rm 990

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

OME No. 1545-0047

2008

benefit trust or private foundatlon) —55en 1o Public —
m&;‘;? s;m;" > The organization may have to use a copy of this retumn to satisfy state Jr_epo:ting requirements. Iprgnpecﬁon
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B8 mu :m C Nems of crganization D Employer identification number
[Jasgss [ " ENNESSEE REPERTORY THEATRE, INC,
change | "** | _Daing Business As 62-1811578
)t | seo | Numberand strest (or P.0. box if mail is not delivered to street address) |Roomvsuits | E Telephone number
Cligme [%2%l1 61 RAINS AVENUE 615-244-4878
Amended] tons. | ity or town, state or country, and ZIP + 4 G Groasreceipta § 1,631,761,
[Clogpte ASHVILLE, TN 37203 H(a) Is this a group retum
pendny I'F Name and address of principal officerRENE COPELAND for affiliates? (Cves Xino
SAME AS C ABOVE H{b} Are all affiliates included?__JYes [_INo
1 Tax status: [ X1 501(c) (3 ) (nserno) | J4947(a)1)or |_J527 If *No," attach a list. (see instructions)

J Website: » WWW . TENNESSEEREP . ORG

H(¢) Group exemption number P>

K_Type of organization; | X Corporation || Trust [T Association

L_I Otherp>

TL Year of formation: 1.9 9 8] M State of legal domicite: TN

[Part1] Summary

o| 1 Briefly describe the organization's mission or most significant activites: TENNESSEE REPERTORY THEATRE
2 SERVES THOSE WHO SEEK INTELLECTUAL STIMULATION, SPIRITUAL
E 2 Checkthisbox B L_Jifthe organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the goveming body (Part VI, Ine 12) ...............ooovvrovoeeeeeeeeereee e 3 30
@| 4 Number of indspendent vating members of the goveming body (Part VI, Ing 1B) ._.............cc.eerrer 4 30
2| 5 Total number of employees (Part V, lne2a) ... . 5 61
2| & Total number of volunteers (estimate f NECESSAY) ....................oooooooocooeeoeooeoeoeoeeoeoseeoeoe e 6 36
E 7a Total gross unrelated business revenue from Part VI, line 12, column (C) ... ........coooccvieeee, |78 44,797,
b Net unrelated business taxable Income from FOrm 880-T, I8 34 .. .. .. .. .o s 7b 4,962.
Prior Year Current Year
g| 8 Contributions and grants Part VIlL Ine Th) _____.......o.coocemmrmsersscrrrenrnes 780,619, 1,146,000.
€| @ Programservice revenue (Part VIIL N8 20) ... ..o, 354,921. 318,612.
&| 10 Investment income (Part VIIL, coumn (A), nes 3,4, and 76) ____.__.........cc..coceme
11 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 8c, 10c,and 11e) ... 14,965. 91,941,
12 Total revenus - add lines 8 through 11 (must equal Part VIll, column (), e 12) . ....... 1,150,505, 1,556,553,
13 Grants and similar amounts pald (Part IX, column (A), lines 13) .. ...
14 Benefits paid to or fer members (Part IX, column (A), lined) .. ... .
@ | 16 Salaries, other compensation, employee benefits (Part IX, column {A), fines 510) . 572,004, 579,981.
£ | 16a Professional fundraising fees (Part IX, column () ine 11e) . . .. .. .
3 b Total fundraising expenses (Part IX, column {D), ine 25) P> 102,258. |
17 Other expenses (Part IX, column (A), lines 11a-11d, 994249 701,590. 714,122,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,273,594. 1,294,103,
19 Revenue 1853 expenses. SUBAC NG 18 OMING 12 ......o..voeeeeeeoeoeeeseseseoeeoeeoeseen, <123,089.p 262,450.
| _Baginning of Year End of Year
23[ 20 Totalassets (PartX.0ne 16) ... ... o 172,513, 181,169.
Total iiabilities (Part X, N0 26)  ...............ooooeooeroeooeroeooeeoeooeeoeeoeeeeeoeeeeeeeeooooo oo 348,735, 94,941.
Net assets or fund balances. Subtract line 21 from line 20 <176,222.p 86,228.
ignature Block
mmuol pxy, Idedm: Ew:mmhn&u ding Jvml;rpfe;r;hnu:y .andtomuatdnwkmwhdpandbolm.hhm_wmd.
Sign } (/ T %Z] l 4&7//0
Here gnatdre of o éer" N Date/ ]
RENE COPELAND, PRODUCING ARTISTIC DIRECTOR
Type or print name and s
Preparer's Uale Check Prepaers laenliyng Rmoer
Prpares o P B Dl 01/13/10 Ebioes » (3]
Uss Only 3 name (or KRAFTCPAS PLLC 0 EIN >
seumbxm 555 GREAT CIRCLE ROAD
Py NASHVILLE, TN 37228

May the IRS discuss this retum with the preparer shown above? (seeinstructions) ...

Phone no. >(615)242 7351

UUYes DNQ

8azo01 12-1808  LHA For Privacy Act and Paperwork Raduction Act Natice, see the saparale lnsb'uctl;l{s
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2008) (2008)



Form 990 (2008) TENNESSEE REPERTORY THEATRE, INC. 62-1811578 Page2

[PartTif T Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission. SEE SCHEDULE O FOR CONTINUATION
TENNESSEE REPERTORY THEATRE SERVES THOSE WHO SEEK INTELLECTUAL
STIMULATION, SPIRITUAL NOURISHMENT, AND EXCITING ENTERTAINMENT FROM A
PROFESSIONAL REGIONAL THEATRE BY CREATING THE HIGHEST QUALITY
PRODUCTIONS AND BY SERVING AS A PRIME CULTURAL, EDUCATIONAL, AND

2 Did the organization undertake any significant pregram services during the year which were not listed on

the Prior FOM 880 06 OB0EZ? ...\ oo ese s sssse s er st Cves (XIno
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 services? . . ... DYes DT_I No

If “Yes®, describe these changes on Schedule O.

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

SEE SCHEDULE O FOR CONTINUATION(S)
4a (Code: } Expenses $ 960, 085. including grants of $ ) (Revenue $ 312,370.)
THEATRE PRODUCTIONS {FULLY MOUNTED PROFESSIONAL PRODUCTIONS) - 2008-09
SEASON (24TH): SWEENEY TODD: THE DEMON BARBER OF FLEET STREET,
MOONLIGHT & MAGNOLIAS, GLENGARRY _GLEN ROSS, RABBIT HOLE, DARWIN IN
MALIBU AND SANTALAND DAIRIES. TOTAL ATTENDANCE WAS APPROXIMATELY
15,550.

4b (Code: ) (Expenses $ 48,810, including grants of $ ) (Revenue $ 6,242.)
PROFESSIONAL TRAINING & ENRICHMENT

INTERNSHIPS - PROVIDES A UNIQUE OPPORTUNITY FOR INTERNS TO GAIN
PRACTICAL EXPERIENCE AND VALUABLE SKILLS FROM THE LARGEST PROFESSIONAL
THEATRE IN TENNESSEE AND ALLOWS STAFF THE BENEFIT OF WORKING WITH
ENTHUSIASTIC, TALENTED YOUNG THEATRE ARTISTS. THIS SEASON WE HAD 3

PROFESSIONAL AND 11 STUDENT INTERNS.

WORKSHOPS - ARTS ENRICHMENT AND PROFESSIONAL TRAINING WORKSHOPS OFFERED

TO THE COMMUNITY THRU OUT THE SEASON. SIXTEEN WORKSHOPS WERE OFFERED
THIS SEASON WITH APPROXIMATELY 185 IN ATTENDANCE.

4c (Code: ) {Expenses $ 50,799. including grants of ) (Revenue $
NEW INITIATIVES - THE MARTHA R. INGRAM ARTIST IN RESIDENCE: NEW WORK
FOR THE THEATRE FELLOWSHIP IN WHICH THE RECIPIENT HAD THE OPPORTUNITY
TO DEVELOP A NEW THEATRE WORK AND CONDUCT OUTREACH EVENTS FOR THE
EDUCATIONAL COMMUNITY. THE RECIPIENT'S PLAY, SMART GIRLS GUIDE TO RISK
& RETURNS WAS PRESENTED IN THREE STAGED READINGS, WITH ATTENDANCE OF
APPROXIMATELY 180.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P> $ 1,059,694. MustequalPartiX Line 25, column (B).)
Form 980 (2008)
832002
12-18-08
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Form 990 (2008) __TENNESSEE REPERTORY THEATRE, INC. 62-1811578 Page3
| Part IV ] Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” complete Schedule A ..o o1 X
2 s the crganization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part! ... 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities? If *Yes,* complete Schedule C, Parti . | 4 X
§ Section 501(c}(4), 501(c){5), and 501(c})(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if *Yes, " complete Schedule C, Part it | . . . ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If “Yes,® complete Schedule D, 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 structures? /f *Yes,* complete Schedule D, Partlf ... .. .. . . . i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, * compiete
SCREAUIB D, PAItHI ... _................coooooeeooeoreoeeeeeeeeee oo eeessesss oo oe s e eeee e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? if “Yes, * complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedufe D, PartV . ... . 10 X
11 Did the organization repcrt an amount in Part X, lines 10, 12, 13, 15, or 257
If *Yes," complete Schedufe D, Parts Vi, VI, VIll, IX, or X8s 8ppliCabIe ................cccoooooeuviivirimireninecicinncerneei e 1n| X
12 Did the organization receive an audited financial statement for the year for which it is completing this retum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts X, Xt,and Xl ... . 12| X
13 s the organization a school as described in section 170(b)1}(A)(i))? If “Yes," complete Schedule E . ... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.2 | .. ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If *Yes, " complete Schedule F, Part! . ... . ..., 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity]
located outside the United States? If "Yes, " complete Schedule F, Partll ... ..., 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if *Yes, " complete Schedule F, Part ll . . ... ... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A}, line 11e? if *Yes, " complete Schedule G, Part! . ... 17 X
18 Did the organization report more than $15,000 total on Part VilI, lines 1c and 8a? If “Yes, " complete Schedule G, Partif . 18| X
19 Did the organization report more than $15,000 on Part VI, line 9a? /f *Yes,* complete Schedule G, Part it .. .. .. .. ... 19 X
20 Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? if "Yes, " complete Schedule I, Parts land il ... 21 X
22 Did the organization report more than $5,600 on Part IX, column (A), line 27 /f “Yes,* complete Schedule I, Parts land il 22 X
23 Did the organization answer "Yes" to Part V11, Section A, questions 3, 4, or 57 If *Yes,* complete Schedule J .. ... ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, * answer questions 24b-24d and complete Schedule K.
HONO®, GO0 QUESHON 25 || | ............oecooivooeeieieeeeeeeveoer oo eseees oo eeeseee e oo ee st eenesee s e soseareeesenessssseemresees 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY IAX-GXEMPLDONGS? || | | et s sess s sas b et s b es s eeeenn e ere e 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time duringtheyear? . ... .. .. ... 24d
25a Section 501(c}){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? #f "Yes, " complete Schedule L, Part] | .. ...t 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If *Yes,” complete SChedule L, Part! . . .. e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part it . . . . ... 26 X
27 Did the organization provide a grant or other assistance to an cofficer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individuai? If *Yes, " complete Schedufe L, Part il .......................................... 27 X
Form 990 (2008)
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Form 990 (2008) __TENNESSEE REPERTORY THEATRE, INC. 62-1811578 Paged
[Part 1 | Checklist of Required Schedules (continued)

Yes | No

28 During the tax year, did any person who is a current or former officer, director, trustes, or key employee: i
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an . ;
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other E A
person(s) listed in Part VI, Section A)? If “Yes, * complete Schedufe L, PartiV . ... 28a X

b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete SChedUIe L, Part IV . . ... ...t
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f “Yes, " complete Schedule L, Part IV . . ....cooeoeeiieeeerireeereraen.

g
0

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " compfete Schedule M . ... . ... ...
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete SCREOUIB M | .. ... . et

g (8|8

31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes,* complete Schedule N, Part 1 | ettt e

[+
prd

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes, * complete Schedule R, Part |

If *Yes,* complete Schedule R, Parts Il, Ill, IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes," complete Schedule R, Part V, line 2

& [ |18 |8

Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2

C T o T T T - - -

8

32
33
34 Was the organization related to any tax-exempt or taxable entity?
35
36
37

Did the organization conduct mere 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, " complate Schedule R, Part Vil ...................... 37 X

Form 980 (2008)

832004
12-18-08
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Form 990 (2008) TENNESSEE REPERTORY THEATRE, INC. 62-1811578 Page5

[Part V] _Statements Regarding Other IRS Filings and Tax Compliance

832005
12-18-08

5

15320113 781331 18841-18841 2008.05030 TENNESSEE REPERTORY THEATRE

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of A .
U.S. Information Retums. Enter -0-if not applicable .. ... 1a 22 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b 0 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS 10 PIIZE WINNEBIST ... ........ccceovituitereerieietensitereeeesesesessss et et esteaeeees e eeet et e eiesetas s s nese st essaeese e neseteraecees 1c
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 thisreturn ... 2a 61} ]
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? .. .. . ... 2b» X 1
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions) . |
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a| X
b If *Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O .. ..., 3| X
4a At any time during the calendar year, did the arganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . 4a X
b If "Yes," enter the name of the foreign country: > |
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and ' | : '
Financial Accounts. i T
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . ... .. .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5h X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheller TrANSACHONT . ... .ot Sc
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCbIO? || ettt s e &b
7 Organizations that may receive deductible contributions under section 170{c). R |
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If *Yes,” did the organization notify the donor of the value of the goods or services provided? . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FONMB2B2? .......cooiviiirieeeecee e e 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year I A
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal y e
DEMOM COMMIACT? . oo ee et e oo o oo oo 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f T
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ... | 79 | X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 508{a)(3) 1 1
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have ;
excess business holdings atany time duringthe year? . .. ..., 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. ) ) |
a Did the organization make any taxable distributions under section4966? . . ... ... ... . . . 9a X
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? 8b X
10 Section 501(c}(7) organizations. Enterr N/A - i |
a Initiation fees and capital contributions included on Part Vill, line12 . ... 10a I
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities 10b :
11 Section 501(c}{12) organizations. Enter: N/A «
a Grossincome from membersorshareholders | ., 11a }
b Gross income from other sources (Do not net amounts due or paid to other sources against p i
amounts due or received fromthem.) . . e 11b A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 950 in lieu of Form 10417 123
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... NI/A... | 120 | I 2 |
Form 980 (2008)

18841-11



Form 990 (2008) TENNESSEE REPERTORY THEATRE, INC. 62-1811578 Page6

art VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

intemal Revenue Code.)

Section A. Goveming Body and Management

For each “Yes"* response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody . .. ... .. . ...l 1a 30

b Enter the number of voting members that are independent s 1b 30|
2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relationship with any other

Yes | No

officer, director, trustee, or key 8MPIOYBET . .. ...t easer e et

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . ...

Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed?

4
5 Did the organization become aware during the year of a material diversion of the organization's assets?
6 Does the organization have members or S1oCKhOIderS? | .. . ...

7a Does the organization have members, stockholders, or other persons who may elect ocne or more members of the
GOVEIMING BOTYT . et e ces et e s e e

b Are any decisions of the goveming body subject to approval by members, stockholders, or otherpersons? ... ... ...

E E T B o e E I L |

8 Oid the organization contemporanecusly document the meetings held or written actions undertaken during the year
by the following:

8 The gOVemMING BOAY? | ettt ettt a et e eat et et n et sea et seas e e aaeaen

b Each committee with authority to act on behalf of the goveming body?

L

9a Does the organization have local chaptlers, branches, oraffiliates? . . . e,

9a X

b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . ... .

b

10 Was a copy of the Form $80 provided to the crganization’s governing body before it was filed? All crganizations must
describe in Schedule O the process, if any, the organization uses toreviewthe Forme80 .

10 X

11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? /f "Yes, * provide the names and addresses in Schedule O .................cc.oooeoeeeeeeeeoeo

1" X

Section B. Policies

12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 ...

12a| X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

12b| X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, * describe
In Schedule OROW tRISIS TOMB .. ... .....ccoooooiiioieeoeeeeeeeeeeeeeeeeeeees e eeeee st e e e e s

12| X

13 Does the organization have a written whistleblower POKICY? .. ...,

13

14 Does the organization have a written document retention and destruction policy? . .

t g

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

14

a The organization’s CEO, Executive Director, or top management official?

15a

b Other officers or key employees of the arganization?

fsel

15b

Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable OBty JUNN e YOar T e e

16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect 10 SUCh AITaNgeMENtS? .o . o i i eeceeassensieseasnscsesins

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fited > TN

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only} avallable for

public inspection. Indicate how you make these available. Check all that apply.
D Own website III Another's website IXI Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

KAY ADAMS - 615-349-3221

161 RAINS AVENUE, NASHVILLE, TN 37203

TR
12-18-08

6

Form 980 (2008)
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Form §90 {2008) TENNESSEE REPERTORY THEATRE, INC. ‘47 62-1811578 Page7
[Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persens required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee} who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

crganizations.
® 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.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organizaticn and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.
_|_:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) () (D) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per S from from related other
week g - the organizations compensation
5|z 2 organization {W-2/1099-MISC) from the
E § g § (W-2/1099-MISC) organization
3 § ] % gc . and (elaged
‘E H § H ,E;-g g organizations
ED BENSON
PRESIDENT 3.00|X X 0. 0. 0.
MARTHA R. INGRAM
CO-FOUNDER _ 3.00|X X 0. 0. 0.
CHRIS CHAMBERLAIN
PRESIDENT-ELECT 3.00|X X 0. 0. 0.
PAMELA JOHNSON
VICE-PRESIDENT 3.00{X X 0. 0. 0.
KARA LEPPERT
VICE-PRESIDENT 3.00|X X 0. 0. 0.
DAVID POWELL
VICE-PRESIDENT 3.00|X X 0. 0. 0.
JAMES CRUMLIN, JR.
SECRETARY 3.001X X 0. 0. 0.
JOE STEAKLEY
TREASURER 3.000x| [x 0. 0. 0.
MICHAEL J. SCHOENFELD
IMMEDIATE PAST PRESIDENT| 3.00|X| |X 0. 0. 0.
MEGAN BARRY
BOARD OF DIRECTORS 3.00]X 0. 0. 0.
KAREN BIRD
BOARD OF DIRECTORS 3.00|X 0. 0. 0.
LEE F. BLANK
BOARD OF DIRECTORS 3.00(x 0. 0. 0.
CHERRIE DEAN BRITTON
BOARD OF DIRECTORS 3.00]X 0. 0. 0.
BRADLEY M. BYRD
BOARD OF DIRECTORS 3.00|X 0. 0. 0.
BETH CURLEY
BOARD OF DIRECTORS 3.00(x 0. 0. 0.
VINCENT W. DURNAN, JR.
BOARD OF DIRECTORS 3.001X 0. 0. 0.
FRANCIS S. GUESS
BOARD OF DIRECTORS 3.00(X 0. 0. 0.
832007 12-18-08 Form 980 (2008)
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Form 990 (2008) TENNESSEE REPERTORY THEATRE, INC. 62-1811578 Page8
Part \m] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A 8 () ©) (E) F
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per S from from related other
week 8 the organizations compensation
e § organization (W-2/1099-MISC} from the
g3 . |2 (W-2/1089-MISC) organization
£z Z |8q and related
£ § i ] gl‘—; % organizations
SALLIE MAYNE
BOARD OF DIRECTORS 3.00]X 0. 0. 0.
SHARON LAGRANDE MYRICK
BOARD OF DIRECTORS 3.00(X 0. 0. 0.
DENA NESSARTY
BOARD OF DIRECTORS 3.00(X 0. 0. 0.
CRAIG E. PHILIP
BOARD OF DIRECTORS 3.00|X 0. 0. 0.
TIM PIERCE
BOARD OF DIRECTORS 3.00(X 0. 0. 0.
MATT PIERUCKI
BOARD OF DIRECTORS 3.001X 0. 0. 0.
JIM REAMS
BOARD OF DIRECTORS 3.00]X 0. 0. 0.
JULIE ROBERTS
BOARD OF DIRECTORS 3.00[X 0. 0. 0.
TODD ROLAPP
BOARD OF DIRECTORS 3.00]|X 0. 0. 0.
ANN STERN
BOARD OF DIRECTORS 3.00|X 0. 0. 0.
b Total i | 119,314. 0.] 11,649.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
COMPeNSAtioN from tNe OFgaM Zat N . e eae st saee et e eacaracnnerencans > 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on 1
line 1a? if *Yes, * complete Schedule J for SUCh INGIVIBUAI .. ... . . .. ..., 3 X
4  For any individual listed on line 1a, is the sum of repartable compensation and other compensation from the organization | & 2
and related organizations greater than $150,0007 /f *Yes,* complete Schedule J fer such individval ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to S
the organization? If “Yes, * complete Schedule J fOr SUCh PErSON ...................cccocoovoiiiooeoeeeeeeieeeeoeeses e, 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractars that received more than $1 00,000 of compensation from
the organization. NONE

(A) (8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> LT N S
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08
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Form 990 (2008) TENNESSEE REPERTORY THEATRE, INC. 62-1811578 Page9
art Statement of Revenue
» (A) 8 © Re\(}g?\ue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sesg?lo'l? 5511 3.
gg 1 a Federated campaigns ... . 1a v
§3| b Membershipdues ... . ... 1b
g-s ¢ Fundraisingevents ... ... . . 1c
| d Related organizations . ... . 1d
9E| e Govemment grants (contributions) [1e| 117,649.
§ ; 1 All other contributions, gifts, grants, and
ag similar amounts not included above 1| 1028351.
g'g g A Y contr in lines 1a-11. § 4 0 0 .
S h Total. Add lnes 121 ..o e » [1,146,000. i
Business Code
g8 | 2a TICKET SALES 711110 309,417.] 309,417.
E., b WORKSHOP/CLASS FEES 711110 6,242, 6,242.
g ¢ OTHER PROG SERV INCOME | 711110 2,953. 2,953,
Eﬁ: d
- e
& f Allother program servicerevenue .
g Total. Addlines2af ... > | 318,612, |
3 Investment income (including dividends, interest, and
other similaramounts) ... >
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... |
) Real (i) Personal
6a GrossRents . . ... . 45,446,
b Less: rental expenses 45,649.
¢ Rentalincome or (loss) .. <203.p
d Netrentalincome or{1088) ...................o...ccooceeeioei.. » <203 .p <203.b
7 a Gross amount from sales of | (i) Securities (i) Other :
assets other than inventory
b Less: cost or cther basis
and sales expenses .
¢ Gainorfloss) . ...
d Netgainor 10SS) ..o, »
o| 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 PartIV,line18 . al 76,703.
£| b Lessidirectexpenses. ... .. . . b_29,559.
¢ Net income or (loss) from fundraisingevents ............ » 47,144, 47,144.
9 a Gross income from gaming activities. See
Part IV, line19 . .. ... a
b Less:direct expenses . . ... ... b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less retumns
and allowances ... .. ... a
b Less:costofgoodssold . ... ... b
¢ Net income or (loss) from sales of inventory ........ e »
Miscellaneous Revenue Business Code. ) |
11a SHOP PROJECTS 711110 45,000. 45,000.
b
c
d Allotherrevenue . . .. ...
e Total.Add linestiat1d » 45,000. -]
12 Total Revenue. add tines th, 2g. 3. 4, 5. 6d, 7d, 8c. 5c, 10c. and 110 P> ﬂ-,556:553- 365,756. 44,797. 0.
e . Form 980 (2008)
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Form 990 (2008)

TENNESSEE REPERTORY THEATRE,

INC.

62-1811578 Page10

[Part IX[Statement of Functional Expenses

Section 501(c)(3) and S01(c)(4) crganizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

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

(A)
Total expenses

B
Program service
expenses

©)
Management and
_general expenses

Fundraising
expenses

1

2

3

E-S

10
1"

Q@ 0o a0 o

12
13
14
15
16
17
18

RBREB3

o ao0ooCcow

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21
Grants and other assistance to individuals in
the US.See Part IV, line22 . .. ........
Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
SeePartIV,lines15and16
Benefits paid toor formembers ... ...
Compensation of current officers, directors,
trustees, and key employees ... ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Othersalariesandwages ... ... ...
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
Other employee benefits
Payrolitaxes . . .. ...
Fees for services (non-employees):
Management
Legal
Accounting

Payments of travel or entertainment expenses
for any federal, state, or locat public officials
Conferences, conventions, and meetings
Interest

Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

PRODUCTION COSTS

135,580.

89,431.

14,427,

31,722.

366,507,

266,829.

64,493.

35,185.

2,247,

1,708.

539.

29,966.

23,122,

3,699.

3,145.

45,681.

34,913.

5,746.

5,022.

15,046,

15,046.

136,167.

130,543.

479 .

5,145.

22,702.

16,025.

4,209.

2,468.

5,685,

4,067.

962.

656.

85,031.

62,168.

13,594.

9,269.

6,228.

3,054.

2,682,

492,

5,558,

3,9717.

941.

641.

11,382,

8,142,

1,927,

1,313,

182,761,

182,761.

ARTIST FEES

108,929.

108,929.

CONTRACT LABOR

72,305,

72,305.

FEES - TICKETING

44,583,

44,583.

FUNDRAISING EVENT EXPEN

6,815,

0.

All other expenses

10,929.

7,137,

Total functional expenses. Add lines 1 through 241

1,294,103.

1,059,694.

102, 258.

8|8

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

832010 12-18-08
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Form 990 (2008) _ TENNESSEE REPERTORY THEATRE, INC. 62-1811578 Pageid
[Part X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-noninterestbeanng ... ... 17,326.] 1 91,018.
2 Savings and temporary cashinvestments . 2
3 Pledges and grants receivable, net . ... ... 410.] 3 600.
4 Accountsreceivable, net 118,109.] a 60,821,
§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of Schedule L. .. . 5
6 Receivables from other disqualified persons (as defined under section ‘
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete I R
Partliof Schedule L | . ..............————— 6
k] 7 Notes and loans receivable, net 7
3 8 Inventoriesforsale oruse . ... ... 8
<, Prepaid expenses and deferred charges .. . 21,333.] o 18,954.
10a Land, buildings, and equipment: cost basis . | 10a 66 : 396. . 1 . B . B ;
b Less: accumulated depreciation. Complete I N S
PartViof ScheduleD . . ... 10b 56,620, 15,335.] 10¢c 9,776.
11 Investments - publicly traded securities . . Lh!
12 Investments - other securities. See Part IV, line 11 . ... ... ... 12
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible @ssels || . . ... 14
15 Otherassets.SeePartiV,line 11 | . . . .. 15
16 __ Total assets. Add lines 1 through 15 (mustequalline34) ... 172,513.] 16 181,169.
17 Accounts payable and accrued expenses . 174,717.] 17 92,645,
18 Grantspayable | ..., 18
19 Defemed 1eVenUe ... .. ... .......ccc.coeereriiiieeieiiee et e 19
20 Taxexemptbondfiabilities . ... 20
@ 121 Escrow account liability. Complete Part IV of Schedule O . . . . 21
g 22 Payables to curent and former officers, directors, trustees, key employees, : ‘
3 highest compensated employees, and disqualified persons. Complete Part il B § 5 . |
= OFScheduUlB . e e 22
23 Secured mortgages and notes payable to unrelated third parties 170,000.] 23
24 Unsecurednotesandloanspayable . . ... ... 24
25 Other liabilities. Complete Part X of Schedule D ___ 4,018.] 25 2,296,
26 Total liabilities. Add fines 17 through 25 _........... 348,735.] 28 94,941.
Organizations that follow SFAS 117, check here P> XTand complete : B O S |
2 lines 27 through 29, and lines 33 and 34. o ; :
g |27 Unrestictednetassets ... <176,222.p2r <204,647.>
5 |28 Temporariy restricted net @ssets __...............ccccooommeriienriroinnnnn 28 290,875,
T |29 Permanently restricted netassets . ... 29
@ Organizations that do not follow SFAS 117, check here P l:] and :
] complete lines 30 through 34. T T o
% 30 Capital stock or trust principal, or current funds ... 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund === 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
2 133 Totalnet assets or fund BalaNCeSs ... <176,222.ps3 86,228.
34 Total liabilities and net assets/fund balances ... 172,513.] 34 181,169.
[Part Xi] Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form980: [__] Cash [XJ Accrual [ Other T |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... . 2a X
b Were the crganization’s financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to lines 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? .. ... . 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Girctlar A-183? | | it s ... | 8a X
b If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 980-E2) To be completed by all section 501(c)(3) organizations and section 4947(a){ 1)
nonexempt charitable trusts. " Onento Public
D o e P> Attach to Form 980 or Form 950-EZ. P> See separate instructions. mg;ﬂc
Name of the organization Employer identification number
TENNESSEE REPERTORY THEATRE, INC. 62-1811578

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

The organization is not a private foundation because it is: (Please check only one organization.)
1 D A church, convention of churches, or association of churches described in section 170{b)( 1}{A)}i).
2
3
4

(] A school described in section 170{b} 1}(A}i). (Attach Schedule E.)

|:] A hospital or a cooperative hospital service organization described in section 170{b}{ 1)(A}{iii). (Attach Schedule H.)

|:| A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1}(A)(ili). Enter the hospital's name,
city, and state:

5 D An organization opsrated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{(b}{ 1){A}(iv). (Complete Part II.)
6 [:l A federal, state, or local government or govemmental unit described in section 170{b}{ 1}{A}{v).
7 IXI An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)( 1}{A}(vi). (Complete Part II.)
8 |:l A community trust described in section 170(b}){ 1}{A}{vi). (Complete Part 11.)
9 D An crganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a)}{2). (Complete the Part lIl.)
10 |:] An organization organized and operated exclusively to test for public safety. See section 509{a){4). (see instructions)
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or

more publicly supported organizations described in sectiocn 509(a)(1) or section 509(a)(2). See section 508{a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al] Type b I:I Type ll c |:| Type Il - Functionally integrated d[ ] Type lll - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type i, or Type lll
supporting organization, check this DOX ... .. ..o ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and {fii) below, Yes | No
the governing body of the supported organization? ... ... ...,
(i) A family member of a person described in ) above? ...
(iii} A 35% controiled entity of a person described in (i) or (i) above?
h Provide the following information about the organizations the organization supports.
1} Name of supported iNEIN (i) Type of (iv) Is the organization| (v) Did you notify the | (i) s the
U organizati?)':l i) (desc(r)irb%a;o'z:tl'i?lgs 9 n col. (i) listed in your| organization in col. ‘(’If)ggrfa'ﬁl'u"e"‘, |i‘:1 ‘ig'e- (v")sm%l:;n of
above or IRC section governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total 1 .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 880-£2) 2008 TENNESSEE REPERTORY THEATRE, INC. 62- 1811578 Page 2
upport Schedule for Organizations

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning injp» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 689,408.] 646,152.| 806,404.] 780,619.] 1146000.| 4068583.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

4 Total. Add lines 1 -3 689,408.] 646,152.] 806,404.] 780,619.] 1146000.] 4068583.

§ The porticn of total contributions
by each person (other than a
govemmental unit or publicly
supported crganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

6

O e o vt ¢ = 18,498,
6_Public Support. subtract tina § from tine 4. B : ] 4050085,
Section B. Total Support
Calendar year (or fiscal year beginning in}pp» {a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total
7 Amountsfromlined . 689,408.] 646,152.] 806,404.] 780,619.] 1146000.] 4068583.

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 carried on 271. 6,233. 6,504,

10 Cther income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.}y .

11 Total support. Add lines 7 through 10 ' "] 4075087.

12 Gross receipts from related activities, etc. (see instructions) 12 | 2,333,157.

13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, Check this boX and SEOP MeTe ...t oitieeeeeeeeeeeeereeseeneeeeeueeeseeresseness » ]
Section C. Computation of Public Support Percentage -
14 Public support percentage for 2008 (line 6, column {f) divided by fine 11, column () ... ... 14 99 .ﬁ %
15 Public support percentage from 2007 Schedule A, Part IV-A, line26f . 15 96.07 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly sSUpported Organization ... .............coooomnicmsesesseoseessessenes »[X]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e, »[]
17a 10% -facts-and-circumstances test - 2008. If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is 109 or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... . .. . . » |:|
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > l:l

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 980-E2) 2008 Page 3

art Ill | Support Schedule for Organizations Described in Section a)(2) (Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in}p»> (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

6 Total. Addlines1-5 . ... ...

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

b Amcunts included on lines 2 and 3 received
frcm other than disqualified persens that

exceed tha greater of 1% of the total of lines 8,
10c, 11, and 12 for the year or $5,000 |

cAddlines7aand7b ...

8 Public support (subtacténe 7¢ from Ene 6.
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
9 Amocunts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar scurces

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

cAddlines10aand 10b ... . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly cariedon

12 Other income, Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ............

13 Total 8upport (acd lines g, 10c, 11, and 12)) s

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DoX and Blop here .. . . . o i )Q
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)} 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, N0 279 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f}} ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... > D
b 33 1/3% support tests - 2007. 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 box on line 14, 19a, or 19b, check this box and seeinstructions _................... I
Schedule A (Form 990 or 990-EZ) 2008
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TENNESSEE REPERTORY THEATRE, INC.

62-1811578

Identification of Excess Contributions

. 2008

Schedule A Included on Part Il, Line 5
** Do Not File **
*** Not Open to Public Inspection ***
Total Excess
Contributor’s Name COntr::)utlons Contributions

HCA, INC. 100,000. 18,498.
Total Excess Contributions to Schedule A, Part I, Line5 | ... ... 18,498.

823171 05-11-08

14.1
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OMB No. 1545-0047

Schedule D . .
(Form 850) Supplemental Financial Statements

> Attach to Form 980. To be completed by crganizations that
Eﬁmgu‘?%m’#” answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12
Name of the organization

. TENNESSEE REPERTORY THEATRE, INC. 62-1811578
| Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear . . .. ...
2 Aggregate contributions to (during year) . ...
3 Aggregate grants from (duringyean) ...
4 Aggregatevalueatendofyear .. ... ...
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s propenty, subject to the organization's exclusive legalcontrol? . . ol D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...... |;' Yes E] No

| Part i '“"l Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of tand for public use (e.g., recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
[ preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.
Held at the End of the Year
a Total number of conservation 8asements e 2a
b Total acreage restricted by conservation @asements | . ..., 2b
¢ Number of conservation easements on a certified historic structure includedin{a) ... 2¢
d Number of conservation easements included in (c} acquired after 8/17/06 . o, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p-

4 Number of states where property subject to conservation easement is located P>
§ Does the organization have a written policy regarding the periodic monitoring, inspection, viclations, and
enforcement of the conservation easements R holdS? | e
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P>
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» $
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of sectiocn 170(h){4)(B}()
8N SECHON 1TOMNANBII? ... oo ee et ee e seee e Eves [dno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the crganization's accounting for
conservation easements. - —
[Partiil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes"® to Form 990, Part IV, line 8.

~N o

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

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

(i} Revenues included in Form $80, Part VilI, line 1
(ii) Assetsincluded InFOrmM 880, Part X ettt nan

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

a Revenues included in Form 890, Part VIIL ine 1 e et > 3

b Assetsincludedin Form990, Part X . . s > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990} 2008 TENNESSEE REPERTORY THEATRE, INC. 62-1811578 Page2

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

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a [ Public exhibition d |:] Loan or exchange programs
v [ Scholarly research e [ oOther

¢ [ Preservation for future generations

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

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the crganization’s collection? .......................... L Yes _|:| No

I‘Part V]| Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 980, Part X? [ Yes CINo

b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
€ BeginMiNg DalANCe e 1c
d AJJItioNS dUANGINB YBAN | . ... . ...ttt id
@ Distributions QUANGIRBYBAr | ... ... ..ottt beenn le
T ENdINGBAlANCe | . ettt 1t
2a Did the organization include an amount on Form 880, Part X, line 212 . . LJves L[ _INo
b _If "Yes," explain the arrangement in Part XIV.

Ifl?al’t v | Endowment Funds. Complete if organization answered "Yes" to Form 980, Part IV, line 10.
(a) Current year {b) Prior year

1a Beginning of year balance
Contributions . . . ...
Investment earnings or losses
Grants or scholarships . ...
Other expenditures for facilities
andprograms ...
Administrative expenses
Endofyearbalance . . ...
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P %

Permanent endowment p» %

Term endowment P> %

Are there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes | No
{i) unrelated organizations
(i) related organizaticns

o Qoo

-

g’oun”c

4__Describe in Part XIV the Intended uses of the organization’s endowment funds.
[Part VI [investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b} Cost or other {c) Depreciation (d} Bock value
basis (investment) basis (other)

1a Land

66,396. 56,620, 9,776.

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X. column (B), line 10()) ... [ 9,776.
Schedule D (Form 890) 2008
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Schedule D (Form990)2008  TENNESSEE REPERTORY THEATRE, INC. 62-1811578 Page3
[Part VIl Investments - Other Securities. See Form 980, Part X, line 12.

(a) Description of security or category (b) Book value {c) Methed of valuaticon:
{including name of security) Cost or end-of-year market value
Financial derivatives and other financial products .
Closely-held equityinterests . ...
Other
Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) D> B S . SO D
Part Vill| Investments - Program Related. See Form 990, Part X, line 13.
. . {c) Method of valuation:
(a) Description of investment typa (b) Book value Cost or end-of-year market value
Total. (Col (b) should equal Form 980, Part X, col (B) line 13.) > ‘ ) T U o
Part 1X| Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value
Total. (Column (b) should equal Form 990, Part X, COHB) HNE T5.) .........ccuvouuoeuoeeeeoeoeeeeeeeeeeeeeeeeeeeeereaennneeranns |
[Part X T Other Liabilities. See Form 980, Part X, fine 25.
{a) Descniption of Tiability By Amount — —
Federal income taxes . e
CAPITAL LEASE OBLIGATION 2,296.) . B
«
. ) . $‘ ‘§ SR s R
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)............ > 2,296.} - e
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organlzatlon (] Itability for uncertaln tax posmons
under FIN 48.
12-23-08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 TENNESSEE REPERTORY THEATRE, INC. 62-1811578 Paged
[Part XI ] Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 880, Part VIl COUMN (A), N8 12)  ____..........cccvrvevmmmrrummmrererssersneecersesseenenene 1 1,556,553,
Total expenses (Form 990, Part IX, column {A), line 25) 1,294,103.
Excess or (deficit) for the year. Subtract line 2 from line 1 262,450.
Net unrealized gains (losses) on investments

Donated services and use of faciliies |....................c..ccooivivvmniniiinnreee e
INVESIMENT BXPBNSES | | . . ... oottt ena e
Prior period adjusImMents || .. ...ttt e
Other (Describain Part XIV) | et s
Total adjustments (net). Add NES 48 ... ... .. 0.
10 Excess or (deficit) for the year per financial statements. Combinelines3and9 ........................ 10 _ 262,450.
IPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements .. 1 1,606,402,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: o
a Net unrealized gains on investments
b Donated services anduse of facilities . ...
¢ Recoveries of prior year grants 2c
d
e

O N L WLON

OO INID || |WIN

©

Other (Describe in Part XIV) 2d 45,649.

Add lines 2a through 2d 2e 64,178.

3 Subtractfine2efromtine 1 . . 3| 1,542,224.
4 Amounts inciuded on Form 990, Part Vill, line 12, but not on line 1: o
a Investment expenses not included on Form €80, Part VL, line 7b

b Other(Describein Part XIV) ...
c Addlinesdaanddb e 4c 14,329,
5__Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part L ine 12)) ... 5 1,556,553,
| Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... 1 1,343,952.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prioryearadjustments .

a
b
¢ Losses reported on Form 980, Part IX, fine25 ... . ..
d
e

Other (Describe in Part XIV) 2d 45,649.

Addlines2athrough2d 20 64,178.
s | 1,279,774,

3 Subtract line 2e from line 1
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form $80, Part VIli, line 7b
b Other(DescribeinPartXIV) . . . . ..
C AQUNeS4aanddb e e 4c 14,329,
§ Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part 1, i@ 18)  .......oooooeieiiiieiienee e 5 1,294,103.
[Part XiVf Supplemental information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part XI, tine 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COSTUME RENTAL EXPENSES: 45649.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

IN-KINDS INCLUDED IN DIRECT BENEFITS TO DONORS: 14329.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 980) 2008

832054
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Schedule D (Ferm 990) 2008 TENNESSEE REPERTORY THEATRE, INC. 62-1811578 Pages_
mupplemental Information (continued)

COSTUME RENTAL EXPENSES: 45649.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

IN-KINDS INCLUDED IN DIRECT BENEFITS TO DONORS: 14329.

832055 Schedule D (Form 990) 2008
12-23-08
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 890 or 990-E2) Fundraising or Gaming Activities
P> Attach to Form 890 or Form 990-EZ. Must be completed by organizations that answer “Yes® to Form 880, A=l =
ﬂm :nf $mw Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. v %'Ionm:Too%u-b"c
Name of the organization Employer identification number
TENNESSEE REPERTORY THEATRE, INC. 62-1811578

I'Fart I'] Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17.
1 Indicate whether the organizaticn raised funds throcugh any of the following activities. Check all that apply.

a |:| Mail solicitations e \:] Solicitation of non-govemment grants
b l:, Emalil sclicitations f [:] Solicitation of govemment grants
¢ [_] Phone solicitations g |:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? I:l Yes [I] No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (if) Activity h(ﬂm (iv) Gross receipts tgvzmo&?‘tega& t(v? Nmt;lmted pagd
or entity (fundraiser) havecustody | from activity fundraiser il vl ook )
contibutiona? listed In col. {i) 3

Yes | No

TOAE .ottt e st s »
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 950 or 990-EZ) 2008
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unaraising Events. Complete if the organization answered “Yes" to Form 880, Part IV, line 18, or reported more than $15,0600

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
{a) Event #1 by Event #2 {c) Cther Events

Schedule G (Form 990 or 990€2) 2008 TENNESSEE REPERTORY THEATRE, INC. 62-1811578 Page2
[Fartll] Fundrafsing E

{d) Total Events
FIRST NIGHT REP ON THE (Add col. (a) through
SUPPER CLUB RIVER 5 col. (¢}
° {event type) (event type) (total number)
=
c
[
& |1 Grossreceipts ... 48,075. 11,774. 16,854. 76,703.
2 Less: Charitable contributions ...
3 Gross revenue (line 1 minus line2) ............ 48,075. 11,774- 16,854. 76:703-
4 Cashprizes ... ...
§ |5 Noncashprizes . . . . ..
§ 6 Rentffaciitycosts ... 1,200. 1,200.
§ 7 Otherdirectexpenses 25,182, 3,104. 73. 28,359,
8 Direct expense summary. Add lines 4 through 7 in column (d) . e, » |( 29,559,
9 Net income summary. Combine lines 3 and 8 in column{d) ....... ST i » 47,14 4.
@, Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line 6a.
® ; (b) Pull tabs/Instant . (d) Total gaming {Add
g {a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (c))
3
@
1 Grossrevenue ...
g |2 Cashprizes s
[
[ =4
% 3 Noncash prizes ...
.g 4 Rentfaciltycosts . . . ...
a
§ Otherdirectexpenses ... ...
L Jves % [L_] Yes % [L_] Yes %
6 Volunteerlabor . ... CJno ‘;I No (]
7 Direct expense summary. Add lines 2 through Sincolumn (d) . ..........——— > | )
8 Net gaming income summary. Combine lines 1and 7 iNCOUMN () ............ccoooooeeviieeeiiiiniieeierieeenieereeeeeieeienres »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: ' o I
a Is the organization licensed to operate gaming activities in each of these states? Sa
b If *No,* Explain: i
|
i
10a Were any of the organization’s gaming licenses revoked, suspended or terminated duringthetaxyear? . ... ... ... 10a
b If "Yes," Explain: |
i
11 Does the crganization operate gaming activities with nonmembers? ... 11
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 @Qaming? ... 12

Schedule G (Form 980 or 890-EZ) 2008
632082 03-18-09
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Schedule G (Form 990 or 990-67) 2008 TENNESSEE REPERTORY THEATRE, INC. 62-1811578 pages
Yes | No
13 Indicate the percentage of gaming activity cperated in: o ; i
a The organization’s facility 13a % |
b An outside facility 13b % | -
14 Provide the name and address of the person who prepares the organization's gaming/special avents books and records: . i

o
Name P> |
i |
| -
Address P I
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party > $ . _. b :
¢ If "Yes," enter name and address: o

Name p

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

D Director/officer D Employee l:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year »$

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J-2 . . M2 Do, D000
(Form 990) Continuation Sheet for Form 980 2008
ﬁf:::‘m ﬂaszwe-a:;"” P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. lnéh!é!ioﬁ' '
Name of the Organization Employer Identification number
TENNESSEE REPERTORY THEATRE, INC. 62-1811578
|Partl | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (€ ©) € )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that appty) compensation compensation amount of
per from from related other
week 3 the organizations compensation
g s organization (W-2/1099-MISC) from the
s 2 (W-2/1099-MISC) organization
HE 2 and related
gls g |E organizations
3|8 |, [B(8]s
2|2 |Ele | 5|8
DEBORAH M. TANNENBAUM
BOARD OF DIRECTORS 3.00(|X 0. 0. 0.
MARTHA J. TRAMMELL
BOARD OF DIRECTORS 3.00|X 0. 0. 0.
DEBORAH K. WILLIAMS
BOARD OF DIRECTORS 3.00(X 0. 0. 0.
RENE COPELAND
PRODUCING ARTISTIC DIREC| 45.00 X 57,490. 0. 10,191.
BENNETT TARLETON
AUDIENCE DEVELOPMENT DIR| 45.00 X 61,824. 0. 1,458.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9980, Schedule J-2 (Form 990) 2008
832201 12-16-08
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OMB No. 1545-0047

SCHEDULE L Transactions with Interested Persons
{Form 990 or 990-E2) P> Attach to Form 990 or Form $90-EZ.
P To be completed by organizations that answered
“Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢, Oain TaBukille
e roasury or Form 980-EZ, Part V, lines 38a o 40b. .gg;:g;;‘-’:‘-’"?
Name of the organization Employer ldentlﬁcatlon numvbetﬂ
TENNESSEE REPERTORY THEATRE, INC. 62-1811578

- Excess Benefit Transactions (section 501(c)(3) and section 501(c){d) organizations only).

To be completed by crganizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

1
(a) Name of disqualified person {b} Description of transaction {c) Corrected?
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHONAO5E | ettt ottt ta s eeen > s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... .. ... > $
| Part Il| Loans to and/or From Interested Persons.
To be complsted by organizations that answered "Yes" on Form 930, Part IV, line 26, or Form 890-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (¢) Original principa! | (d) Balance due (e} In API prov gg' (g) Written
person and purpose the organization? amount default? cgmmittee? agreement?
To From Yes | No Yes | No | Yes | No
L TR » 3 -
Grants or Assistance Benefiting Interested Persons.
To be completed by crganizations that answered “Yes" on Form 980, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested persen and (c) Amount of grant or type
the organization of assistance
Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes® on Form 990, Part IV, lines 28a, 28b, or 28c¢.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of g” asr!:ig:?gnq;
person and the organization transaction transaction - ophunpec)
Yes | No
BETH CURLEY OARD MEMBER OF ORG 79,838 .ﬁEN‘I‘ PAID ﬁ X
DENA NESSARI OARD MEMBER OF OR 10,500 .EMPLOYEED B X

LHA For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 990.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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SCHEDULE 0 Supplemental Information to Form 990 ARRe —
{Form 890) P> Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additional information for responses to specific questions for the —Opan YT Pubie —
Internal Revenua Service Form 990 or to provide any additional Information. Inspection -
Name of the organization Employer identification number
TENNESSEE REPERTORY THEATRE, INC. 62-1811578

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NOURISHMENT, AND EXCITING ENTERTAINMENT FROM A PROFESSIONAL REGIONAL

THEATRE BY CREATING THE HIGHEST QUALITY PRODUCTIONS AND BY SERVING AS A

PRIME CULTURAL, EDUCATIONAL, AND ECONOMIC RESOURCE IN NASHVILLE, MIDDLE

TENNESSEE AND THE STATE OF TENNESSEE.

FORM 9S50, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ECONOMIC RESOURCE IN NASHVILLE, MIDDLE TENNESSEE AND THE STATE OF

TENNESSEE.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

EDUCATION AND OUTREACH - APPROXIMATELY SIX DOZEN SEPARATE EVENTS

INCLUDING FIVE LOOKINS (PRE-OPENING "OPEN REHEARSALS" AND DISCUSSION

FOR HIGH SCHOOL AND ABOVE AUDIENCES IN REHEARSAL STUDIO):; 10 TENNESSEE

REP UNCLASSIFIED (PRE-SHOW PRESENTATION AND DISCUSSION WITH RESIDENT

SCENIC DESIGNER AND OTHER PRODUCTION PERSONNEL); 32 MEET AND GREET

(POST-SHOW INFORMAL MEETING WITH CAST MEMBERS); 10 TALKBACK (POST-SHOW

STRUCTURED DISCUSSION WITH CREATIVE TEAM MEMBERS, INCLUDING DIRECTOR,

CAST MEMBERS, ETC.); FOUR INSIDEOUT OF THE LUNCH BOX (PRESENTATION AND

DISCUSSION OF ISSUES, IDEAS, AND CONCERNS RAISED BY A PLAY). TOTAL

ATTENDANCE: APPROXIMATELY 3,850,

FORM 990, PART VI, SECTION A, LINE 10: A DRAFT OF THE 990 IS REVIEWED BY

THE BUSINESS ADMINISTRATOR. IF ALL IS ACCEPTABLE, IT IS GIVEN TO THE

TREASURER TO REVIEW. ONCE THE TREASURER HAS REVIEWED AND THERE ARE NO

ERRORS, IT IS GIVEN TO THE PRODUCING ARTISTIC DIRECTOR TO ALSO REVIEW AND

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2008
2iabs
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 —m—

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the B+ & "
Doparimont cf the Treasury Form 990 or to provide any additional infermation. inspection
Name of the organization Employer identification number
TENNESSEE REPERTORY THEATRE, INC. 62-1811578

SIGN. THE GOVERNING BODY OF THE ORGANIZATION VIEWS THE RETURN AFTER IT HAS

BEEN FILED.

FORM 990, PART VI, SECTION B, LINE 12C: A STATEMENT IS SIGNED AT THE

BEGINNING OF THE YEAR BY ALL BOARD MEMBERS. WE ASK FOR ANY CONFLICTS OF

INTEREST PRIOR TO LEGAL AND FINANCIAL VOTES AT THE BOARD MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15: SALARIES ARE DETERMINED BY

COMPARING INDUSTRY STANDARDS. THE PRODUCING ARTISTIC DIRECTOR'S SALARY IS

SET AND APPROVED BY THE EXECUTIVE COMMITTEE. ALL OTHER SALARIES ARE SET BY

THE PRODUCING ARTISTIC DIRECTOR BY USING INDUSTRY STANDARDS AND THEN

APPROVED BY THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE POSTED ON

GIVINGMATTERS.COM AND ALL DOCUMENTS ARE AVAILABLE UPON REQUEST.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: BETH CURLEY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER OF ORGANIZATION

(D) DESCRIPTION OF TRANSACTION: RENT PAID FOR OFFICE SPACE TO NPT WHICH

MS. CURLEY IS THE CEO.

(A) NAME OF PERSON: DENA NESSARI

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER OF ORGANIZATION

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O {Form 990) 2008
Bt
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SCHEDULE O Supplemental Information to Form 990 Y YR
(Form 990} »> Attach to Form 990. To be completed by organizations to provide 2008
Dopartment of the Troasury additional information for responses to specific questions for the - )puITto Pul
tnternal Revenue Servico Form 990 or to provide any additional information. _Inspecti on
Name of the organization Employer identification number
TENNESSEE REPERTORY THEATRE, INC. 62-1811578

(D) DESCRIPTION OF TRANSACTION: EMPLOYEED BY COMPANY WHICH GIVES AIRLINE

VOUCHERS TO BE USED FOR TRAVEL EXPENSES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2008
2i0s
29

15320113 781331 18841-18841 2008.05030 TENNESSEE REPERTORY THEATRE 18841-11



