8 d smssrowemss 8,349 8,349
& 8] CrrrrrrrrreTEEE E—
f All other program service revenue ... ... ... ...
g Total Addlines 2a-2f . ... .. ........................._ . > 398,502
3 Investment income (including dividends, interest, and
other similar amounts) L b 1,033 1,033
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ..., . ... »
(i) Real (ti) Personal
6a Gross rents ga 935,466
b less: rentel expenses| 6b 351,547
C Rentd inc. or floss) | B¢ 583,919
d Netrental income orfloss) ... ... ... » 583,919 517,310 66,608
7a Gross amount from ) Securilies {ii) Other
sales of assels
other than inventory | _7@
@1 b Lsss: costor other
§ basis and sales exps, | 7h
| ¢ Ganor(oss) | 7e
E d Netgainor{lessy. .. ... . ... ... . ... ... >
O | Ba Gross income from fundraising events
ot mcuding  $
of contributions reported on line
Tc). See Part IV, line 18~~~ 8a 442,601
b Less: direct expenses 8h 97,578
¢ Net income or (loss) from fundraising events ... . ... » 345,023
9a Gross income from gaming
acfivities. See Part IV, line 19~ %a
b Less: direct expenses ¢b
¢ Net income or (loss) from gaming activities. ... ... .. »
10a Gross sales of inventory, less
reums and allowances =~ 10a
b Less: cost of goods sold io0b
¢_Net income or (loss) from sales of inventory .. .. >
” Business Code
3,, Ma
-
1 S ————
§ d Al other revenue . . .
e Total. Add lines 11a—11d . ... .. .. . . ... ... >
12 Total revenue. See instructions ... ... ... ... . ... > 2,100,744 916,812 66,6089 1,033

DAA

Form 990 2021y
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Form 990 (2021) ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 10

Part IX Statement of Functional Expenses

Section 501{c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
_ Chedk if Schedule O contains a response or note fo any line inthis Pat X~ "~
Do not include af_'nounts reported on lines 6b, 7b, Total EanLenses Progra::nmservice Managéﬁn)ent and Fund(r?ising
&b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domeslic omganizaions
and domestic govemments. See Part IV, fne 21 2 7 117 2 r 117
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 14,000 14,000
3 Grants and other assistance to forelgn
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 123,524 62,520 38,916 22,088
6 Compensation not included above 1o disqualified
persons (as defined under section 4958()(1)) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages 697,873 348,802 222,515 126,556
& Pension plan acciuals and contributions (inciude
section 401(k) and 403(b) employer contributions}

9 Other employee benefts 87,554 35,693 43,658 8,203
10 Payroll taxes 63,479 30,941 21,327 11,211
11 Fees for services (nonemployees):

a Management
blegad 6,461 732 5,729
¢ Accouning
d Lobbylng e S AL e e
e Professional fundraising services. Sea Part IV, line 17
f Investment management fees
g Other. {If line 11g amount exceeds 10% of line 25, column
{A) amouni, list ine 11g expenses on Schedule O) 103 I 194 101 y 148 2 r 046
12 Advertising and promotion E
13 Office expenses 101,888 79,869 12,464 9,555
14 Information technclogy . 22,000 22,000
15 Royallies
%6 Ocewancy 185,844 146,827 31,325 7,692
17 Travel e e SRR o s 16,573 2,375 11,544 2,654
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest ..............................
21 Payments to affiliates =~~~
22 Depreciation, depletion, and amortization 202,150 183,350 9,400 8,400
23 sueance 62,969 57,373 2,798 2,798
24 Other expenses. lemize expenses not covered
above {List miscellaneous expenses on line 24e. If
line 24¢ amount exceeds 10% of ling 25, column
{A) amount, ist line 24e expenses on Schedule 0.}
a  COGS 181,858 181,858
b TAXES & LICENSES 51,743 24,843 26,900

¢ FOOD & ENTERTAINMENT 49,616 41,943 6,225 1,448

U o EEES i 27,426 21,215 1,836 4,375

e Al other expenses 15,227 -11,794 20,647 6,374
26 Total functional expenses. Add fines 1 through 24 2,015,496 1,323,812 473,601 218,083

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

DAA

Form 990 zo21)
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Form 990 (2021)  ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote to any line inthis Part X . .. ..o EL
(A) (B)
Beginning of year End of year
1 Cash—nondinterest-bearing 589,782| 1 683,382
2 Savings and temporary cash investments 3,789,572| 2 3,046,000
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ~139,677| 4 6,401
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons L 5
6 Loans and other receivables from other disqualified persons (as defined
) under section 4958(f)(1)), and persons described in section 4858(c){(3)(B) 6
B | 7 Notes and loans receivable, et 7 20,287
<08 mentores for saeoruse T 36,197| & 51,582
9 Prepaid expenses and deferred charges =~~~ 9
10a Land, buildings, and equipment; cost or other
basis. Complete Part V| of Schedule D 10a 5,475,015
b Less: accumulated depreclaion 10b 285,772 5,867,053 10e 5,189,243
11 Invesiments—publicly traded securies 11
12  Investments—other securities. See Part IV, lie 1~ 12
13 Investments—program-elated. See Part IV, line 11~~~ 13
14 Intengble assets 14
16 Other assats. See Part IV, linet¢ 84,065 15 5,419,257
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 10,506,346/ 1s 14,416,102
17 Accounts payable and acorued expenses 95,595]| 47 186,523
18 Grants payable 18
19 Delered revenue 79,239 19 76,207
20 Tax-exempt bond fabifbes 20
21 Escrow or custodial account llability. Complete Part IV of Schedule D 21
o 22 Loans and other payables to any current or former officer, director,
= irustee, key employee, creator or founder, substantial contributor, or 35%
:'g confrolled entity or family member of any of these persons 22
~'|23 Secured mortgages and notes payable to unrelated third paries 296,424 | 23 4,037,500
24 Unsecured notes and loans payable to unrelated third parties =~~~ 24
25  Other liabilities (including federal income tax, payables fo related third
parties, and other liabilities net included on lines 17-24). Complete Part X
of Seedule D . 25
26 Total liabilities. Add lines 17through 25 .. .. . . ... ... 471,258]| 26 4,300,230
Organizations that follow FASB ASC 958, check here P Izl
§ and complete lines 27, 28, 32, and 33.
5|27 Net assets without donor restrictons 9,989,704 27 10,094,429
@ 28  Net assets with doner restrictions 45,384 28 21,443
E Organizations that do not follow FASE ASC 958, check here P
t and complete lines 29 through 33.
© |28 Capital stock or frust principal, or curent funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or ofher funds 31
B |32 Total net assets orfund balances 10,035,088 32 10,115,872
33 Total liabilities and net assetsfund balances ... ... ... ... . 10,506,346 33 14,416,102

Fom 990 oz
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Form 990 (2021} ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule C contains a response or note to any line in this Part Xi

1 Total revenue (must equal Part VI, column (A}, line 12y 1 2,100,744
2 Total expenses (must equal Part IX, column (A}, line28) 2 2,015,496
3 Revenue less expenses. Subtract line 2 fromfinet T 3 85,248
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A) 4 10,035,088
5 Net unealized gains (losses) on investments 3 —4,464
6 DonatEd Sewices and use Of faCi[ities .................................................................................. 6
7 Investment expenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain on Schedtle oy .~~~ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
82, c0MmNBY ST 10 10,115,872

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note fo any line in this Part XII

Yes | No
1 Accounting method used to prepare the Form 990: I:l Cash IZ' Accrual I:l Gther
i the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If *Yes," check a box below to indicate whether the financial statements for the year were comnpiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis [:l Consolidated basis I:I Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2| X

If "ves," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis |:| Both consolidated and separate basis

¢ 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? e —— 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule 0.
3a As a result of a federal award, was the organization required lo undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a X

3b
Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support OMAB o, 1645.0047
(Form 990) Complete if the organization s a sectlon 501(c){3) organization or a section 4947{a){1) nanexempt charitable trust. 202 1
Depariment of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public
Intemal Revenue Senvice N - N - n :

b Go to wwwirs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization

ROCKETOWN OF MIDDLE TENNESSEE 62-1571573

Employer [dentification number

Part |

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

The organlzation is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
A

10

"

oQ

e

f
g

| | A church, convention of churches, or association of churches describad in section 170{b)1)}{A)).
|| A school described in section 170(b){1){A)ii). (Attach Schedule E (Form 990).)

| | 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)(iii}. Enter the hospital's name,

O FESIAEH v ettt TS o ORI SR 5. S50 5 - i i e e s e
An organization aperated for the beneiit of a college or university owned or operated by a governmental unit described in

__ section 170(b){1}{A)(iv). (Complete Part I.)
| | 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 I.}

: A community trust described in section 170(b){1){A}{vi}). {Complele Part II.)

An agricultural research organization described in section 170(b}{1){A)(ix) operaled in conjunction with a fand-grant college

or uriversity or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
Sy
An organization that normally recelves (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 331/3% 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 benefil 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 on lines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 12f, and 12g.

D Type 1. A supporiing organizafion operated, supervised, or controlled by lts supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type Hil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Ifl non-functionally integrated. A supporling organization operated in connection with its supported organization(s)
that is net functionally integrated. The organization generally musi safisfy a distribution requirement and an attentiveness
requirement (see instruclions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a wrilten determination from the IRS that it is a Type |, Type I, Type It
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations

Provide the following information about the supported organization(s).

{1} Name of supgorted {f) EIN {ili) Type of organization {iv} Is the organization {v} Amount of menetary {vi} Amount of
organization (described on lines 1-10 listed in your goveming suppart {see other support (see

above (5ee instructions)) document? instructions)
Yes No

instructions)

A

{B)

(©)

(@)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E7Z.

DAA

Schedule A {Form 990} 2021
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Schedule A {Form 950) 2021 ROCEKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 2
Part 1l Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (of fiscal year beginning in) W {a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y =
2 Tax revenues levied for the
organization's benefit and either paid
lo or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organizafion without charge
Total. Add lines 1 through 3~
5§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organizafion) includad on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f
6 Public support. Subtract fine 5 from fine 4
Section B. Total Support
Calendar year (or fiscal year beginning in)  » {a) 2017 (b) 2018 (c) 2019 {d) 2020 (2) 2021 {f) Total

7 Amounts from line4

8§  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

9  Net income from unrelated business
activities, whether or not the business
is regularly caried on

10 Cther income. Do not include gain or
loss from the sale of capital assets
(Explainin Past V1) . . ... ...

11 Total support. Add fines 7 through 10

12 Gross receipts from related activities. ete. (see instuctonsy | 12
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or fith tax year as a section 501(c)(3

organization, check this box andstophere ... ... ... . .. .. ..o > l_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (ine 6, column () divided by fine 11, column ¢ 14 %
15  Public support percentage from 2020 Schedule A, Part |, fine 14 15 %

16a 33 1/3% support test—2021, If the organization did not check the box on line 13, and line 14 is 33 1!3% or more, check thls
box and stop here. The crganization qualifies as a publicly supported organization
b 33 13% support test—2020. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization o
17a  10%-facts-and-circumstances test—2021. If the organization did not check a box oni line 13 164, or 18b, 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2020. If the organization did not check & 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see
instructions

...................................................................................................................... . N
................................................................................................................................... > []

Schedule A (Form 990) 2021

DAA
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Schedule A {Form 993) 2021

ROCEETOWN OF MIDDLE TENNESSEE

62-1571573

Page 3

Part lll

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Suppori

Calendar year (or fiscal year beginning in) P

1

7a

(a} 2017

{b) 2018

{c} 2019

(d) 2020

{e) 2021

(f) Total

Gifs, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”}

911,721

670,981

553,442

817,333 771,267

3,724,744

Gross recelpts from admissions, merchandise
sold or services performed, or faciliies
fumnished in any activity that is related to thé
organization's tax-exempt purpose

497,655

444,269

530,798

611,468 842,103

2,926,293

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
te or expended on its behalf

The value of services or facilities
furnished by a govemmental unit to the
erganization without charge

Total. Add lines 1 through 5

1,405,376

1,115,250

1,084,240

1,428,801

1,613,370

6,651,037

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

21,560

20,000

34,509

24,907 31,105

132,081

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

21,560

20,000

34,509

24,907 31,105

132,081

6,518,956

Section B. Total Support

Calendar year {or fiscal year beginning in) P

9
10a

1"

12

13

14

(@) 2017

(b) 2018

{¢) 2019

(d) 2020

{e) 2021

{f) Total

Amounts from line 6

1,409,376

1,115,250

1,084,240

1,428,801

1,613,370

6,651,037

Gross income from interest, dividends,
payments received on securities lcans, rents,
rovalties, and income from similar sources .|

560,538

697,363

554,858

239,420

869, 830

2,922,069

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

66,290

59,385

32,705

66,609

224,989

Add lines 10a and 10b

626,828

756,748

587,563

235,420 936,499

3,147,058

Net income from unrelated business
activities not included on iine 10h, whether
or not the business is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.)

30,009

35

137,825

167,869

2,066,213

1,872,033

1,67],803

1,806,046

2,549,869

9,965,564

First § 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 box and stop here

156 Public support percentage for 2021 (ine 8, column (f), divided by fine 13, colurn gy 15 65.41 %
16 Public support percentage rom 2020 Schedule A, Part Wl line 16 . . .. 16 63.35 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, colurn (f), divided by fine 13, column () =~ 17 32%
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 18 30%

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ... ... ... ..

b 33 1/3% support tests—2026. 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 . . .

20

Private foundation. If the organization did not check a hox on line 14, 19a, or 19b, check this hox and see instructions

» X

DAA

Schedule A (Form 920) 2021
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Schedulz A (Form 980) 2021 ROCKETOWN OF MIDDLE TENNESSEE 62-1571573

Page 4

Part IV Supporting Organizations

{(Complete only if you checked a box in line 12 on Part i. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s -governing
dacuments? If "No," describe In Part VI how the supported organizations are desr'gnated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an RS determination of status
under section 509(a)(1) or (2)? if “Yes," explain in Part VI how the organization defermined that the supported
ofganization was described In section 509(a)(1) or (2).

3a DPid the organization have a supported organization described in section 501(¢)(4), (5), or {8)? If "Yes," answer
fines 3b and 3c helow.

b Did the organization confirm that each suppored organization qualified under section 501(c)(4), (5), or (B) and
satisfied the public support tests under section 509(a)(2)7 If "Yes," describe in Part Vi when and how the
organization made the defermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? f "Yes," explain in Part Vi what controfs the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization™)? ff
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discration in deciding whether fo make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization hiad such controf and discretion
despite being controlled or supervised by or in connection with ifs supporfed organizations.

¢ Did the organization support any fareign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1} or (2)7 If "Yes,"” explain in Paré VI what controls the organization used
fo ensure that all support fo the forelgn supported organization was used exclusively for section 170(c}{2)(8}
purposes.

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? f “Yes,"
answer fines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
() the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by emendment to the organizing document).

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

i} Did the organization provide support (whether in the form of grants or the provision of services or faciliies) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supporied organizations, or (jii) other supporling organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes," provide detail in Part Vi

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contribttor
{as defined in seclion 4958(c)(3)(C)), a family member of a substantial confributor, or & 25% controlled entity
with regard 1o a substantial contributor? if “Yes,” complete Part I of Schedule L (Form 890).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes." complete Part | of Schedule L (Form 990).

9a  Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a){1} or (2))? If “Yes,” provide detail in Part VI.

b Did one or more disqualified persons (as defined on iine 9a) hold a confrolling interest in any entity in which
the supporting organization had an interest? if "Yes,” provide dstait in Part Vi,

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organizatlon also had an interest? # "Yes,” provide detail in Part Vi,

10a  Was the organization subject to the excess business holdings rules of section 4943 because of saction
4943(f} (regarding certain Type Nl supporiing organizations, and all Type Il non-functionally integrated
supporiing organizations)? /f "Yes," answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to
defermine whether the organization had excess business holdings.)

Yes

No

3a

3b

3¢

4a

4b

4dc

5a

5b

5c

9a

Sh

9¢

10a

10b

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 5
Part IV Supporting Organizations (confinued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons deseribed on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% contralied entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11h, or 11,
provide detail in Part Vi 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the goveming body, members of the govemning body, officers acting in their official capacity, or membership of cne or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or frustees at all times during the tax year? if “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were sllocated among the
supported organizalions and what conditions or restrictions, If any, applied to such powers auring the tax year. 1

2 Did the organization operate for the benefit of any supported organization cther than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes,” explain in Part
Vi how providing such benefit caried out the purposes of the supported organization(s) that operated,
supervised, or-controlfed the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). ) 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of ils supporied organizations, by the last day of the fifih month of the
organizafion's tax year, (i) a wiitien notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s ofiicers, direciors, or frustees either (i) appeinted or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? If “No,” explain in Part Vi how
the organization maintained a close and confinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported crganizations have
a significant voice In the organization’s investment policies and in directing the use of the organization's
income or assels at all imes during the tax year? if “Yes,” describe in Part Vi the role the organizalion’s
supported organizations played in fhis regard. 3

Section E. Type Hl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used o satisfy the integral Part Test during the year {see instructions).
a The organization satisfied the Activilies Test. Complete fine 2 beiow.
b The organization is the parent of each of its supported organizations, Compfete line 3 below,
c The organization supported a governmental entity. Describe in Part Vi how you supported a govermnmental entity (see insiructions).

2 Aclivities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization's activities during the tax year directty further the exempt purposes of
the: supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
thase supporied organizations and explain how these activities directly furthered their exempt purposes,
how the organizafion was responsive fo those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvernent, one or more of the organization's supported organization(s) would have been engaged in? #
"Yes." explain in Part VI the rsasons for the organization’s position that its supported organization(s) would
have engaged in these activifies but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer fines 3a and 3b below.

a Did the organization have the power fo regularfy appeint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? i “Yes” or “No,” provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the pelicies, programs, and activities of each
of s supported organizafions? i "Yes,” describe in Part VI the role played by the organization In this regard. 3b

DAA Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021

ROCKETOWN OF MIDDLE TENNESSEER

62-1571573 Page 6

" Part V

Type i Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Seclions A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B)Y Cumrent Year

(opticnal)
1 Net shorf-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion ]
6 Portion of operafing expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
Other expenses (see instructions) 7
8 _Adjusted Net Income (subiract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A} Prior Year (B} Slrsntiear
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1ia
b _Average monthly cash balances 1b
¢ Fair market vafue of other non-exempt-use assets 1ic
d Total {add lines 1a, 1b, and 1c} id.
e Discount claimed for blockage or other factors
{explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
‘4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amouht,
see insfructions). 4
5 Net value of non-exempt-use assels (subtract line 4 from line 3) 5
8 Mulfiply line 5 by 0.035. 8
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) ]
Section € — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of ling 1. 2
3 Minimum asset amount for prior vear {from Section B, line 8, column A) 3
4 Enter greater of line 2 or fine 3. 4
§ _Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency lemporary reduction (see instructions). . 6
7 Check here if the current year is the organization's first as a nor-functionally integrated Type Hl supporting crganization

(see Instructions).

Schedule A (Form 990) 2021
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Schedule A {Form 990) 2021

ROCKETOWN OF MIDDLE TENNESSEE

62-1571573 Page 7

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempl purposes of supported

organizations, in excess of income from activity

Administrative expenses paid fo_accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part V. See instructions.

Total annual distributions. Add lines 1 through 6.

@0 [~k oy fom pda fow

Distributions to attentive supported organizations to which the organization is responsive

{(provide details in Part V). See insiructions.

w

Distributable amount for 2021 from Secfion C, line 6

Line’ 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2021

{iii)
Distributable
Amount for 2021

1__ Distributable amount for 2021 from Seclion C, line 6
2 Underdistributions, if any, for years prior to 2021
{reasonable cause required-explain in Part V). See
instructions.
3 Excess distributions camyover, if any, to 2021
a From2016. . .. .. ... .. . ... .
b From 2017 . .. ... ... ... el
¢ From2018............ R
d From2019.. .. ... ... ..
e From2020 . .. ... ... ... ... ... ..
f_Total of lines 3a through 3e
g Applied to underdistributions of prier vears
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3q, 3h, and 3i from line 3f.
4  Distributions for 2021 from
Section D, line 7: $
a_Applied 1o underdistribufions of prior years

h Applied to 2021 distributable amount

¢_Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Sublract lines 3g and 4a from line 2. For result
greafer than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part Vi, See instructions.

Excess distributions carryover to 2022, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2047 ... .. .. ...

Excess from 2018 .. ........ ... ...

Excess from 2018

Excess from 2020 ... ... ... .. .. ... ... ...

@ (o |6 |o (@

Excess from 2021

DAA

Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021 ROCKETOWN OF MIDDLE TENNESSEER 62-1571573 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part [I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e: Part V, Section D, lines 5, 6, and 8: and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additicnal information. (See instructions.)

PART III, LINE 12 -~ OTHER INCOME DETAIL

DAA Schedule A (Form 990) 2021
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Schedule B
{Form 990)

Dapartment of the Treasury

Schedule of Contributors
P Aftach to Form 990 or Form 990-PF.

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2021

Name of the organization

ROCKETOWN OF MIDDLE TENNESSEE

Employer identification number

62-1571573

Organization fype (check one):

Filers of: Section:

Form 990 or $90-EZ @ 501{cy 3 ) (enter number) organization

D 4947{a)(1) nonexempt charitable frust not treated as a private foundation

EI 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation

I:l 4947(a)(1) nonexempt charitable trust freated as a private foundation

[[] s01(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the Ganeral Rule and a Special Rule. See
instructions.

General Rule

=

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
coniributor's fotal contributions.

Special Rules

O

[

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/2% support test of the
regulations under sections 509(a){1) and 170(b)(1)(A)vi), that checked Schedule A (Form 9903, Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1} $5,000; or

{2) 2% of the amount on (i) Form 990, Part VIIL, line 1h; or {ii} Form 990-EZ, line 1. Complete Parts | and |1.

For an organization described in seclion 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religicus, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly to children or animals. Complete Parts | (entering
“NFA™ in column (b) instead of the contributor name and address), I, and [l1.

For an organization described in section 501(c)(7), (8), or (10) filing: Farm 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, ete., purposes, but no such
coniributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, ete., contributions

totaling $5,000 or more during the year L

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it
must answer *No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

DAA

Schedule B {Form 590) (2021)
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Schedule B {Form 980) (2021)

PAGE 1 OF 7 Page 2

Name of organization

ROCKETOWN OF MIDDLE TENNESSEE

Employer identification number

62-1571573

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. SMALL BUSINESS ADMINISTRATION
N (PPP LOAN FORGIVENESS) Person
409 3RD STREET SW Payroll
.............................................................................. 296,424 | nNoncash
WASHINGTON DC 20416 {Complete Parl Il for
noncash contributions.}
(a) {b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | DON CATHY Person
2895 LAKE PARK DRIVE Payroli
e v TR S e P ke | B 5,000 | Noncash
JONESBORO = GA 30236 {Complete Part Il for
noncash contributions.}
(a) b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. BRIAN CHURCH . ... Person
614 STONEWATER BLVD Payroll
R T TRl [ fe—— 5,000 | Noncash
FRANKLIN = TN 37064 (Complete Part fl for
noncash contributions.)
(a) (L) (©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | CoCA-COLA BOTTLING CO. Person
407 CRATIGHEAD STREET Payroll
T T e T [ Sy 22,500 | Noncash
NASHVILILE =~ TN 37204 (Complete Pait Il for
nancash  contributions.)
(a) (b} {c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B CORECIVIC FOUNDATION . Person
5501 VIRGINIA WAY STE 110 Paytoll
BT PRI e s e e i || R 10,000 | nNoncash
BRENTWOOD TN 37027 (Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
6 | MARK DIPASQUALE Person
6880 WALNUT HILLS DRIVE Payroll
12,140 Noncash

{Complete Part [l for
noncash contributions.)

DAA

Schedule B (Form 990) (2021}
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Schedule B (Form 990) (2021)

PAGE 2 OF 7

Page 2

Name of organization

Employer identification number

ROCKETOWN OF MIDDLE TENNESSEE 62=-1571573
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
.7 | DUKE ENERGY FQUNDATION . Person
83 CENTURY BLVD Payroll
.......................................................................................... 5,000 | Noncash
NASHVILLE =~ TN 37214 (Complete Part Il for
nencash contributions.)
(@ (b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8  BZELL FOUNDATION INC. = Person
4800 LEATLAND STREET Payroll
.................................................................................... 10,000 | nNoncash
NASHVILLE TN 37220 . (Complete Part Il for
noncash contributions.)
(@ {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
9 | MICAH FEREBEE _ Person
1811 HIGHWAY 12 S Payrolf
............................................................ 7,000 | Noncash
ASHLAND CITY ... TN 37015 (Complete Part Il for
nencash contributions.)
() {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | FIDELITY CHARITABLE . Person
P.O. BOX 770001 Payroll
.................................................................................. 23,150 | nNoncash
CINCINNATI =~ =~~~ OH 45277 (Complete Part Il for
nencash contributions.)
(a) (h) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
.11 | FIRST PRESBYTERIAN CHURCH-NASHVILLE Person
4815 FRANKLIN PIKE Payroll
................................................................................ 5,168 | Noncash
NASHVILLE = TN 37220 (Complete Part Il for
nencash contributions.)
(a} {b) {c} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
12 | MICHAEL FISHER .. Person
1920 ADELICIA ST STE 300 Payroll
........................................ 10,000 | Noncash
NASHVILLE TN 37212 (Gomplete Part Il for
noncash contributions.)

DAA

Schedule B {Form 990) (2021)
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Schedule B {(Form 990) (2021)

PAGE 3 OF 7

Page 2

MName of organization

Employer identification number

ROCKETOWN OF MIDDLI.E TENNESSEE 62~1571573
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) )] {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A3 ) GENESCO Person
535 MARRIOTT DRIVE Payrol
...................................................................................... 10,000 | nNoncash
NASHVILLE . TN 37214 (Complete Part Il for
noncash contributions.)
(a) ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | PENNY GQUTHRIE Person
1750 CLUBHOUSE DRIVE Payroll
................................................................................... 7,400 | nNoncash
DYERSBURG . TN 38024 (Complete Part Il for
noncash contributions.)
(a} (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | C. THOMAS HARRINGTON = Person
4009 LYNNWOOD COURT Payroll
.................................................................................. 6,000 | Noncash
(FRANKLIN IN 37069 (Complete Part Il for
noncash contributions.)
(a (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | BRIAN HAY ... Person
1422 PRESTON DRIVE Payroll
.............................................................................. 6,105 | woncash
NASHVILLE TN 37206 (Compléte Part Il for
noncash contributions.)
(a} (b} {c) (d)
No. Name, address, and ZIP + 4 Totai contributions Type of coniribution
17 | HCA FOUNDATION Person
ONE PARK PLAZA, BLDG I-4 EAST Payroll
........................................................................... 25,000 | Noncash
NASHVILLE = TN 37203 (Complete Part If for
noncash contributions.)
(a} (b) {c} ()
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
A8 | HCA INC. Person
1l PARK PLZ RBLDG 14E Payroll
.................................................................................. 5,125 | Noncash
NASHVILLE = TN 37203 (Complete Part Il for
noncash contributions.)

Schedule B (Form 990) {2021)
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Schedule B (Form 890) {2021)

PAGE 4 OF 7 Page 2

Name of organization

ROCKETOWN OF MIDDLE TENNESSEE

Employer identification number

62-1571573

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b} {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 HEMPHILL BROTHERS COACH cO. Person
7471 OLD HICKORY BLVD Payroll
........................................................................... $ .. ..15,000 Noncash
WHITES CREEK ..................... TN . 37189 .......... {Complete Part Il for
noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.20 | BRANDON HOOP Person
3109 LOCUST HOLW Payroll
......................................................................... $ ... 6,000 | Noncash
NOLENSVILLE = TN 37135 (Complete Part Il for
noncash contributions.)
(&) {b) (c) {d}
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
.21 | KYLIE HUGHES = Person
P.O. BOX 4905158 CLARETON DR Payroll
......................................................... | 8. 10,000 | nNoncash
AGOURA HILI‘S ................... CA . 91376 ......... (Complete Part Il for
noncash contributions.)
(a} (o) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 INGRAM INDUSTRIES INC. Person
4400 HARDING PIKE FL 9 Payroli
...................................................................... $........9,000 | Noncash
NASHVILLE TN 37205 (Complete Part I for
noncash contributions.)
@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.23 | JOE C. DAVIS FOUNDATION Person
104 WOODMONT BLVD # 310 Payroll
.......................................................................... $ ... 14800 | Noncash
NASHV ILI'E .................. . TN . 372 05 (Complete Part (| for
noncash contributions.)
@ b) © (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.24 | JOURNEYS Person
535 MARRIOTT DRIVE Payroll
....................................................................... $.... ..106,703 | HNoncash
NASHVILLE TN 37214 {Complete Part Il for
noncash contiibutions.)

DAA

Schedule B (Form 990) {2021)
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Schedule B (Form 990) (2021) PAGE 5 OF 7 Page 2
Name of organization Employer identification number
ROCRKETOWN OF MIDDLE TENNESSEE 62-1571573
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | SUSAN JOY Person
5925 E. ASHLAND DRIVE Payrall
..................................................................................... 7,600 | Noncash
NASHVILLE TN 37215 (Complete Part |l for
noncash contributions.)
(a)} (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.26 | EKELLY CONSTRUCTION . Person
112 WESTWOOD PLACE, SUITE 150 Payroll
....................................................................................... 5,000 | Noncash
BRENTWOOD . ... N 37027 (Complete Part Il for
noncash confributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.27 | LIVING LEGACY FOUNDATIONI Person
3408 VIA OPORTO Payroll
.................................................................. 25,000 | Noncash
NEWPORT BEACH = CA 92663 (Complete Part Il for
noncash contributions.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.28 | METRO DEVELOPMENT & HOUSING AGENCY Person
712 S 6TH STREET Payroll
................................................................................ 25,000 | Noncash
NASHVILLE = IN 37206 (Complete Part Il for
noncash  contributions.)
{a) {b) {c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.29 | MORGAN FAMILY FOUNDATION . Person
11250 N GRAY ROAD Payroll
................................................................................... 5,000 | Noncash
JCARMEL IN 46033 (Complete Part Il for
noncash contributions.)
(@) (b} ) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
.30 | MUSIC CITY CENTER Person
201 5TH AVE S Payroll
5,000 Noncash

(Complete Part Il for
noncash contribufions.)

DAA

Schedule B {Form 930) {2021)
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Schedule B (Form 990) (2021) PAGE 6 OF 7 Page 2
Name of organization Employer identification number
ROCKETOWN OF MIDDLE TENNESSEE 62-1571573
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is heeded.
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | JESSIE NEWTON R Person
607 HARVEST GLEN DR Payroll
. S 5,150 |  Noncash
RICHARDSON =~ TX 75801 (Complete Part Il for
noncash contributions.)
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | OMEGA REALTY SERVICES == Person
329 B54TH AVE N Payroll
S T S S .. ....2,000 | Noncash
: NASHVII'LE ....................... TN R 37209 ......... {Complete Part [l for
noncash contributions.)
(a) {1 {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.33 | REGIONS BANK L Person
150 4TH AVE NASHVILLE PLACE ’ Payroll
T e T $ 10,000 | woncash
NASHVILLE ... TN 37219 (Complete Part Il for
noncash contributions.)
(a) (o) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | LELIANA SARGE Porson
881 HOLLY TREE GAP ROAD Payroll
B TEPR ek P T T TS EE L €,900 | Noncash
L BRENTWOO ......................... TN . 37027 ......... (Complete Part |l for
noncash contributions.)
() {b) ' (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.35 |  SCHWAB CHARITABLE FUND Person
211 MAIN STREET Payroli
Dy ) 6,800 | Noncash
 SAN FRANCISCO Ca 94105 (Complete Part II for
noncash coniributions.}
(a) {b) 3] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.36, | COMMUNITY FOUNDATION OF MIDDLE TN Person
3833 CLEGHORN AVE STE 400 Payrall
T el [ IES—— 13,779 | Noncash
. NASHVII'LE T R P TN 37215 ........ {Complete Part || for

noncash contributions.)

Schedule B (Form 980) {2021)
DAA
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Schedule B (Form 990} (2021)

PAGE 7 OF 7 Page 2

Name of organization

Employer identification number

ROCKETOWN OF MIDDLE TENNESSEE 62-1571573
Part i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.37 | THE MCGUIRE FAMILY FUND Person
P.O. BOX 15203 Payroll
................................................................................ 5,000 | Noncash
JALBANY NY 12212 (Complete Part I for
noncash  contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Typé of contribution
.38 | CHRIS TYRRELL Person
1408 LISCHEY AVE Payroll
U S oo ... 8,000 | Noncash
NASHVILLE = TN 37207 . (Complete Part It for
noncash contributions.}
(a) {b) (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39| GLENN WILSON Person
2 TORREY PINES WAY Payroll
................................................... ... 8,100 | nNoncash
BRENTWOOD TN . 37027 ......... (Complete Part Il for
noncash contributions.)
{a) () (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................... Person
Payroll
........................................................ NoncaSh
............................................ (Complete Part Il for
noncash centibutions.)
@ {b) © ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.............................................. Person
Payroll
........................................................................................ Noncas“
.................................................. (Complete Pait Il for
noncash contributions.)
(a) (b) (c} {d)
No. Name, address, and 2IP + 4 Total _contributions Type of contribution
.............................................. Person
Payroll
Noncash

{Complete Part (| for
noncash contributions.)

DAA

Schedule B (Form 930) {2021)
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SCHEDULE D Supplemental Financial Statements
{Form 990) > Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

Depariment of the Treasury P Attach to Form 990,

OMB No. 1545-0047

2021

Open to Public

Internal Revenue Service P Go to www.irs.gov/Forma90 for instructions and the latest_information. Inspection

Name of the organization

ROCKETOWN OF MIDDLE TENNESSEE

Employer identification number

62-1571573

Part | Organizations Maintaining Donor Advised Funds or Other Simifar Funds or Accounts,

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(b} Funds and other accounts

{a} Donor advised funds

Aggregate value of grants from (during year)

Aggregate value atend of year

L3 I I PUN X R

Did the organization inform all donors and doner advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive iegal control?

only for charitable purposes and net for the benefit of the donor or donor advisor; or for any other purpose
conferring impermissible private benefit?

Part It Conservation Easements.
Complete if the organization answered "Yes” on 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 {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

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.
Total number of conservation easements

a0 T o
=
=
3
=3
@
a
o
=
=
w
i
<
8
=
3
o
|
o
i
3
fu]
=1
@
e
5
m
=
=N
[0
a
=
@
o
=.
o
w
e
g
<3
=
@
=
a,
=
g
5]
=1
=
—
(2]
a

4 Number of states where property subject to conservation easement is located P e
5 Does the organization have a wiitten policy regarding the periodic monitoring, inspaction, handling of
violations, and enforcement of the conservation easements it holds?

Held at the End of the Tax Year

2a
2b
2c

2d

............................................................... [ ves []no

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing canservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

b
8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170(h)(4
and section 170(h}(4)}B)i)?

HE)D

9 In Part XIll, describe how the crganization 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 easemants.

Part 1ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line &.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheat works
of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public

service, provide in Part XIII the text of the fooinote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
an, 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:

() Revenue included on Form 990, Part Vill fne 1~ > s
e I . (e ey S g i s N 2R
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 FASB ASC 958 relating to these ftems:
a Revenue included on Form 990, Part Vil fine 1 > S
b_Assets includedin Form 890, Part X . .. ................ ... .. > 3

Schedule D (Form 980) 2024
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Schedule D (Form 990 2021 = ROCEKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 2
Part It _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (chack all that apply):

a Public exhibition d Loan or exchange program
b | | Scholarly research L L
[ Preservation for fulure generations

4 Provide a description of the organizatfon's collections and explain how they further the organization’s exempt purpose in Part

Xl
5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
" PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes"
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
e L ST L S [ ves [ o
b If "Yes,” explain the arrangement in Part XIl and complete the following table:

on Forrn 990, Part IV, line 9, or reported an amount on Form

Amount
Sl BOmiNINg IDRIANCE: .+ rcpoomemrmreoe e TR - s sl e e B e 1c
bl AonS dUng MEITERN,....,. . s sgemerm e T B ey e 1d
@ Distributions during the year .. ... le
{ iEndinglbalancel o s e o S f

2a
b If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XliI

No

Part V Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c} Two years back (d) Threa years back (&) Four vears back
1a Beginning of year balance 25,907 19,275 19,176
b Contributons
¢ Net investment eamings, gains, and
losses . -4 L2 206 6 L¢ 854 288
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses 258 222 189
g9 End of year balance 21,443 25,807 19,275
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment» %
b Permanent endowment® 100.00 %
¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 106%.

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

organization by: Yes | No
R et e ey et b 2ali) X
e e 3aii) X
b If *Yes” on line 3a(i), are the related organizations listed as required on ScheduleR? 3b
4__Describe in Part Xl the infended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b} Cost or olker basis {e} Accumulaled {d} Book value
(nvestment) {other) depreciation
fated 1,330,000 1,330,000
b Butdngs T 3,788,168 120,873 3,667,295
¢ Leaschold improvements
d Equipment 243,477 148,670 94,807
e Other ... 113,370 16,229 87,141
Total. Add lines 1a through Te. (Column (d) must aqual Form 990, Part X, column (B), fine 10c) o > 5,189,243

DAA

Schedule D (Form 980) 2021
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Schedule D (Form 990) 2021 ROCKETOWN OF MIDDLE TENNESSER 62-1571573

Page 3

Part Vil Investments — Other Securities.

Compiete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a} Description of security or category {b} Bock value

{including name of security)

{€) Method of valuation:
Cost or end-of-ygar market valus

(1) Financial derivatives

Total {Column (h) must equal Form 990, Part X, col. (B) fine 12:)

Part VIl Investments — Program Related.

Complete if the organization answered “Yes™ on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

() Description of invastment {b) Bock value

{c} Mathod of valuation:
Cost or end-of-year market value

{1)

2)

3)

(4

{5)

{6}

]

8

L]

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

Part 1X Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value _
{1 PROPERTY AVAILABLE FOR SALE 5,383,541
2) ENDOWMENT FUND _ 21,443
{3) OTHER CURRENT ASSETS 6,110
) SPLIT INTEREST AGREEMENTS 4,648
{5) GIFT CERTIFICATES 3,515
(6)
]
8
{8) .
Total._(Column (b) must equal Form 990, Part X, col. (B} fine 45) ... .. . . ... > 5,419,257
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form §90, Part X,
line 25,
1. (a) Description of lizbility {h) Book value
(1) Federal income taxes
2
3
“
{5)
(6
@
®
)

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

2. Liability for uncertain tax positions. In Part XI}, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the fext of the footnote has been provided in Part Xl

DAA

Schedule D {Form 930) 2021
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Schedule D (Form 990) 2021  ROCKETOWN OF MIDDLEF TENNESSEE 62-1571573 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,484,284
2 Amounts inciuded on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains {losses) on investments 2a -4,464

b Donated services and use of faciiies 2bh

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) T 2d 388,004

e Add fines 2athrough 2d . W o 2e 383,540
3 Sublract line e from line 1 3 2,100,744
4 Amounts included on Form 990, Part VIil, line 12, but not on iine 1:

a Investment expenses not included on Form 990, Part VIll, line 70 4a

b Other (Deserbe in Part X1 ... ... 4b

¢ Add lines 4a and 4b 4c

§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12,) ... . ... ... ... .. ... 5 2,100,744
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,403,500
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of faciies 2a

b Prior year adjustments RET

¢ Otherlosses R 2¢

d Other (Describe in Part XLy 2d 388,004

e Addlines 2athrough 2d 2e 388,004
8 Subtract fine 2efrom line 1 3 2,015,496
4 Amounts included on Form 999, Part [X, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIll, line 70 4a

b Other (Describe in Part XUy 4b

c Add llnes 4a and 4b ................................................................................................ 4‘:
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, fine 18.) ... .. ... .. ... ... ... 5 2,015,496

Part Xlil Supplemental Information. )
Provide the descriptions required for Part I, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V., line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

RENTAL (UBIT) EXPENSES $ ‘345,066

Schedule D (Form 990) 2021
CAA
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Schedule D (Form 990) 2021 ROCEKETOWN OF MIDDLE TENNESSER 62-1571573
Part Xlll _ Supplemental Information (continued)

Schedule D (Form $90) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Uit ) o, aoras moro on 16w S50, Part V. 7. 1, o 15, o Ifthe 2021
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Puhlic
Intemal Reverus Ssrvice P Goto www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
ROCEKETOWN OF MIDDLE TENNESSEE 62-1571573
Part | Fundraising Activities. Complete if the organization answered “Yes” on 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 l:l Mail solicitations e I_—J Solicitation of non-government grants
b |:| Internet and email solicitations f D Salicitation of government grants
c I:I Phone solicitations g D Special fundraising events

d I_—_l In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the 10 highest paid individuals or entifies {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i} Did find- (v} Amaunt paid to {vi} Amount paid 1o
= e raiser have B . . B
(i} Name and address of individual " - custody or {iv) Gross receipts (or retained by) {or retained by)
or entlty (fundraiser) (fi} Activity ool of from activity fundraiser listed in organizalion
confributions? col. {i}
Yes| No
1
2
3
4
5
6
7
8
9
10
et i e e >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 990) 2021
DAA
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Schedule G (Form 990) 2021

ROCKETOWN OF MIDDLE TENNESSEE

62-1571573

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on 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 Bb. List events with
gross receipts greater than $5,000.

{a} Event #1 {b} Event #2 {c) Other events
{d) Total events
COMEDY 42 CAUSE|( CLAY SHOOT GRAND PRIX {add ccl. {a) through
(evert typs) {event typa} (tolal number) cal. &)
] g
3
c
é’ 1 Gross receipts 345,666 66,690 21,411 433,767
2 Less: Contributions
3 Gross income (line 1 minus
Wed) ... .. .. 345,666 66,690 21,411 433,767
4 Cash prizes
§ Noncash prizes 6,759 6,759
8 | 6 Reniffacilly costs 6,307 6,100 12,407
c
[1]
& | 7 Food and beverages 18,251 145 18,396
B
£ & Entertainment 426 209 635
g Other direct expenses 36,716 15,226 4,537 56,479
10 Direct expense summay. Add lines 4 through 9 in coumn ¢y > 94,676
11 _Net income summary. Subtract line 10 fromfine 3, column (d) ... ... ... . " > 339,001
Part Il Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15.000 on Form 990-EZ, line 6a.
_ {b) Pull tabs/instart i {d) Total gaming {add
§ {a) Bingo bingo/progressive bingo {e) Giher gaming col. {a} through col. {c))
é’l =
1 Gross revenue
2| 2 Cashprizes _
2
L‘;'Ijl 3 Noncash prizes
k=]
_[%’ 4 Rentfaciity costs
5 Other direct expenses
. Yes ................. % L Yes ............... % Y% .............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column @) >
8 Net gaming income summary. Subtract line 7 from line 1, column ). >
9 Enfer the state(s) in which the organization conducts gaming acfivities:

DAA

Schedule G (Form 990) 2021



4710181

Schedule G {Form 990) 2021 ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 3
1 Does the orgarizallon conduct garing aciviles wih rommermbers? [T ves [T
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?. ... ... .. D Yes [:l No
13 Indicate the percentage of gaming activity conducted in:
a The organizafior's facilty | ... ... 138 %
L EVQUISIE B, st e T« e e B e e o 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name ’ .....................................................................................................................................
A
15a Does the organization have a gontract with a third party from whom the arganization receives gaming

16

17

b

T Ty e wp— [] ves [ne

[f "Yes,” enter the amounk of gaming revenue received by the organizatonp § ~and the
amount of gaming revenue retained by the third party p §
if “Yes,” enter name and address of the third party:

Description of seivices provided P

EI Directorfofficer D Employee |:| Independent confractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
e e e s g AU [] ves [T o

Enter the armount of distributions required_under state law to be distributed to other exempt organizations or
spent in the oiganization's own exempt activities duiing the fax year > §

Part IV Supplemental Information. 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 provide any additional information.
See_insfructions.

DAA

Schedule G (Form 996) 2021
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471011

o= Noncash Contributions et e
{Form 990) _ 2021
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990. li
E:;:Z’,ﬂ ;’;‘Vgﬁ,lﬂ‘;eslﬁ?j: 2 » Go to www.irs.gov/Form990 for instructions and the latest information. Oﬁﬁg!;%tli’ounb 3
Name of the organization Employer [dentification number
ROCKETOWN OF MIDDLE TENNESSEE 62-1571573
Part [ Types of Property
@) (b} Nencash (:gntrib[nion 5
Check if Number of contributions or amounts reported on Mathod of detenmining
applicable itlems confributed Form 990, Part Vill, line g noncash contribution amounts
1 Art —Works Of art ................
2 Artt—Historical treasures
3 Arl—Fractional interests
4 Books and publications
5  Clothing and household
goods .
6 Cars and other vehicles
7 Boats and planes
8 Intelleclual propety
9  Securties —Publicly traded
10 Securities — Closely held stock
11 Securities -— Partnership, LLC,
or frust interests
12 Securties —Miscellaneous
13 Qualified conservation
contribution — Historic
Structures ..........................
14 Qualified conservation
confribution — Other
15 Real estate —Residential =~
16 Real estale —Commercial
17  Real estate—Other =~
19  Food inventory X 42 47,375| ESTIMATED PURCHASE PRICE
20 Drugs and medical supplies
21 Taddemy
22 Hstorical arfacts ]
23 Sclentific specimens
24 Archeological arfifacts
5 Oferd( )
28 Oberb( )
27 Oher®( )
28 Other b( ) :
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement e 29

Yes | No

30a During the year, did the organization receive by centribution any property reported in Part I, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isnt required
to be used for exempt purposes for the enlire holding period? . 30a X
b If "Yes,” describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

O e s T rermeETEP T L 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b if “Yes,” describe in Part IL
33 K the organizafion didn't report an amount in column (c) for & type of property for which column {a) is checked,
describe in Part 1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule ¥ (Form 990) 2021

DAA



4710191

Schedule M (Form 990} 2021  ROCKETOWN OF MIDDLE TENNESSEE 62-1571573 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, ¢olumn (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {Form 990) 2021
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
{Form 990) Complete to provide information for responses to specific questions on 2021
Form 290 or 990-EZ or to provide any additional information:
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servica P Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
ROCKETOWN OF MIDDLE TENNESSEE 62-1571573

COMPLETED, THE FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS FOR REVIEW

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990) 2021
DAA



4710194

Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
ROCKETOWN OF MIDDLE TENNESSER 62-1571573

THE ORGANIZATION'S ANNUAL REPORT AND FORM 990 ARE AVATLABLE ON THE

PAGE 1 OF 1
Schedule O (Form 990) 2021

DAA



A710191 Rocketown of Middle Tennessee

62-1571573 Federal Statements
FYE: 6/30/2022

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)

INTEREST INCOME
5 1,033 14
TOTAL $ 1,033
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