ggu Return . . Organization Exempt From....come Tax
Form Under section 501(¢), 527, or 4947(a)(1) of the Interna) Revenue Code (except black fung

benefit {rust or private feundation)

Department of the T

Intemal ;:::m::wsa:.i:’ i P The organization may have to use a copy of this return to satisfy stats reporting requirements.

A For the 2004 calendar year, or tax year beginning JUL 1, 2004 andending JUN 30, 2005

B Checkif prease | © Vame of organization . D Employer identification number
applicable: use IRS

62-1811578

foress | o[TENNESSEE REPERTORY THEATRE, INC.

e, YPe- | - Number and streat {or P.0. box if mail is not delivered to street addre

el lspecticl505 DEADERICK STREET

Room/suite {E Telephone number

615-782-4000

e "l Gity or town, state or country, and ZIP +4
Amended NASHVILLE, TN 37243

[ 1&EEm»

F Accounsing method: D Cash Accrual

Dggg"gag"ﬂ’" ® Section 501(c)(3) organizations and 4947(a){1) nonexem 5
must attach a complsted Schedule A (Ferm 990 or 990-EZ).

G Website: »WWW . TNREP . ORG

—

K Check here » ] ifthe organization’s gross receipts are normally not more than $25,000. The

organization need not file a retum with the IRS; but if the arganizatiop received a Form 990 Package
in the mail, it should file a return without financial data. Some states require a camplete relurn.

(lf"No," attach a fist.)

H and | are not applicable to section 527 organizations.
H(a) Is this a group return for affiliates? |:I Yes lX] No
H{b) If"Yes," enter number of affiliates ¥

Organization type (checkonlyone) > 501(c) ( 3 ) @ (rsert noy [ 4947(2)(1) or D 527 Hic) Are all affiliates included? N/A D Yes D No

H(d) Is this a separate return filed by an or-
ganization covered by a group ruiing? [ Yes No

| __ Group Exemption Number

M Check ™ D if the organization is not required to attach

L Gross receipts: Add lines &b, 8b, 9b, and 10b to line 12 P> 1,533,190. Sch. B {Form 990, 990-EZ, or 990-PF).
eB

Revenue, Expenses, and Changes in Net Assets or Fund Balances

s O o oo

@ W N

Revenue
[~
i)

¢t Netincome or {loss) from special events (subtract line 8b from lina 9a}

Contributions, gifts, grants, and similar amounts received:
Direct public support

1a 596,737

Indirect PUBNIC SUPPOTE . . i et 1b

Government contributions (grants)

1c 92,671

Total {add lines 1a through 1¢) (cash § 689,408, noncash$ Yoo

-
o=

689,408.

Program service revenue including government fees and contracts (from Part VI, line 93)
Membership dues and aSSESSMBMS ,............ccocovinirivennictiine et e
interest on savings and temporary cash investments

Dividends and interest from securities ..... ettt etteree e e tvatre et eeereeereeerereenretnree s

GrOSS FBNS | it et e

776,554.

66.

LoSSI 18M8Al BXPBMSES ... .....iviucuieincvirirnrsiimin ettt s

Net rental income or (loss) (subtract line 6b from line 6a)

.............................................................................

Other investment income (describe » )

Gross amount from sales of assets other (A) Securities (B) Other

LGN TAVRNLOTY ......oeoceeeeeeeeseeeressseeriens 8a 67,162

Less: cost or other basis and sales expenses 8h 559

Gain or {loss) (attach scheduls) .,..............ccccceeeen

8t 66,603

Net gain or {loss) (combine ling 8c, columAs (A) 308 (BY) _.......ovvvvvveereeeee oo STMT. 2.
Special events and activities (attach schedule). If any amount is from gaming, check here > l:]
Gross revenue (not including $ of contributions

18pOrted ON NN &) . ... oottt eie s e e e bert e e ereran

66,603.

Less: direct expenses other than fundraising expenses

10 a Gross sales of inventory, less relurns and allowances .._.................
b Less:costof QOGS SO0 ............cocemmierirecerirresrieti et ;
t Gross profit or (loss) from sales of inventory (attach schedule) {subtract line 10b from line 10a) ... _..................... 10¢
11 Other revenue (from Part VIE line 103) . ... ....oooovvieeeeeeeee 11
12 Total revenue (add lines 1d,2,3,4, 5, 6¢, 7, 8d, 9¢, 10¢c, and 11) .. 12 1,532,631.
13 Program services (from line 44, column (B)) ............... 13 1,244,305.
§ 14 Management and general (from fine 44, column {C)) 14 454,157.
8|15 Fundraising (from line 44, column (D)) 15 39,000.
i | 16 Payments to affiliates (attach schedule) ... .. |16
17 Total expenses {add lines 16 and 44, column (A)) ....................................................................................... 17 1,737,462.

o 18 Excess or (deficit) for the year (subtract ing 17 10m INe 12) 18 <204,831.>
§B| 19 Netassets orfund balances at beginning of year (from line 73, COMN (R) . ....oooicivecroccccnnssccsscsinsecson 19| <1,069,054.>
z'<" 2D Other changes in net assets or fund balances (attach explanation) | SEE STATEMENT 3. | 20 1,374,634.
__1 21 Netassats or fund balances at end of year (combine lines 18, 19,80d 20} ......cco.oevvcviiniiiciininciiiis s pal 100,749.
33393.105 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate insiruttions. Form 980 (2004}
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TENNESS®EE REPERTORY THEATRE,

INC. .

62-1811578

Statement of i
Functional Expenses

rgamzattons must complete column (A). Golumns (B), {C),

. (D) are required for section 501(c)(3)
and’(4) organizations and section 4947(a)(1) nonsxempt chantable trusts but optional for others.

Page 2

Do ngg Inscéug% a%wgf 1’3%3’}58% on jine (A) Tota! (B) sF;rr?/?c?sm {C) Madnaggg:g?t (D) Fundraising
22 Grants and allocations (attach schedule) ...
(cash $ noncash § 22

23 Specific assistance to individuals (attach schedule) | 23
24 Beneflts paid to or for members (attach schedule) |24 3
26 Compensation of officers, directors, etc. ... 25 65,000. 65,000. 0. 0.
26 Other salaries and wages ....................c.c........ 26 527,799. 527,799.
27 Pension plan contributions ... 27
28 Other employee benefits ... [2B
28 PayroltaXes ...........coccocoeoiiveoiieeeesnis 29
30 Professional fundraisingfees .......................... 30
31 Accountingfees ... ..o 31
32 Legalfees ... 32
33 Supplies ...... 33 3,522. 3,522.
34 Telephone ... 34 10,818. 10,818.
35 Postage and shipping .. 35 31721- 1,082. 2,639.
36 000UPANCY ........cveceeeeererenrreeree s cerereneine 36
37 Equipment rental and malntenance ... 37 1,166. 1,166.
38 Printing and publications ... 38 10,139. 10,139.
38 THAVBL .ooooooe et 39 11,191. 2,868. 8,323.
40 Conferences, conventions, and meetings ,........... 40
A1 Interest e a
42 Depreciation, depletion, etc. (attach schedule) 22 2,671. 2,671.
43 Other expenses not covered above (iternize):

a 43a

b 43

t 43c

d 43d

¢ SEE STATEMENT 4 43e| 1,101,435, 647,556. 414,879. 39,000.
a1 &_ﬂanua'ﬁmﬁa S eans e By an B o omes 1315, | 44| 1,737,462, 1,244,305, 454,157, 39,000.
Joint Costs. Check P |:| if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... ... 4 D Yes No
If"Yes,” enter (i) the aggregate amount of these joint costs § ; (1) the amount allocated to Program services $ :

iil) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $
Parbiif] Statement of Program Service Accomplishments
What is the organization's primary exempt purpose? » _SEE STATEMENT 5
Prugéam Service

Al organlzntlons must describe thelr exempt purpose achievements in a clear and concise manner. State tho number of cllents served, publications issued, etc. Discuss Wlmdxg‘,eg;?&a’ and
schlovemonts olr;;:;; not ({Section 501(cX3) and (4) organizations and 4947{a){1) nonexempt charitable trusts must also enter the amount of grants snd {4) orgs., and 4947{a)l1)

trusts; but opuonal for others.)

a SEE ATTACHED STATEMENT

{Grants and aliogations $ M 1,244,305,
b
(Grants and allocations $ }
[+
(Grants and atlocations § }
d
{Grants and aliocations $ )
e Other program services (attach schedule) {Grants and allacations $ y
f Total of Program Service Expenses {should equal line 44, column (B), Program services) ... .. . » 1,244,305.
423011
01-13-05 Form 990 (2004)

17411228 781331 18841
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TENNES/‘., E _REPERTORY THEATRE,

INC.".

Form 990 (2004) 62-1811578 Page 3
| Balance Sheets
Nole: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash=NON-NEIESt-DBRMNG  __........co.oovoveerrreosvmseoceesesoeeeseosnesesssmsessssssssss s 151,881, 14,043.
46  Savings and temporary cash investments
47 a2 Accounts receivable ...............ccoceeeieneniveiiinns
b Less: altowance for doubtiul accounts 2,705, 196,033.
48 a Pledgesreceivable .. ... 2
b Less: allowance for doubtful accounts 144,030. a8 24,410.
49 Grants receivable ... .....c.cccovreerieneeeniininnnnns 49
50  Recelvables from officers, directors, {rustees,
- and key BMPIOYEES .......ocviviiiiiiiiiii e
§ 61 a Othernotes and loans receivable . ....................
] b Less: allowance for doubtful accounts .. 516
52  Inventories forsale oruse ....................
53  Prepaid expenses and deferred charges .. 54,659, 45,716.
54 Investments - securities ..........c.ccooeereirierneicinnnn.
55 a Investments - land, buildings, and
equipment: basis .. 55a
b Less: accumulated depreciation . ... 55b
66  InVeSIMENtS - OMHET L. .o it e e s
§7 a Land, buildings, and equipment: basis .. ....... | 57a 57,963.
b Less: accumulated depreciation ... ..., 57h 54,762. 5,516.|s5m 3,201.
58  Otherassets (describe » INTERCOMPANY RECEIVABLE ) 71,564.] s8 0.
___ 159 Total assets (add lines 45 through 58) (must equal ing 74) ..oooooovecivoisiniiiicnncercnecces 430,355.] 59 283,403.
B0 Accounts payable and BCCIUSH BXDBNSES . . ._...........oooor.veecereorerecermeseessmssesesensrcene 176,891.| 60 182,654.
B1  GrantS PAYDIE ... ......ccccooiieiiirieire ettt s 61
62 Deferred rBVBNUL ... .......c.ccevreiriverereirsimieesiresinre e rmn et s e 62
g 63  Loans from officers, directors, trustees and key employees .............ccoooeiimieninnn 63
T |64 a Tax-exempt bond HAbilES |..............ccovoveeieecrcre i s 64a
3 b Morgages and OUNEr NOES PAYADIE __._..........ccceeeeeveooesserereseosesesssserssees §4b
65  Other llabilities (describe P ) 1,322,518.] 6 0.
66 Total liabilities (add lines 60 through 85) ..o iosseeisscensionsisiiics i 1,499,409.] 66 182,654.
Organizations thal foliow SFAS 117, check here > TX.-_] and complete lines 67 through
69 and lines 73 and 74. 3
B 167 UNSHICIEE ..o <1,187,291.ber 74,988.
5 68 Temporarily TESUCIO ................cooroivvveeeeeroeeaeesness s s 112,721. 22,560.
@ 69 Pormanently reStricted . ......o....ccon oot e 5,516. 3,201,
E Organizations that do not follow SFAS 117, check here | 4 L___] and complete fines
w 70 through 74,
o |70 Capital stock, trust principal, 0F CUITBRL FUNGS ...........oooovooerers oo
° 71 Paid-in or capital surplus, or land, building, and equipmentfund ... ............ccccoerverernins
% 72 Retained sarnings, endowmant, accumulated income, or otherfunds .. _................
2 |73 Totalnetassets or fund balances (add fines 67 through 69 or fines 70 through 72;
column (A) must equal ine 19; column (B) must equal line 21) ... <1,069,054. 100,749.
74 Total Jlabilities and net assets / fund balances (add lines 66 and 73) .. 430,355, 283,403.

Form 990 is available for public inspection and, for some people, serves as the prlmary or so!e source of Information about a partictlar organlzatlon How the public
perceives an organization in such cases may ba determined by the information presentad on its return. Therefors, please make sure the return is coraplete and accurate
and fully describes, in Part 111, the organization’s programs and accomplishments.

423021
01-13-05
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TENNES, £

REPERTORY THEATRE

Reconciliation of Revente per Audited

Financial Statements with Revenue per

Return

a - Total revenue, gains, and other support
per audited financial statements

4

INC. 62-1811578  Pages

L. &gﬁ;ﬁ Reconciliation of Expenses per Audited
!r;manclal Statements with Expenses per
eturn

Total expenses and losses per P 3

,797,846.

audited financial statements

i ) b Amounts included on line a but not on
b Amounts included on line a but not on fine 17, Form 990:
line 12, Form 990: (1) Donated services
{1) Net unrealized gains and use of facilities __$ 60,384.
on investments . $ (2) Prior year adjustments }
{2) Donated services reparted on line 20, :
and use of facillties _$ 60,384. Form990 ...........$
(3) Recoveries of prior (3) Losses reported on
yeargrants . .....$ line 20, Form990 . §
(4) Other (specity): (4) Other (specify):
s $ SRR e
Add amounts on lines (1) throsgh (4}, Add amounts on lines (1) through (4) . b 60,384.
¢ Lineaminuslined ... ) ¢ Uneaminusiined ... »ic| 1,737,462,
d  Amounts included on fine 12, Form d  Amounts included on line 17, Form :
990 but not on line a: 990 but not on line a: :
(1) Investment expenses (1) Investment expenses
not included on not included on :
ling 6b, FOrm 930 . $ ling 6b, Form 930 _ § ‘
(2) Other {specity): (2) Other (specify):
$ $ '
Add amounts on fines (1) and (2} ............ Add amounts on lines (1) and(2) ...
[ Totat revenue per line 12, Form 990 e Total expenses per fine 17, Form 9980
el 1,532,631. {iine ¢ plus line d) el 1,737,462.
rustees, and Key Employees (List each one even if not compensated)
(A) Narme and address ok oo o ff’n%?‘;’é’ﬁ,“f:é'.%? peesom| E)bense
position -0-. ggmmsauon other allowances
DAVID ALFORD ARTISTIC DIRECTOR
4645 GOODMAN ROAD __ _______________
ADAMS, TN 37010 40 65,000.] 10,056. 0.
SEE ATTACHED NONCOMPENSATED BOARD OF [DIRECTOR
DIRECTORS_LIST _~ """ """ """ "7 77T
5 0. 0. 0.
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was pravided by the related organizations? If *Yes,” attach schedufe. > [ Yes No ;
423031 01-13-05 Form 990 (2004) '
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Form 990 (2004) TENNES. £ REPERTORY THEATRE, INC.: 62-1811578  Pages
M4 Other Information ' Yes| No
76  Did the organkzation engage in any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity 76 X
77  Were any changes mads in the organizing or governing documents but not reported to the IRS? 77 X
1f"Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or mare during the year covered by this return? ... 78a
b "Yes," has it filed a tax return on Form 890-T for this year?
79 Was there a fiquidation, dissolution, termination, or substantial contraction during the year?
If"Yes,” attach a statement
80 a s the organization refated (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ...
b 1f"Yes” enter the name of the organization ™ TENNESSEE PERFORMING ARTS CENTER
and check whether it is [TZJ ex[empt or D nonexempt.
............................................. 81a 0.

LT e

81 a Enterdirect or indirect political expenditures. See line 81 instructions
b Did the organtzation file Form 1120-POL fOr IS VAI? __._________..___...ooeeeoooreeecimeemsreemesecesessooeeoosee e sesssessssseeessssens s
82 a Did the organization raceiva donated services or the use of materials, equipment, or facllitles at no charge or at substantially less than
TAIETBIMMAEVAIIBY ittt e cee oot e et eeeseessoeseesenseaesssassessaesea s as eseea s esae s oS as£aes et e e s s s st ee e et asemeEeE et ear e snes
b If'Yes," you may indicate the value of these itams here. Do not include this amount as revenue in Part ] or as an
expense in Part I, (See inStructions In Part 11L) ..._........oooovvvoeeoeeioseresoeeeseesomsoeoosoresses s sensens | 820 |
83 a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the organization soficit any contributions or gifts that were not tax deductiBle? ... ...........ceoveeiivieeie e e
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

.......................................... 83a | X
eeret i ear et ere oo sast et sesereaenaenens 83 | X

BBXGBAUTIBIE? ... 1 oo eeoeeeseeees s smseenoeest e sessssreees esss s ss s e N/A.... 84b
85  501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members?. ... N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 07 IBSS?.............occccccerreccreresscooeese oo ML B 85b
If “Yes® was answered to either 85a or 85b, do not completa 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior yaar.
¢ Dues, assessments, and similar amounts from members . 85¢ N/A
d Section 162() lobbying and olical EXPENAIUIES _.............oocc.ccoreeeeeeerrsssrssscarressesssressnec 854 N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A} dues rotices .................ccevvveeeeirernennn. 85e N/A
{ Taxable amount of lobbying and political expenditures (line 85d less 858) ...........c.ccccoveviveciicriennen. 861 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8512 ... ... N/A . |
h If section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount on fing 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following X Y82 . ... coi i N /A ......... 85h
88  507(c)(7) organizations. Enter: a Initiation fees and capita! contributions included on fine 12 ......... 86a N/A
b Gross receipts, Included on line 12, for public use of club facilltles ..............oooooeeoooeeeee e 86b N/A
87  501(c)(12) organizations. Enter: a Gross incoms from members or shareholders ....................... 87z N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due of raceived oM theML) .............c...oeeeeiveemseeeaeneessecssssiasesses e ecssneces oo 87b N/A
88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regutations sections 301.7701-2 and 301.7701-3?

Y08,  COMPIBLE PAILIX .. . .o oeieietiveeeiesetee e cees e eeere st s s eeseeeassssasssassmsaessesmsaeseRebabesae s s am e sensamsesessenbesns s et b sam s rnsesessseensennan
89 a 501(c)(3) organizations. Enter: Amount of tax impased on the organization during the year under.
section 4911 D 0 . :saction 4912 > 0 . ; section 4955 >

b 507(c)(3) and 507(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If*Yes," attach a statement explaining 8ach tranSaCtioN ,............ocoiiiveiruiiierie ettt e s s et st eb et es 8gb X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SBCHONS 4912, 4955, 810 4958 ...\ oveooeeeetsste et sssstss e easess e sae s bbb aes e eaen e ettt ssen e en e 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization 0.
90 a List the states with which a copy of this retun is fiied » TENNESSEE
b Number of employees employed In the pay period that inciudes March 12,2004 ... ..., [ son 14
91  Thebooksareincareof » JULIE GILLEN Telephone no. > 615-782-4000
Locatedat » 505 DEADERICK ST. NASHVILLE, TN 7P+4 P 37243
92  Sectlon 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ...........covvveeviiimeniicnniinei s > E:I
and enter the amount of tax-exempt interest received or accrued during the tax year > I 92 I N/A
2304t Form 930 (2004)
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Form 950 (2004) TENNES .E REPERTORY THEATRE, INC..

62-1811578 Page 6

[BSF A Analysis of Income-Producing Activities (Ses page 33 of the instructions.)

Unrelated business incomne

Excluded by section 512, 513, or 514

;\l(zg. ft:‘n;er gross amounts unless otherwise m) ®) (©) 0) o (E)

indicated, . Exclu- elated or exempt

93 Program service revenue: Bucstzggss Amount Soae Amount function income
a TICKET SALES 467,439.
v TICKETING SERV CHG/FEES 18,944.
¢ SPONSORSHIPS 165,000.
d OTHER PROG SERV INCOME 125,171.
e
1 Medicare/Medicaid payments _..............cccocoivieneenns
g Fees and contracts from government agencies . ..........

84 Membership dues and assessments ...

14 66.

95 Interest on savings and temporary cash investments ..

86 Dividends and inferest from securities ....................
a7 Net rental income or (loss) from real estate:
a debt-financad property . ..............cocrerruereerveeecens

b not debt-financed propenty ............cooeiiiiiiiiinns

98 Net rental income or (loss) from personal property ...

99 Other investmentinCome _............cccoevvvveenneenennne

100 Gain or (loss) from sales of assets
other thaninventory . .........ccccoeiminienes e

18

66,603.

101 Net Income or (loss} from specialevents ...

102 Gross profit or (loss) from sales of inventory ._.........

103 Other revenue:

a o oo

[:]

104 Subtotal (add columns (B), (D), and (E)) .................

66,669.

776,554.

105 Total (add n 104, COMMAS (B), (DY, 21U (E)) .............ovveeeeessssseesseseeesoaesesssessessessssssossseeesresesesmessseresesessestseseesssssesserse >

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part l.

843,223.

Line No. | Explain how each activity for which Incoma Is reported in column (E) of Part VI contributed importantty to the accomplishment of the organization’s
A 4 exempt puposes {other than by providing funds for such purposes).

SEE STATEMENT 6

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(A) (B)
Name, address, and EIN of corporation, Percentage of
partnership, or disregarded entlty awnership interest

€ (D) (€
Nature of aclivities Total income End-of-year
assets

%

N/A %

"
%]

%|

Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

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

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

] ves X no

Under penumas of perjury, | declare that | have examined this

panying

Pieass corect, and compiete. Declaration of preparer {other than ofﬂcer) is based cn all information of which p :r.d has any b ‘-me best of my knowdedge and befiet, itis tue,
Sign } }
Here Signature of officer Date Type or print name and title.

Preparer's ! Date
Paid | signature ’ \(\/\Q&W\,m M 12/28/05

Check if
self-

employed B [X]

Preparer's SSN or PTIN

Rooaybiy

PIEPIErs Fimis romele  KRAFTCPAS PLLC

Use 0N | iemies 555 GREAT CIRCLE ROAD, SUITE 200
Bghs zeva NASHVILLE, TN 37228-1310

EIN D>

Phonsno, P> (615)242-7351

6
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SCHEDULE A Orga...zation Exempt Under Sectio.. 501(c)(3) [ OMB No. 15450047
(Form 980 or 890-EZ) (Except Private Foundation) and Section 501(g), 501(f), 501(k),
501(n), or Section 4947{a){1) Nonexempt Charitahle Trust 2 0 0 4
Department of the Treasury Supplementary Information-(See separate instructions.)
intemal Revenue Service p MUST he completed by tha above arganizations and attached to their Form 980 or 999-E2
Name of the organization Employer identitication number
TENNESSEE REPERTORY THEATRE, INC. 62: 1811578

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None.”)

{a) Name and address of each employea paid (b] Tile and average hours |, Contributionsie | (e) Expense
more than $50,000 per We.fé‘sﬂ?a'r? ted to (¢} Gompensalion m&%ﬁ%&ﬁd accg}igsvgggeosther
BENNETT TARLETON _ ___ __ __________| DIR. OF A. D.
1405 HAMPSHIRE PLACE, NASHVILLE, TN
37221 40 60,000.] 4,065.

v i - - ———— ——— — - s tew i o o — o o o oy o i af

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.”)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensatlon

OFFICE SPACE
706 CHURCH STREET, NASHVILLE, TN 37203 LEASE 69,405.

Total number of others receiving over
$50,000 for professlonal SBIVIEES ...t » 0
42310111-2¢.04 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 890-EZ. Schedule A (Farm 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-EZ) 2004 TENN.. . SEE REPERTORY THEATRE, INC - 62-1811578 Page2
Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to infiuence national, state, or lacal legislation, inciuding any attempt to influgnce
public opinion on a legistative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities > $ $ (Must equal amounts on line 38, Part Vi-A,
or line i of Part VI-B.)

Organizations that made an election under section 501(h} by filing Form 5768 must complete Part Vi-A. Other organizations checking
"Yes,” must complete Part Vi-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employses, or members of their familles, or with any taxabls organization with which any such
person is affifiated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question Is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property?

b Lending of money or other @xtenSION OF CIBAIT ... ... oottt e er bbbt easebas et et e e e emtasets s evetabeaestemaanenen 2b X

¢ Furnishing of g00ds, SEIVICES, OF FACIIIES? ..............ocoooeeeieetieee et ee e se s cerme e st te e sesssessns e ee st sent st se e taesases s ensessaemsasaeanna 2c

=

4 Paymant of compansation {or payment or relmbursement of expenses if moe than $1,000)? . SEE PART V, FORM 990 2 | X

e Transfer of any part of its NCOME O ASSELS? ... .c...ooii ittt eee et ea e et seae e sbe s n s et 2e
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (I "Yes," attach an explanation of how ,
you determine that recipients qUAlify t0 T8CEIVE PAYMBILS.) wrv-srvsersesrsesrrsrusssnrietrt it ers ettt b e s s s 3a !
b Do you have a section 403(b) annutity pIan t0r YOUT BMIPIOYEES? ... ... .......coi it iie ettt e ee e ettt eee et e s eaee 3b ;

4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or diStADULION Of UNAS? ... .. .. ..ottt et e e st sttt mmams o e er et e es e aseseene teemraseatensessatess e senssasnssaea 43

b Do you provide credit counseling, debt management, credit repair, or debt negotiation SBrVICeS? ...........ccooooiiiicioeniiiiiiiiiiii, 4b

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

b T T e - -

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
A school. Section 170(b)(1)(A}(il). {Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b){1){A)iii).
A Federal, state, or local government or governmental unit. Section 170{b)}{1}(A}(v).
A medical research organization operated in conjunction with a hospital. Sectlon 170(b)(1}{A)(iil). Enter the hospltal's name, city,
and state P>
An organization operated for the benefit of 3 college or university owned or operated by a governmental unit. Section 170({b){1}{A)(iv).
(Also complete the Support Schedule in Part IV-A.)
An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1){A)(vi). (Also complste the Support Schedule in Part [V-A.)
A community trust. Section 170(b)}{1){A)(vi). (Also complete the Support Schedule in Part iV-A.)
An organization that normally receives: (1) more than 33 1/3% of its support from contsibutions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certaln exceptions, and (2) no mare than 33 1/3% of
its support from gross investment income and unrefated business taxable income (less sectian 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

Li- T I NI~

00 & 0 000od

10

11a

11b
12

[

13 An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations dascribed in:

{1) lines 5 through 12 above; or (2) section 501(c){4), {5}, or (6), if they mast the test of section 509(a)(2). {See section 508(3)(3).}
Provide the following information about the supported organizations. (See page 5 of the instructions.)

(a) Name(s) of supported organization(s) ® Lfirnoan:j ggmsr
14 [ 1 An organization organized and operated to test for public safety. Section 509(a){4). (See page 5 of the instructions.)
g"g:l‘m Schedule A (Form 990 or 990-E7) 2004
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Schedule A (Form 990 or 990-E2) 2004 TENN. SEE REPERTORY THEATRE, INU 62-1811578 Page3
H  Support Schedule SCompteté only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

5 Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginningin} ... > (a) 2003 (b) 2002 {c) 2001 (d) 2000 {e) Total

15 Gifls, grants, and contributions
received. (Do not include unusual

grants. Ses ne 28, . ... 661,821./1,177,654.} 1,517,927, 1,566,542.] 4,923,944.
16 Membership fees received .........

17  Gross receipts from admissions,
marchandise sold or services
performed, or furnishing of
facilities in any activity that is
refated to the organization’s

charitable, etc., purpose . 963,784.] 1,285,989.] 1,577,448.| 1,250,445.] 5,077,666.

18  Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512{a)(5)), rents, royalties, and
unrelated business taxable incoms
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1375 254. 2,764. 2,238. 16,372. 21,628.

19 Net income from unrslated business|

activities not included in line 18
20 Tax revenues levied for the
organization’s benefit and either
paid %o it or expended on its behalf
21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facifities generally furnished to

the public without charge ... .
22 Other income. Atfach a schedule. SEE STATEMENT 7

23 of Canta agte | os)fom <154.> <6,410.p _ 6,098.  59,537. 59,071.
23 Total of lines 15 through 22 1,625,705.f 2,459,997,/ 3,103,711.] 2,892,896.] 10,082,309.
24 Line 23 minusfine17 ... 661,921.41,174,008. 1,526,263.1 1,642,451.] 5,004,643

25 Enter1%ofline23 . ... .. 16,257. 24,600. 31,037.
26 Organizations described on lines 10 or 17: a Enter 2% of amount in column (e), ine 24 _____..........cccooovivrireiierne.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown In line 26a.

Do not file this Hist with your return. Enter the tota! of ail these excess amounts 107,321.

t Total support for section 509(a)(1) test: ENter line 24, COWMN (B) _...........oove.eeeeersreeeeereneeeseeeseeseseeoeesseseesesssesesenens 5,004,643.
d Add: Amounts from column (e) for lines: 18 21,628. A ; 3

22 59,071. 28 107,321. > 264 188,020.

8 Public support {line 26¢ MINUS N8 260 T01AI) ... ....o.ooreeeeeceee oo saensssenssas e ems s as s st e et eer e sree s | 26e 4,816,623,

1__Public support percentage {line 26e (numerator) divided by line 26c (denomington) ..o ... »-| 261 96.2431¢%

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
{2003) .. £2002) e (2001) e, (2000} .t
b For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference betwean the amount received and
the larger amount described in (1) or {2), enter the sum of these differences {the excess amounts) for each yaar: N/A

(2003) .o (2002} .o (2001) e, (2000} ..

¢ Add: Amounts from column (e) for lines: 18 16
17 20 21 |27 N/A

d Add:Line 27atotal and line 27btotal ... N E N/A
e Public support {line 27c total minus line 27d 101a1) ... ..ottt e e »| 27¢ N/A
i Total support for section 509{a){2) test: Enter amount on line 23, column {8) ......... | 4 I 271 l N/A
g Public support percentage (line 27¢ (numerator) divided by line 27f {denominator)} .. ... ... ... ... > 279 N/A ¢
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denominator)) ......... P 278 N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 thal received any unusual grants during 2000 through 2003, prepare a fist for your records
to show, for each year, the name of the contributor, the date and amount of ths grant, and a brief description of the nature of the grant. Do not file this list with
your return. Do not include these grants in line 15.
423121 12-03-04 NONE Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-EZ) 2004 TENN SEE REPERTORY THEATRE, IN& 62~1811578 Pages
TamANy Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondisctiminatory policy toward studants by statement in its charter, bylaws, other governing
instrument, of in a resolution of 1S GOVEIMING DOBY? ... . ......ooiiieeirieieeieeei ettt s et s s ebas ar et bbb
30 Does the organization Include a staterent of its racially nandiscriminatory poficy toward students In all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? ...
31 Has the organization publicized Its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation pragram, in a way that makes the policy known
to all parts of the general COMMUNILY L SBIVES? ... ... .. ..o iiiceiieteeteeir et es et et sae et e e e bbb e bbb bt b et
If*Yes," piease describe; If “No," please explain. (If you need more space, attach a separate statemant.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? | ... ... 322
b Records documenting that scholarships and other financlal assistance are awarded on a raciaily nondiscriminatory basis? .................. 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

adrnissions, Programs, and SCOIAISNIDS? _...............cevuiriueiereeseeceneetteers e seeasenesceee et e ee e et es s 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? ... ......c.orervviiiiieieecee e 32d

if you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:
Students' rights or privileges?
Admissions policies?
Employment of faculty or admlmstratrve stafl?
Scholarships or other financial assistance?
Educational policies?
USE OFTAGHIHIBS?  __........o.ociveeecr e ieetseeec ettt ves s ae s s s a e st s e b cs st bbb s eh a5 s b b bs st s4 et st armn e ts et ee e
Athletic programs? ... .
Other extracurmiCUar BCHVIIES? |..............ccieieieriee et et s e a bbb e s rerer e e 33h

If you answared *Yes" to any of the above, please explain. (If you need more space, attach a separate statement.) VR

T 0O =0T o

34 a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization's right to such ald ever been revoked Of SUSPENABA? . ... .. ..o ieeroreeeeees oo
1f you answered “Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization cerify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 .B. 587, covering racial nondiscrimination? if'No," attach anexplanation ... 35

Schedule A (Form 980 or 990-E2) 2004

423131
11-24-04
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Schedule A (Form 990 or 990-EZ) 2004 'I‘ENI\ SEE REPERTORY THEATRE, INU 62-1811578 Pages

A Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be compieted ONLY by an eligible organization that filed Form 5768)
Check P a [ lifthe organization belongs to an affiliated group. Check P b [:] if you checked "a" and "limited control’ provisions apply.
: . (a) (b)
Limits on Lobbying Expenditures Afilliated group To be completed for ALL
{The term “expenditures” means amounts paid or incurred ) totals electing organizations

N/A

36 Total lobbying expenditures to influence public opinion (grassroats lobbying) .....................
37 Total lobbying expenditures to influence a legislative body (direct tobbying) ........................
38 Total lobbying expenditures (add fines 36 and 37) . ...
39 Other exempt purpose exXpendilUTES | ... ......ooveevrrieeir e
40 Total exempt purpose expenditures (add lines 38 and 39}
41 Lobbying nontaxable amount. Enter the amount from the following table -

1 the amount on line 40 is - The lohbying nontaxable amount is -
Nolover$500,000 . .. ... .. .......ciceeeeenn. 20% of the amountontined0 . ... . ...
Over $500,000 but not over $1,000000 . .,...... $100,000 plus 18% of the excess over $500,000

.. $175,000 pius 10% of the excess over $1,000000 . . ..
Over $1,500,000 but not over $17,000,000 $226,000 plus 5% of the excess over $1,500,000
Over$17,000000 _.............coiiiiiiiiinnns $1,000,000

42 Grassrools nontaxable amount (enter 25% of line 41)

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 .

44 Subtract line 41 from line 38. Enter -0- if line d1is morethan line 38 . . . ... ...

Qver $1,000,000 but not over $1,500,000 |

Caution: If there Is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501{h)

(Some organizations that made a section 501(h) election do not have to complete ali of the five columns
below. See the instructions for fines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Peried N/A

Calendar year {or (a) {b) (e) (d) (e)
tiscal year benlnning in) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount ... ‘ 0.
46 Lobbying ceiling amount
{150% of line 45(e)) .........
47 Total fobbying
expenditures .......... e
48 Grassroots nontaxable
amount ...
49 Grassroots ceiling amount
(150% oftine 48(g)).........
50 Grassroots lobbying

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)
During the year, did the organizatton attempt to influence national, state or local legislation, including any attempt to
influance public opinien on a legislative matter or referendum, through the use of:
B VOIUNIBBIS ... uiticrteceeeeie ettt teae e aee e et ea ettt et e bbb s b e s et nt st

Paid staff or management (inciude compensation in expenses reported on lines ¢ through h.)
Media advertisements

Yes

=
o

Amount

Mailings to members, legislators, or the public

]

d

e Pubiications, or published or broadcast statements
i Grants to other organizations for lobbying purposes
q
h
i

Direct contact with legistators, their staffs, government officlals, or a tegislative body
Rallies, demonstrations, seminars, cenventions, speeches, lectures, or any other means

Il el el b et e Bl b

Total lobbying expenditures (Add NS & FOUGN MY __...._....ooovooooooieoeeoe e ees e esesnene 0.
It "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
423
11‘;:_104 1 Stchedule A (Ferm 990 or 990-E2) 2004
1
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ScheduIeA(Form 990 or 990-EZ) 2004 TENI\ SEE REPERTORY THEATRE, IN\ v 62-1811578 Pages
: 1 Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions.)
61  Did the reporting organization directly or indirectly engage in any of the following with any other organization described In section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporing organization to a noncharitable exempt organization of: Yes | No
(1) CSI oottt et 51a(i) X
(ii) Other assets a(li) X
b Gther transactions:
(i) Sales or exchanges of assets wilth a noncharitable exempt 07QaNIZatlON . _...........oooiiiimiicieciecs e b(i) X
(i) Purchases of assets from a nonchatitable exsmpt 01gaNIZAtIN ............coooiimiiiiciinirieriiie e e bl X
(i) Rental of facilities, BQUIDMENE, OF OtET BSSBIS ... . .......ovoooiees e eneseeecesee et et cmm s sant st b bi(iii) X
(1V) REIMBUTSBMENt AIANGBMENLS ... .......omsoecoveseemasssessses s esse sttt es s rs s e e biv) X
{v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising SOECIRALONS |, ............cieueimiiriii et b{vl) X
¢ Sharing of facllities, equipment, mailing lists, other assets, 07 Paid BMPIOYEES  ............c.co.evueerueiuirimrectite et sconcone s X
If the answer to any of the abave is "Yes,” complete the following schedule. Column (b) should always show the falr market value of the
goods, other assets, or services given by the reporting organization. If the organization recelved less than fair market value In any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) () ()
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
62 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(C)(3) O i1 SECHON 5272 _____.......__....rccoscsossosrmrse st » [ ves No
b If"Yes,” completa the following schedule: N/A
(2) {n) (c)
Name of organization Type of organization Dasctiption of relationship
423151
11-24-04 12 Schedule A (Form 990 or 990-E2) 2004
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TENNESSEE REPERTORY THFATIRE, INC.

- 62-1811578
Idw. tification of Excess Contribu.ons
Schedule A Included on Part IV-A, Line 26b 2004
** Do Not File **
** Not Open to Public Inspection ***
. Total E
Contributor’s Name Contr?butions Con t:i‘;)eust?ons

MR AND MRS MONRCE J. CARELL, JR. 105,500. 5,407.

BANK OF AMERICA 127,100. 27,007.

THE FRIST FOUNDATION 175,000. 74,907.
Total Excess Contributions to Schedule A, LINE 28D ... .. e 107,321.
423171805-01-04

12.1
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TENNESSEE REPERTORY THEATRE, INC. o 62-1811578
i :

FOOTNOTES STATEMENT 1

PROPERTY AND EQUIPMENT CONSISTED OF THE FOLLOWING AT THE END
OF THIS FILING YEAR:

EQUIPMENT 42,652,
FURNITURE AND FIXTURES 8,279.
COMPUTERS 7,032.
TOTAL 57,963.
LESS: ACCUMULATED DEPRECIATION <54,762.>
TOTAL - NET 4 3,201.

PROPERTY AND EQUIPMENT ARE REPORTED AT COST AT THE DATE OF
PURCHASE, AT FAIR MARKET VALUE AT THE DATE OF GIFT IF THE
VALUE IS READILY DETERMINABLE, OR OTHER REASONABLE BASIS, AS
DETERMINED BY THE BOARD OF DIRECTORS, IF COST IS UNKNOWN.
DEPRECIATION IS CALCULATED BY THE STRAIGHT-LINE METHOD TO
ALLOCATE THE COST OF THE ASSETS, AS SO DETERMINED, TO
OPERATIONS OVER THEIR ESTIMATED USEFUL LIVES, WHICH RANGE
FROM THREE TO TEN YEARS.

15 STATEMENT(S) 1
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TENNESSEE REPERTORY THEATRE, INC. - 62-1811578

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
FIXED ASSETS VARIOUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 47,333. 0. 46,774. <559 ,>
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
DONATED SECURITIES VARIOUS VARIOUS DONATED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
67,162. 0. 0. 0. 67,162,
TO FM 990, PART I, LN 8 67,162. 47,333. 0. 46,774. 66,603,
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
SPINOUT CONTRIBUTION FROM TPAC 1,374,634.
TOTAL TO FORM 990, PART I, LINE 20 1,374,634,
FORM 990 OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
BAD DEBTS 3,600. 3,600.
FEES~TICKETING/BANK/ A
OTHER 30,033. 26,708. 3,325.
SECURITY 5,473. 5,356. 117.
MANAGEMENT FEE 119,500. 15,000. 65,500. 39,000.
MEALS AND .
ENTERTAINMENT 2,689. 2,184, 505.
16 STATEMENT(S) 2, 3, 4
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TENNESSEE REPERTORY THEATRE, INC.

PROFESSIONAL
CONSULTING
REPAIRS AND
MAINTENANCE
MISCELLANEOUS
MARKETING/PUBLIC
RELATIONS
PRODUCTION COSTS
CLEANING EXPENSE
CONTRACT LABOR
EMPLOYEE RELATED
EXPENSES

CREDIT CARD FEES
DUES AND
SUBSCRIPTIONS
INSURANCE
ARTIST FEES
PENALTY FEES

TOTAL TO FM 990, LN 43

62-1811578
46,954. 46,954.
2,311. 2,311.
1,362. 18. 1,344.
139,353, 138,861. 492,
313,805. 186,826. 126,979.
20,545. 17,290. 3,255.
39,031. 17,608. 21,423.
121,143. 18,206. 102,937.
6,594. 4,314. 2,280.
6,051. 6,051.
16,806. 16,806.

215,185, 215,185.

11,000. 11,000.

1,101,435, 647,556. 414,879. 39,000.

FORM 990

PART IIT

STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE

STATEMENT 5

EXPLANATION

PERFORMANCE OF PROFESSIONAL THEATRICAL PRODUCTIONS IN ORDER TO CULTIVATE,
EDUCATE, AND ENTERTAIN THE GENERAL PUBLIC.

FORM 990 PART VIII - RELATICNSHIP OF ACTIVITIES TO STATEMENT 6
ACCOMPLISHMENT OF EXEMPT PURPOSES
LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A TICKET SALES TO DIFFERENT PRODUCTIONS PUT ON BY TENNESSEE REPERTORY

THEATRE.

93B TICKETING SERVICE CHARGES AND FEES FOR PRODUCTIONS PUT ON BY TENNESSEE

REPERTORY THEATRE.

93C SPONSORSHIPS FOR COMPANY PRODUCTIONS.
93D OTHER PROGRAM SERVICE INCOME GENERATED TO BENEFIT TENNESSEE REPERTORY

THEATRE.

17411228 781331 18841
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STATEMENT (S) 4, 5, 6
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TENNESSEE REPERTORY THEPTRE, INC. : 62-1811578

SCHEDULE A OTHER INCOME STATEMENT 7
2003 2002 2001 2000
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME <154.> <6,410.> 6,098, 59,537.
TOTAL TO SCHEDULE A, LINE 22 <154.> <6,410.> 6,098. 59,537.
18 STATEMENT(S) 7
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Last saved by Ad.ministtatd‘;

OPERATING BOARD
2004 - 2005

Alan R. Yuspeh — Chair
Michael J. Schoenfeld — Chair Elect
Martha R. Ingram — Honotary Chair and Co-founder

Kathryn C. Brown — Vice Chair
Joyce Rothenberg — Vice Chair
Kenneth A. Kantet — Vice Chair
T. Stephen C. Taylor — Secretary

A. Scott Kendrick - Treasurer

Preferred address Alternate address

Karen Bird (Pete)

1321 Ottet Creek Road

Nashville, TN 37215

Tel: 373-9890 * 370-8571 (home) * 373-7015 (fax)
kbird@strategicmarketingservices.com

Lee F. Blank (Melanie) 2211 Hemingway
Wealth Management Sales Manager Nashville, TN 37215
AmSouth Bank

315 Deaderick Street, 5 floor

Nashville, TN 37237

Tel: 748-6940 * 665-0765 (home) * 748-1445 (fax)
Lee.blank@amsouth.com

Barbara Bovender (Jack)

520 Belle Meade Boulevard

Nashville, TN 37205-3424

Tel: 292-5782 (home) * 292-2783 (fax)
barbbovender@comcast.net

Kathryn C. Brown (David)

4420 Forsythe Place

Nashville, TN 37205

Tel: 463-2424 (home) * 279-9869 (fax)

dbrown4420@comcast.net
Dr. Sharon LaGrande Carter 302 Longhunter Court
School of Dentistry, Meharry Medical College Nashville, TN 37217

1007 Dr. D.B. Todd, Jr. Boulevard

Nashville, TN 37208-3599

Tel: 321-2935 * 360-9716 (home) * 327-6213 (fax)
sharonlck@aol.com

Term expites

6/30/2005

6/30/2006

6/30/2007

6/30/2005

6/30/2005




Vincent W. Dutnan, Jt. (Tracey) 3600 Woodmont Boulevard  6/30/2007
Director Nashville, TN 37215

Univetsity School of Nashville

2000 Edgehill Avenue

Nashville, TN 37212

Tek: 327-3877 * 386-0561 (home) * 321-0889 (fax)

vdurnan@usn.org

Cindi Eaxl Cindi Earl ' 6/30/2006
2106 25th Avenue South 5101 Hatding Road
Nashville, TN 37212 Nashville, TN 37205

Tel: 353-1823 * 292-6588 (home) * 353-4092 (fax)
cindieatl @msn.com

Rosalyn Elton Senior VP of Operations & Finance
3733 West End Avenue, #201 HCA 6/30/2006
Nashville, TN 37203 1 Park Plaza, Building 1-4 West

Tel: 344-2234 * 298-3573 (home) * 344-2086 (fax)  Nashville, TN 37203 .
rosalyn.elton@hcahealthcate.com

Datrell Freeman (Gloria) 394 Clarkston Drive 6/30/2006
Foundet/CEQO Smytna, TN 37167

Zycron Computer Services, Inc.

2620 Clatksville Pike

Nashville, TN 37208
Tel: 251-9588 * 355-0993 (home) * 251-9577 (fax)
dfreeman@zycron.com

Francis S. Guess 3723 Old Hydes Ferry Road  6/30/2005
Executive Vice-President Nashville, TN 37218-2526
The Danner Company

2 International Drive #510
Nashville, TN 37217

Tel: 367-9092 * 254-6048 (home) * 367-2156 (fax) * 256-4793 (home fax)
fsguess@comcast.net

Martha R. Ingram 120 Hillwood Drive
Ingram Industties, Inc. . Nashville, TN 37205
4400 Harding Road

Nashville, TN 37205
Tel: 298-8204 * 352-3236 (home) * 298-7579 (fax)
ingtamm(@ingramindustties.com

Kenneth A. Kanter (Wendy) 8469 Indian Hills Boulevard 6/30/2005
Congtegation Miczh Nashville, TN 37221
2001 Old Hickory Boulevatd

Brentwood, TN 37027-4032
Tel: 377-9799 * 662-5440 (home) * 377-7996 (fax)
kkanter@micahnash.org



Owen Kelly (Ann)

Northwestern Mutual

1600 Division Street, Suite 400

Nashville, TN 37203

Tel: 742-8746 * 356-2873 (home) * 742-8790 (fax)
whitbridge15@aol.com

A. Scott Kendrick (Lynn Lassiter)

3428 Amanda Avenue

Nashville, TN 37215

Tel: 269-9200 * 269-9200 (home) * 242-9128 (fax)
scott.kendrick@comcast.net

David Lapp (Axlene)

Target, District Office

2311 Jackson Downs Boulevard
Nashville, TN 37214-2373

Tel: 889-4734
lappdave@aol.com

Lisa Lobalzo

119 Brixworth Lane, #5

Nashville, TN 37205

Tel: 275-3809 * 297-0370 (homc) * 275-3810 (fax)
Lisa.lobalzo@aa.com

Eilene D. Maupin (John)
2 Morningside
Nashville, TN 37215
Tel: 377-2307 (home)
maupin(@comcast.net

Hilda M. McGtegor (Jim)
4433 Warner Place
Nashville, TN 37205-4534

15 White Bridge Road 6/30/2007
Nashville, TN 37205

6/30/2006
9355 Ansley Lane 6/30/2005
Brentwood, TN 37027

6/30/2006

Account Development Manager
American Airlines, Nashville Airport
1 Terminal Drive, Suite 2045
Nashville, TN 37214

Tel: 414-8760 * 279-0405 (home) * 463-8855 (home fax)

HMMcGregorl@aol.com

Craig E. Philip (Marian Ott)
408 West Hillwood Drive
Nashville, TN 37205-1310

Tel: 298-8200 * 356-1752 (home) * 298-8223 (fax)

Philipc@IngtamBarge.com

Elizabeth Carre Pirtle (Raymond)
309 Westview Avenue

Nashville, TN 37205-2905

Tel: 385-2295 (home)
ecarre2@aol.com

6/30/2005

6/30/2006
Ingram Batge Co 6/30/2005
4400 Harding Road
Nashville, Tn 37205

6/30/2005



Joyce Rothenberg (Mace)

524 Sandpiper Circle

Nashville, TN 37221

Tel: 309-0701 * 376-8052 (home) * 309-0702 (fax)
rothenberg-group@comcast.net

Anne L. Russell (Joe)

1218 Chickering Road

Nashville, TN 37215-4551

Tel: 259-1450 * 297-9932 (home) * 259-1470 (fax)
arussell@stokesbartholomew.com

Michael J. Schoenfeld (Elizabeth)

Vice Chancellor for Public Affairs

Vanderbilt University

405 Kirkland Hall

Nashville, TN 37240

Tel: 343-1790 * 463-8578 (home) * 322-4642 (fax)
michael schoenfeld@vanderbilt.edu

Katlann Smith (Thomsen)

4533 Shy's Hill Road

Nashville, TN 37215

Tel: 460-0114 * 292-2800 (home) * 269-7424 (fax)
katlanns@yahoo.com

Joe Steakley (Brenda)

Seniot Vice President

HCA, The Healthcare Corporation
One Park Plaza, I - 2E

Nashville, TN 37203-1505

6/30/2007

6/30/2005
Stokes, Bartholomew, Evans & Petree
424 Church Street, Suite 2800
Nashville, TN 37219-2323

3827 Richland Avenue 6/30/2006
Nashville, TN 37205

Vice President 6/30/2005
Bank of America

4011 Hillsboro Road

Nashville, TN 37215

115 Savoy Citcle 6/30/2006
Nashville, TN 37205

Tel: 344-2936 * 383-9507 (home) * 1-877-213-5593 (fax)

joseph.steakley@hcahealthcare.com

Ann Street (Bob)

4374 Chickering Lane

Nashville, TN 37215

Tel: 373-9322 (home) * 376-9975 (fax)
ann.street@comcast.net

Debotrah M. Tannenbaum (Jetty)

Senior Vice President

Bank of America

414 Union Street, 7th floor

Nashville, TN 37219

Tel: 749-3151 * 279-1890 (home) * 749-3637 (fax)
deborah.m.tannenbaum@bankofamerica.com

6/30/2007

118 Savoy Citcle 6/30/2005
Nashville, TN 37205



T. Stephen C. Taylor (Carolyn) 616 Royal Oaks Place 6/30/2005
Bass, Berty and Sims Nashville, TN 37215

2700 AmSouth Center '

315 Deaderick Street

Nashville, TN 37238-3001
Tel: 742-7758 * 383-2807 (home) * 742-0422 (fax)
staylot@bassberry.com

Judy Tutnet (Steve) 6/30/2005
140 Second Avenue Notth

Nashville, TN 37201

Tel: 742-8191 (home) * 742-4802 (fax)

judy2ndave@aol.com

Brian A. Ward (Rene) Managing Director 6/30/2007
Ward Financial Advisory of Wachovia Securities 7 Valhalla

10 Cadillac Drive, Suite 3000~ Nashville, TN 37215

Brentwood, TN 37027
Tel: 372-1111 * 221-0054 (home) * 372-1120 (fax)
brian.ward@wardfa.com and reneward@comcast.net

Betsy Wills (Ridley) 6/30/2006
- 1201 Belle Meade Boulevard
Nashville, TN 37205-4507

Tel: 620-4477 * 297-9449 (home)

betsyw@bellsouth.net

Alan Yuspeh (Janet) Senior Vice President 6/30/2007
126 Third Avenue North Ethics, Compliance & Corporate Responsibility

Franklin, TN 37064 HCA, The Healthcare Corporation

Tel: 344-1005 * 599-1315 (home) * 344-1045 (fax) One Park Plaza
alan.yuspeh@hcahealthcare.com Nashville, TN 37203-1505

12/27/2004 update



Tennessee Repertory Theatre
EIN: 62-1811578
Statement of Program Services

During the 2004-2005 “Homecoming Season”, Tennessee Reperiory Theatre
professionally produced five fully mounted plays. Inherit the Wind had a total attendance
of 8,256 people which included more than 4,000 students. Sylvia had a total attendance
of 2,737. Holiday Memories had a total attendance of 9,372 with over 4.400 being
students. Noises Off had a total attendance of 4,133 and Piano Lesson had a total
attendance of 5,579 which included more than 1,000 students. All productions were
critically well-reviewed by the media and audience responses revealed through a survey
were overwhelmingly positive about each. Tennessee Repertory Theatre’s adult learners
programs (LookIns—open rehearsals; From Page to Stage—information about how a
play moves from a printed page to the stage: Tennessee Rep Unclassified—pre-show
presentations about the set and other behind-the-scenes technical work; and InsideOut of
the Lunch Box—Ilunch hour panel discussions focused on the themes and issues in plays)

were all well-received by a total audience of approximately 750 people. No grants were
paid to other parties.

Form 990, Page 2, Part Il Expenses: 1,244,305



Fom 8868 Appli tion for Extension of Time 1 File an

(Rev. December 2004) Exempt Organization Return OMB No. 15451709
o tof the T

mmﬁé'v&uem” . P> File a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this BOx ,............c.ocoevviieiiieeie e, >

® |f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part || (on page 2 of this form).
Do not complete Part Il unless you have already been granted an avtomatic 3-month extenslon on a previously filed Form 88868.

Automatic 3-Month Extension of Time - Only submit original {no copies needsd)

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only

All other corporations (including Form 880-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs, and trusts must use Form 8736 fo request an extension of time to file Form 1065, 1088, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (6 months for corporate Form 990-T filers). However, you cannot file It electronically if you want the additional (not automatic) 3-month
extenslon, Instead you must submit the fully completed signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form,
vislt www.irs.gov/efile,

Type or Name of Exempt Organization ’ ' Employer identification number
print

' TENNESSEE REPERTORY THEATRE, INC. 62-1811578
File by the - .

duedatefor { Number, street, and room or suite no. If a P.O. box, see instructicns.

filngyour | 505 DEADERICK STREET

retum. See )
instructions. [ Gity, fown or post office, state, and ZIP code. For a forelgn address, see instructions.

NASHVILLE, TN 37243

Check type of return to be filed(file a separate application for each retumj):

Form 990 D Form 980-T (corporation) E:I Form 4720
[:] Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) [:l Form 5227
E:] Form 990-E2 [:l form 980-T (trust other than above) D Form 6069
(7 Form 990-PF [ Form 1041:A - [ rormasro
® The books are in the care of » JULIE GILLEN
Telephone No.»» 615-782-4000 FAX No. &> ' ‘
® If the organization does not have an office or place of business in the United States, CheCk thiS DOX ........ocvvvveiieceereeeeeeeeeis | |:]

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P ' D . If it is for part of the group, check this box P l:' and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6:months for a Form 990-T corporation) extension of time untt. _ FEBRUARY 15, 2006
to file the exempt organization raturn for the organization named above. The extenslon is for the organization's return for:
» [ calendar year or
» [X] tax year beginning _JUL 1, 2004 ,andending_ JUN 30, 2005

2 If this tax year Is for less than 12 months, check reason: [___I Initial return D Final return [:l Change in accounting period

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See INSLIUCHONS ... .....cciiieeiieeccecrree et ra e e e e sb e e te e bersennan $

b If this application is for Form 990-PF or 390-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed asacredit .. .............ccooveeoierieciiieeeeseeeisen $
¢ Balance Due, Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions _...................... $ N/A

" Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form B453-EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2004)

423831
01-10-05

15411102 781331 18841 ' 2004.06030 TENNESSEE REPERTORY THEATRE 18841 1




