Short Form | omB o, 15451150

Form 990-EZ. Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1} of the Internal Revenue Code
{except black fung benefit frust or private foundation)
P Spansoring srganizetions of donor advised funds and contrelling organizations as defined in seation 512()(13) must file Form
990, A other org- anizations with gross receipls less than $1,000,000 and total assels less than $2,500,000 at the end of the

Department of the Treasury year may use this form.
internal Revenue Service > The organization may have lo use a copy of this relurn to salisfy state reporting requirements.
A For the 2008 calendar year, or tax year heginning 10/01 ,2008 andending 9/30
B Check if applicable: C D Employer identification number

Aedress change  {ucais | THE NASHVILLE SHAKESPEARE FESTIVAL 58-1807951

Neme change ?l"l)r?: g: 161 RATINS AVENUE E ‘Telephone number

Initial return pe. i\EASHVILLE, TN 37203 615-255-2273

Termination Sggciﬁc

Amended retum  [Histruc: F Group Exemption

ons,
| Application pending Number...........
o Section 507(c)&59 organizations and 4947(&%7) nonexempl charitable trusts G Accounting method: | | Cash Accrual
must atfach a completed Schedule A (Form 990 or 890-EZ), Other (specify} »
i H Check » Dﬁ if the organization is not

1 Website: » WAW,.NASHVILLESHARES.ORG required to attach Schedule B (Form 990,
J__ Organization fype (check only one) — | X1 501(e) ¢ 3 ) < (insertno.) [ Jasraayer | ]s77 990-EZ, or 990-PF).

K Check » u if the organization is nol a section 509(2)(3) supporting crganization and its gross receipis are normally not more than
$25,000. A return is not required, but if the organization chooses fo file a return, be sure to file a complete return.

L Addiines 5b, b, and 7b, to line @ to determine gross raceipts; if $1,000,000 or more, file Form 990
S R = A D PP T T 3 345,977,

Pagl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Confributions, gifts, grants, and similar amounts received . .. ... . 299,423,
2 Program service revenue including government fees and comtracts. . ... .t 46,226,
3 Membership dues and as8SessmerS. . ...
4 INVeStIENt NIG0ME e 328,
Sa Gross amount from sale of assets other thaninventory. ............ ... .. 5a
b Less: cost or other basis and sales eXPenNSes . ..., ... ... i re s, 5b
'é ¢ Gain or (loss) from sale of assets other than inventory {Subfract In Sb from In5a) (attsch) .. ... ... .
}_:’ 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here. . .. . .. > D
3 a Gross revenue (not including $ of confributions
E reported on line 1) . .o i 6a
b lLess: direct expenses other than fundraising expenses.................... &b
¢ Net income or {loss) from special events and activities {(Sublract line6bfrom Hre8a) . ... ... ... .. . . . . . i i
7a Gross sales of inventory, less returns and allowances. .. .................. 7a
blessicostofgoodssold... . . i i 7b
¢ Gress profit or {Joss) from sales of inventory (Subfractline 7b fromline 72). .. ..o oo ...
8  Other revenue (describe ™ 3.
9 Tolalrevenue (add lines 1,2, 3,4, 3¢, 8¢, 7C, @A Bl . ... 0ot ue e e » 345,977,
16 Grants and similar amounts pald (attach schedule) ...
E 11 Benefits pald 1o oF f0r Mem DS . . o
X |12 Salaries, other compensation, and employee bensfits. ... 141,570,
E 13 Professional fees and other payments to independent confractors. ... ... ... . o
s | 14 Cecoupancy, rent, utilities, and mainfenance. ... ... .
E 15  Printing, publications, postage, and ShippINGg. .. ..ottt 357.
16 Other expenses (descrice * SEE STATEMENT 1 Yoo 189,903,
17 Total expenses (add BNes 10 trouUgh 1B . it ittt ettt e e e e e > 331,830,
18 Excess or (deficlt) for the year (Subtract line 17 from e O . ... . i e 14,147,
N g 12 Net assets or fund balances at beginning of year (from fine 27, column (A)) {must agree with end-of-year -
E s figure reportad On Prior Year's tetUrm). . . ... e 19 54,845,
‘I, 20 Cther changes in net assels or fund balances (attach explanation) .. ... ... .. ... i i, 20
et assets or fund balances at end of year, Combine fines 18 through 20.. . ... ... e, > 21 68, 992.
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1) {A) Begirning of year | (B) End of year
22 Cash, savings, and INVesIments. .. .. 19,322.\22 25,997,
23 Land and BUIHINGS. ..o 23
24 Other assets (describe » SEE STATEMENT 2 ) P 88,307,124 80,238,
2B Otal ASSES. . . 107,629, .25 106,235,
26 Total liabilities (describe » SEE STATEMENT 3 ) 52,784,126 37,243,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)............ 54,845,127 68,992,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Form 990-EZ (2008)

TEEAGBO3L 09/18/08



58-1807951

Page 2

Form 990-£7 (2008) THE NASHVILLE SHARESPEARE FESTIVAL
Tl | Statement of Program Service Accomplishments (See the instructions.)

What is the organization's primary exempt purpose? SEE STATEMENT 4

Describe what was achieved in carrying out the organization's exempt
describe m]e services provided, the number of perSons benefited, or ot
program fitle.

Rurposes In a clear and concise manner,
er relevant information for each

Expenses

(Required for 561(¢)(3)
andq{ 4y organizations and

4947 (a)(1) trusts; optional
for others.)

28 SCHOOL-TOURING AND PUBLIC PERFORMANCES, INCLUDING "SHAKESPEARE IN

THE PARK", WINTER SHARESPEARE_PERF Q&MB’XCELS . THE RAPPRENTICE COMPANY, |
PROGRAM OUTREACH AND SHAKESPEARE WORKSHOPS. _ _ __ __ __ _____ ___ |
(Grants § ) If this amount includes foreign grants, checkhere. . .............. > ﬁ 28a 481,880,
A
@rarts ") It this amount includes foreign grants, check Rere. .. ...ereee. ™| 1| 29a
30
@Grants 8T Tt this amount Includes foreign grants, check Rere. . .....e.e ... ™| 1| 30a
31 Other program services (attach Schedulg) ... ... . i
(Grants § 3 If this amount includes foreign grents, checkhere................ > m 3la
32 Total program service expenses {add lnes 28athrough 318) ... ... ... . 0 > 32 481,880,

|_List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)

{d) Confributiens

{c) Compensation (if
employes benefit plan

(i) Title and average howrs
not paid, enter -0-)

per week devoted

(a) Name and address
{o position

eferred compensation

o
s and

{e) Cxpense account
and other allowances

TEEADBIZL 01114409

Form 980-EZ (2008)



Form 990-EZ (2008) THE NASHVILLE SHARESPEARE FESTIVAL 58~1807951 Page 3
= Other information (Note the statement requirement in General Instruction V.)

B2

Yes | No

33 Did ﬁhe ?rganization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of
AN BCUVIY. L e e

34 Were any changes made 1o the organizing or governing documents but not reported to the IRS? If Yes,' attach a conformed copy of the changes. . .. ... ..

35  |f the organization had income from business activities, such as those reported on lines 2, Ba, and 7a (among others), but not reported on Form 990-T,
aifach a statement explaining your reason for not reporting the income on Form 980-T,

a Did the organization have unrelated business gross income of $1,000 or more or 6033(g) notice, reporting, and
PrOXY B U B T I S Y L L ittt e e

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If "Yes,' complete apolicable parts of Schedule N ...

37 a Enter amount of pelitical expenditures, dirsct or indirect, as descrived in the instructions. . ................. "'f 37a| 0

38a Did the organization borrow from, of make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stifl Unpaid at the start of the period covered by this return?

b if "Yes,' complete Schedule L, Part Il and enter the total
AIOUN VO VR . . e e

539 BG01e)(7) organizations. Enter; .
a Initiation fees and capital contributions included online 9. .. ... ... .o o
b Gross receipts, included on line 9, for public use of club facllities .. .......................
40a 501(c)(3) organizations. Enter amount of tax Imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b 501{c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the

{/ear or did it become aware of an excess benefit fransaction from a prior year?
f'Yes,' complete Schedule L, Part b, . e

¢ Enter amount of tax im?osed on arganization managers or disqualified persons during the
year under sections 4912, 4955, anG 4058 . .. ... ... > 0
0

d Enter amount of tax on line 40c reimbursed by the organization. .............. ... L »

e All organizations. At any time duwring the tax gear, was the organization a party to a prohibited tax ’
shelter transaction? If 'Yes," complate Form 8886-T, . ... .. .

41 List the states with which a copy of this return is fileg »  NONE,

422 The books are incare of » ROBERT MARIZGA Telephone no. » 615-255~2273

b At any time during the calendar ysar, did the organization have an interest in or a signaiure or other authority over a
financial account in a foreign country {such as a bank account, securities account, or other financial account}? . .........

i "Yes,' enter the name of the foreign country: ... ™

See the instructions for exceptions and filing requirements for Form TD F 98-22.1, Report of a Foreign Bank and Financial Accounts, 2
< At any fime during the calendar vear, did the organization maintain an office outside of the US.7 . ... .. ... . ...

If *Yes,' enter the name of the foreign country: ... »
43 Section 4947(2)(1} nonexempt charitable frusts Mling Form 990-EZ in fiew of Form 1041 — Check hera . ..o.oooooeeeeeee ... > D N/A
and enter the amount of tax-exempt interest received or acorued during the tax year. ..................... “l 43 | N/A
Yes | No
44 Did the organization maintain any donor advised funds? if Yes,' Form 990 must be completed instead
OF PO GO0 E . oot ettt e e e e 44 X

45 s any related organization a controlled entity of the organization within the meaning of section 512(0)(13)? if 'Yes,'
Form 290 must be completed Instead 0f Form O00-F 2 | L Lttt ettt e e et ettt e et e e 45 X

BAA TEEADRIZL  0114/09 Form 990-EZ (2008)




Form 990-EZ (2008) THE NASHVILLE SHAKESPEARE FESTIVAL 58~1807951 Page 4
Section 501(c)(3) organizations only. All section 501(¢c)(3) organizations must answer questions 46-49

&

and complete the tables for lines 50 and 51. SEE STATEMENT 6
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part . . . . 46 X
47 Did the organization engage in lobbying activities? If 'Yes, complete Schedule C, Part It . ............................ a7 X
48 s the organization operating a schoo! as descriped in section 170EB)(N(ANIN? i 'Yes,' complete Scheduie E............ 48 X
49a Did the organization make any transfers to an exempt non-charitable refated organization?. . .............. ... .. .. ... 4%a X
b If *Yes,' was the related organization{s) a section 527 organization? . ... ... i i 491

50 Complete this table for the five highest compensated employees (other than officers, directors, frustees and key employees) who each
received more than $100,000 of compensation from the organization. I there Is none, enter 'None.'

(b) Title and average {c} Compensation () Contributions to emJ)onee {e) Expense
{a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other aliowances
NOWE ]
Total number of other smployess paid over $106,000. ... ... st

51 Complete this table for the five highest compensated independent contractors who each received moere than $100,000 of compensation
from the organization. If there is none, enter 'None.'

(@) Name and address of each independent contractor paid more than $3100,000 b} Type of service {c) Compensation
NOwE
Total humber of other independent contraciors receiving over $100,000................ >
Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compidte. Declaration of preparer (other than officer) is based on ail information of which preparer has any knowledge.
Sign
Here > Bignature of officer Date

Type o print hame and title.

Fi

‘ Date Check if Preparer's %d_enti?n’ng Nurmber
* Preparer's » ¢ {Gee Instructions,
?.?;E* signature nW ﬂ /Md”\é &L, O)ﬂ# (-0 'O? smployed = [ ]|P00546174
7

parer's |fimsnameor APH, CPAS, PLLC

vours if self-

Use yed, > 3326 ASPEN GROVE DR STE 500 Einy > §2-1384008
Only  |36%%°™ FRANKLIN, TN 37067-4836 Fhone ne. »  615-376-8800

May the IRS discuss this return with the preparer shown above? See Instruchons. . ... .. oo o i "r}_ﬂ Yes ﬂ No
BAA Form 990-EZ (2008)

TEEAGBIZL 01/14/08



S e Public Charity Status and Public Support

‘ OMB No. 1545-0047

To be completed by all section 501 (cX3) organizations and section 4247(aX1)
nonexempt charitable trusts.

R%E?&?’E’é@géﬂes‘éﬁ?c?” * Attach to Form 920 or Form 920-EZ. » See separate instructions. z i ,'
Name of the organization Employer identification number
THE NASHVILLE SHAKESPEARE FESTIVAL 58-1807951

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

Vi

The or_g_anization is not & private foundation because it is: {(Please check only one organization.)

1

L5:] oW

o oo ~ o

10
11

=

A church, convention of churches or association of churches described in section T70(bXIXAXD.
A school described in section T70(bX1XAXi). {(Attach Schedule E.)
A hospital or cooperative hospital service organization described in section T70{bXTYAXIi). (Attach Schedule H.)

: A medical research organization operated in conjunction with a hospital described in section 170(b)XTXAXii). Enter the hospital’s

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in section
T70(bX1XAXIV). (Complete Part i}

A federal, state, or local government or governmental unit described in section 170(bX 1 XAXW).

An organization: that normally receives a substantial part of its support fram a governmental unit or from the general public described
in section 170(LYI1XAXvE). Complete Part 11}

A community trust described in section T70(bX1XAXvI). (Complete Part 11.)

I:] An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 502(a)}2). (Complete Part Ii1)

An organization organized and operated exclusively to test for public safety. See section 30%(a)4). {see instructions)

An organization: organized and operated exclusively for the benefit of, to perform the functions of, or carry out the gurposes of one or
more publicly supported organizations described in section 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.

a DType | b DType i C D Type Il — Functionally integrated d D Type ili— Cther

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

JES%%? f)o(ggadation managers and other than one or more publicly supported organizations described in section 509(=)(1) or section
2)(@).

f If the organization received a writter: determination from the IRS that is a Type |, Type il or Type Ili supporting organization, E]
oo g o T G
d Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
{) = person who directly or indirectly controls, either alone or together with persons described in () and (i)
below, the governing body of the supported organization? ... . ... . . i 11g (i)
(i) = family member of a person described N @) ADOVE? . ... . 11g{ii)
{ii) =& 35% controlled entity of & person described in (J or (i @bove?. ... .. . 11 ¢ {iil)
h Provide the following information about the organizations the organization supports,
(i} Name of Supporled (i) EIN (i} Type of organization @) Is the () Did you notify (Wi Is the (vil} Amount of Support
Organization (gescribed on lines 1-9 organization in col. | the organization in | organizafion in col.
ahove or IRC section i) fisted in your col, (i} of @ organized in the
(see instructions)) agovem%ng your support? U.8.7
ocument?
Yes No Yes No Yes No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule A (Form 980 or 990-E2Z) 2008

TEEAGAOIL  12A17/08



Schedule A (Form 990 or 990-E2) 2008 THE NASHVILLE SHAKESPEARE FESTIVAL 58~1807951 Page 2
; Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(h)(1)(A)vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

gggggg;gyngr for fiscal year (3) 2004 (b) 2005 (c) 2006 (d) 2007 (€) 2008 ® Total

1 Gifts, grants, coniributions and

bership { d. (D
TR oo recened 490 | 204,824.1 178,901.| 209,868.| 259,327.| 293,173.| 1,146,003,

2 Tax revenues levied for the
organization's benefit ang
either paid to it or expended
onitsbehalf............... ... G.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge, Do not
include the value of services or
facilities generally furnished to
the public without charge ... ... 0.

Total. Add lines 1-3 1,146,093,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organizatiory) included on line 1
that exceeds 2% of the amount
shown on line 11, eolumn (.. B2

£

0.

6 Public support, Subtractline 5 |
fromiined................... L

Section B. Total Support

g:;fggfg gyflgr,ﬂ“* fiscal year () 2004 (b) 2005 () 2006 () 2007 () 2008  Total

7 Amounts fromline 4. ... ... .. 204,824, 178,901.! 209,868.| 259,327.] 293,173.| 1,146,093,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
sifmilar sources . ... ... 214. 1,103, 660, 496, 328. 2,801,

& Net income form unrelated
business aclivities, whether or
rot the business is regularly
carried ON. . o 0.

10 Gther income. Do not include
gain or loss form the sale of
capital assels (Explain in

1,146,093,

Part IV.) .SEE PART . IV.. .. 82,049 81,867 101,400. 196,359, 236,965, 698, 640.
e s s 2 7 TEERCEEERERert S T 7 T

11 Total support. Add lines 7 o o e - : o

through 10................... o ... B oo 1,847,534,
12 Gross recelpts from related activities, etc. (see instruclions). ... .. .. . s 12 0.
13 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section B01{C)S)

organizalion, Check this box 8N SlOD Nere L ittt e e e e e ek e e e e 4ttt g > I_—|

Secticn C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (0. ..............oiiiivnn... 14 62.0%
15 Public support percentage for 2007 Schedule A, Part IV-A, IN& 265 . ... i 15 T1.6%
16a 33-1/3 support test — 2008, [f the organization did not check the box on ling 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization quaiifies as a publicly supporied organization. . . ... . i i e e >

b 33113 support test — 2007. |f 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.. ... ... . .. > |:|

17 a 10%-facts-and-circumstances test — 2008. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the acts-and-circumstances’ test. The organization gualifies as a publicly supported organization. . ..... ... > D

b 10%-facts-and-circumstances test - 2007, | the organization did not cheok a box oh line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facis-and-circumstances' test, check this box and stop here, Explain in Part IV how the

organization meets the facis-and-circumstances' test. The organization qualifies as a publicly supported organization.. . .......... > H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 173, or 17b, check this box and see instructions . ™ |
BAA Schedule A (Form 930 or 980-EZ) 2008

TEEAGAOZL 1247108



Schedule A (Form 990 or 990-E7y 2008 THE NASHVILLE SHAKESPEARE FESTIVAL 58-1807951 Page 3
Paft lil | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)» (a) 2004 {b) 2005 {c) 2006 () 2007 {e) 2008 () Totat
1 Gifts, grants, contributions and
membership fees recejved, SDo
not include 'unusual granis.’). ..
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related o the
organization's tax-exempt
PUFPDOSE. (oo
3 Gross receipts from activities that are
not an unrelaed trade or business
under section 513 .. ... ... ...
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.................. ...
5 The value of services or
facilities furnished by a
governmental unit to the
arganization without charge. . ..

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

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines @, 10¢, 11,
and 12 for the year or $5,000. ..

cAddlines7aand7b...........
8 Public support (Sublract line _
TJefromline 6. . ... oo o
Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ {2) 2004 (b) 2005 {c) 2006 (d) 2007 (&) 2008 {f) Total
9 Amounts fromiined...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources ...,

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

¢ Add lines 10aand 1Cb.........

11 Net income from unrelated business
activities not included inline 10h,
whether or not the business is
regularly carried on .. ...l L

12 Other income. Do not include

gain or loss from the sale of
tapital assets (Explain in
Part [V.)

13 Total support. it s i Lendt) bl . .

14 First five years, If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check 1is boX and Sl0D BOrE L i e e e e e e e e e e e ey »- f—‘

Section C. Computation of Public Suppor Percentage

15 Public support percentage for 2008 (line 8, column {f) divided by fine 13, column ) ... ........................ 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, e 279 ... ..o o i 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2008 (line 10¢, column {f) divided by line 13, column (). ... ................. 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A line 27h .. o oo oo e 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 .. ............... » [:I

b 33-1/3 support tests — 2007, If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and ling 18

is not mare than 33-1/3%, check ihis 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 18b, check this box and see instructions. .. .......... > }:I

BAA TEEAGIO3L 1720009 Schedule A {Form 990 or $80-E2) 2008



Schedule A (Form 990 or 990-E7) 2008 THE NASHVILLE SHAKESPEARE FESTIVAL 58-1807951 Page 4

Parn iV | Supplemental Information. Compiete this part to provide the explanation required by Part [t line 10;
Part ll, line 17a or 17b; or Part Ui, line 12. Provide any other additional information. {see instructions)

BAA TEEAQIOAL  10/07/08 Schedule A {Form 990 or 990-EZ) 2008



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

THE NASHVILLE SHAKESPEARE FESTIVAL 58-1807951

PART Il, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2008 2007 2006 2005 2004
OTHER TNCOME 8, 050.
IN-KIND DONATIONS 236,965, 196,359, 101,400, 81,867, 73,999,

TOTAL 5 236,965, § 196,359. § 101,400. § 81,867, § 82,049,




Schedule B OME No, 1545.0647
Cosopry Es Schedule of Contributors

Department of the Treasury » Atta::h go Form 990, 890-E2 and 890-PF 2008
rtarral Roverie Seme ee separate instructions.

Name of the erganization Employer Identification number

THE NASHVILLE SHAKESPEARE FESTIVAL 58-1807951

Organization type (check one):

Filers of: Section;

Form 990 or 990-EZ X 801()(__3_) (enter number) organization

| 14947(=;(1) nonexempt charitable trust not treated as a private foundation
1527 politicat organization

Form 990-PF [ 1501 (c)(3) exempt private foundation
| [4947(a)(1} nonexempt charitable trust treated 2s a private foundation
L_|301(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule. (Note: Cnly a section 501(¢)(7), (8), or (10) organization can check
boxes for both the General Rule and a Speciat Rule. See instructions.)

General Rule —

D%”—“or organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and [1.)

Special Rules —

For a section 501 S{:){3) organization filing Form 930, or Form $80-EZ, that met the 33-1/3% support test of the regulations under sections
509@){(1)170(0) {1 ANV and received from any one coniributor, during the gear, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line Th or 2% of the amount on Form 920-EZ, line 1. Complete Parts | and 11,

D For a section 501(e){7), (&), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, sclentific, fiterary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts 1, 1, and |11,

D For a section 501(0)(7), (8), or (10} organization fillng Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more thari
$1,000. (It this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
ete, purpose. Do not complete any of the Parts unless the General Rule appliss fo this arganization because it received nonexclusively

religious, charitable, efc, contributions of $5,000 or more during the vear.). .. ... .. i >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedute B (Form 920, 990-EZ, or
990-PF) but they must answer 'No' on Part 1V, fine 2 of their Form 999, or check the box in the heading of their Form 920-EZ, or on fine 2 of
their Form 890-PF, to certify that they do not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF},

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 980, 990-EZ, or 930-PF) (2008)
for Form 990, These instructions will be issued separately.

TEEAQ7IL  12/18/08



Schedule B (Form 980, 980-EZ, or 930-PF) (2008) Page 1 of 1 of Part |
Name of organization Employer identification number
THE NASHVILLE SHARESPEARE FESTIVAL 58-1807951
Contributors (see instructions.)
)] ®) () ()
Number Name, address, and ZIP + 4 Aggregate Type of coniribution
‘ conhtributions
1 |FIRST TENNESSEE BANK Person
Payroll .
511 onioN STREEr oo oo s 10,000.] Noncash | |
{Complete Part il ¥ there
|NASHVILLE, TN, 372%%, | is & nongash contribution.)
(@) ) {c) {d)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
2 |THE INGRAM FOUNDATION Person
Payroti B
4400 HARDING ROAD _ s 30,000.| Noncash | |
(Complete Part |l if there
NASHVILLE, TN, 37205, /| is & noncash contribltion.)
@ ) ) (<
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |THE COMMUNITY FOUNDATION/MIDTN _ _ __ __________ Person
Payroll .
13833 CLEGHORN AVE, #400 __ _________________IS______- 10,500.| MNoncash | |
(Complete Part Il if there
WASHVILLE, TN 37215, ] Is & noncash contribution.)
(@) &) () (d)
Neimber MName, address, and ZIP + 4 Aggregate Type of contribution
contributions
- - Person
Payroll
_________________________________________________ Noncash
{Complete Part il i there
WWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWW is a noncash contribution.)
(@) )] (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T T Person
Payroli
_________________________________________________ Noncash
(Complete Part |i if there
wwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwww is a noncash contribufion.)
@) (b) & ()
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
I T Person
Payroli
_________________________________________________ Noncash
(Complete Part II If there
______________________________________ is a noncash confribution.)
BAA TEEADFO2L  OB/05/08 Schedule B (Form 990, 880-EZ, or 980-PF) (2008)



of 1 of Part i

TEEAQVO3L 0805108

Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1
Name of organization Employer identification number
THE NASHVILLE SHAKESPEARE FESTIVAL 58-1807951
'Partil | Noncash Property (see instructions.)
@ L (b) . (c) ()
No. from Bescription of noncash property given FMV (or estlmate; Date received
Partl (see instructions,
N/A
) L (b) . {e) () |
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
$
(=) L &) . () (d)
No. from Description of noncash property given FMV (or estimate Date received
P Y
Part| (see instructions,
%
{2) L (b) . () {d)
No. from Description of noncash property given FMV (or estlmate; Bate received
Part] (see instructions
$
(@ . {b) ) {c) ()
No. from Description of noncash property given FRIV (or estlmateg Date received
Partl (see instructions,
$
(@ L (&) . ©) (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions,
$
BAA Schedule B (Form 990, 986-E2Z, or 990-PF) (2008)



Schedule B (Form 890, 990-EZ, or 980-PF) (2008)

Name of organization

Page 1 of 1 of Part I
Employer identification nember
58-1807951

B

;I;HE NASHVILLE SHAKESPEARE FESTIVAL
’ | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

" organizations aggregating more than $1,000 for the year.(Complete cols (a) throtigh (e) and the following line entry.)

For organizations completing Part 1], enter total of axclusively religious, charitable, efc,
contributions of $1,000 or fess for the year, (Enter this information once — see instructions.). . .......... >4 N/A
@ (b) © ()
N%a frrtolm Purpose of gift Use of gift Description of how gift is held
N/A
{e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@ () (<) )
Ng-a f;?'m Purpose of gift Use of gift Description of how gift is held
()
Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
(@) ) {c) )
Ng. fr;oim Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to {ransferee
(@) &) (c) (d)
Ng- frrtolm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
Schedule B (Form 980, 920-EZ, or 880-PF) (2008)

BAA

TEEAQ704L  04/01/08



2008 FEDERAL STATEMENTS PAGE 1

THE NASHVILLE SHAKESPEARE FESTIVAL 58-1807951
STATEMENT 1
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
BANK CHARGE . . $ 4,157.
DR L LN, . 1,062,
DOES AND SUBSCR I P 0N S . 700.
EDUCATION AND TRATNING. .. e i 11,510.
LIABILITY INSURANCE. .. . i e 8,294,
MARKETING AND PUBLICATION S i e 3,572.
MERCHANDISING AND PROMOTTIONAL. ... .. .o 108,
Oy Y 0 1,391.
OFF I CE B PEN SRS e 2,311,
PAYROLL SERVICE .. i e 3,739.
PRODUCT ION GO T S e 143,776.
PR S S LN AL B S 4,698,
RN L o 2,839,
P L 1,746,
TOTAL § 189,903,
STATEMENT 2
FORM 920-EZ, PART Il, LINE 24
OTHER ASSETS
BEGINNING ENDING
ACCOUNTS RECEIVABLE ... ... o $ 0. § 1,500,
CASH WHOSE USE IS LIMITED.. ... ... .. . . 6,500.
MACHINERY AND EQUIPMENT. .. ... ... .. .. 0 i 3,764. 2,702,
PLEDGES AND GRANTS RECEIVABLE........................c..ococii.. 83,669, 69,186,
PREPAID EXPENSES AND DEFERRED CHARGES.......................... ..., 874. 350.
TOTAL $§ 88,307. § 80,238,
STATEMENT 3

FORM 990-EZ, PART Ii, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES................... ... $ 2,885. § 37,243,
SECURED MORTGAGES AND NOTES PAYABLE.. ..., 49,899, 0

TOTAL §  52.784. § 37,743,

STATEMENT 4
FORM 990-EZ, PART il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE NASHVILLE SHAKESPEARE FESTIVAL IS A NONPROFIT ORGANIZATION, WHICH PRODUCES A
VARIETY OF THEATRICAL PRODUCTIONS FOR THE BENEFIT OF THE GENERAL PUBLIC AND
STUDENTIS OF MIDDLE TENNESSEE SCHOOLS.




2008 FEDERAL STATEMENTS PAGE 2
THE NASHVILLE SHAKESPEARE FESTIVAL 58-1807951
STATEMENT 5
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

DONALD CAPPARELLA FOUNDER $ 0. % 0. % 0.
1218 GRANDVIEW DRIVE 1.00
NASHEVILLE, TN 37215
BETH SMITH DIRECTOR 0. 0. a.
915 BRIARWOOD CREST 0
NASHVILLE, TN 37221
BILL COLEMAN DIRECTOR 0. 0. 0.
4537 STONEY BROOK 1.00
PEGRAM, TN 37143
KIM VANCE DIRECTOR G. G. G.
COMMERCE CENTER, SUITE 1000 0
NASHVILLE, TN 37201
PHILLIP PHY CHATRMAN 0. 0. 0.
2525 WEST END AVE 1.00
NASHVILLE, TN 37203
JOHN GLASSMEYER VICE CHAIR 0. 0. 0.
435 METROPLEX DRIVE 1.00
NASHVILLE, TN 37211
DENICE HICKS EX OFFICIO 0. 0. 0.
1021 CHICAMAUGA AVE, 40.00
NASRVILLE, TN 37206
ANN MARIE DEER OWENS SECRETARY . . G.
4490 ESTES AVE 1.00
NASHVILLE, TN 37215
DAVID MARCUS TREASURER 0. 0. 0.
602 SUMMERWIND DRIVE 1.00
NASHVILLE, TN 37215
KIMBERLY WIGGINS DIRECTOR 0. 0. a.
2525 WEST END AVENUE 0
NASHVILLE, TN 37201
JOE WOOLLEY DIRECTOR a. 0. 0.
2006 18TH AVE S, 0
NASHVILLE, TN 37212
STEVE EARNEST DIRECTOR . g. 0.
724 BROCKTEN STREET g

LEBANON, TN 37087




2008 FEDERAL STATEMENTS PAGE 3
THE NASHVILLE SHAKESPEARE FESTIVAL 58-1807951

STATEMENT 5 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN~ BUTION TC  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVQOTED SATION EBP & DC OTHER

ROBERT MARIGZA OPERATIONS MGR $ 0. & 6. % 0.
1901 WILDWOOD AVE. 40,00
NASHVELLE, TN 37212
TRINA MCENIGHT DIRECTOR 0. 0. 0.
435 METROPLEX DR 1.00
NASHVILLE, IN 37211
JIM CARTIGLIA DIRECTOR 0. 0. 0.
1600 DIVISION STREET 0
NASHVILLE, TN 37212
JON ROS GRAYSON DIRECTOR g, 0. 0.
2515 PARK PLAZA 0
NASHVILLE, TN 37203
MARTLEE H. SPANJIAN DIRECTOR . 0. 0.
219 HEATHER DRIVE 1.60
FRANKLIN, TN 37069
NANCY VAN REECE EXECUTIVE DIREC 0. 0. .
161 RAINS AVE 40,00
NASHVILLE, TN 37203
JOSEPH A WOCDRUFF DIRECTOR 0. 0. 0.
511 UNTION STREET, SUITE 2700 1.00
NASHVILLE, TN 3721%
LISA HELTON DIRECTOR G. 0. 0.
424 CHURCH STREET, SUITE 2000 0
NASHVILLE, 1IN 37219
SANTOS LOPEZ DIRECTOR 0. 0. 0.
330 COMMERCE STREET 4]
NASHVILLE, TN 37203

TOTAL 8 0. 8 g. 8 g,

STATEMENT &
FORM 980-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE QRGANIZATTION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? ......................... NO
(B) DID THE QRGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?.......iiiiiiiiiiii NO




