Return of Organization Exempt From
Form ggu g p

Income Tax

Under sectlon 501(c), 527, ar 4947(z)(1) o ihe Iniernal Revenue Code (excepl bfack lung

benelil trust or privale loundailon)

OMB No. 1545-0047

2007

Departmant of tha T) Poglic™
Intemal RJS,UT"SW’“?.:;”"’ P The organization rmay have to use a copy of this retum to satisfy state reporting requirements, et "g S
A For the 2007 calendar year, or tax year beginning JUI. 1, 2007 andending JUN 30, 2008

B Checkir Praass | C Name of organization 0 Emplayer Identiflcation number

licabile:
S e. use RS

e |t o [LTENNESSEE REPERTORY THEATRE, INC.

62-1811578

S ne ¥Pe- | Number and street (or P.0. box if mail Is not delivered to street address)

[ Jotia |speand] 61 RAINS AVENUE

Room/suite | E Telephana nutnber

615-244-4878

Iﬁﬂﬁﬂ"' "LSOL;.L: City or town, state or country, and ZIP + 4

=i NASHVILLE, TN 37203

F Azounting methoct D Cash [E Accruat
[ ] Rpatsy

[ lAgefcation @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not appiicable to section 527 organizations.

must attach a completed Schedule A (Form 950 or @90-EZ).

H{a) Is this a group retum for affiliatas?

DYas No

G Wehsite: »WWW. TENNESSEEREP .ORG H{b) If Yes,” enter number of affilates > N/A

J Organization type fcheck cnly one) I 501(c){ 3 ) (nsartno) [ ] 4947(231) or [ ] 527| H{o) Are all affiliates included? N/A [ Jves [T INo
K Gheck here P I__:] if the organfzation is not a 509(a){3) supporting crganizatlon and its gross H{d) ﬂfﬂ?:g aiﬁg’:ﬁ;ﬁ& rm fited by an or-
receipts are normally nol more than $25,000. A return is not required, but if the arganization ganization coversd by a group ruling? [:]Yas No
chooses to file a retum, be sure to file a complete return, I Group Exemption Numbar P> N/A
M Check® [ ifthe organization is not raquired to attach
L Gross receipts: Add lines 6b, Bb, 9b, and 10b to fine 12 P> 1,190,102. Sch. B (Form 990, 990-EZ, or 890-PF).
Part}] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
Contributions to doneradvised funds ... ... ... 1a !
b Direct public support {notincluded enfine 1a) ... ... ... |1b 654,045.
¢ Indirect public support {netincluded on line 1a) ... |16 '
d Govemment contributions {grants) (not included en line ta) ... ... ... 1d 126,574.| |
@ Tatal (add lines 12 through 1d) {cash $ 780,619. noncash$ } e 780,619.
2  Program service revenue including govemmant fees and contracts (from Park VI, ine 93) . 2 354,921.
3  Mambership dues and assessmants e 3
4 Interest on savings and temporary cash mvestmants 4
5  Dividends and interest from SeCURMIES . e 5
6a Grossmnts ... SEE _STATEMENT 2 | 6a 29,022.F
b Less: rental eXpenses ....................... SEE STATEMENT 3 | b 29,637
° ¢ Net rental incomne or {loss). Subtract line Bbfromline 6a ... Bc <615.>
g Other Investment income (describe P Y [ 7
| 8 a Gross amount from sales of assels other {A) Securitles (B} Other E
= than IVentory ... ... Ba
b Less: cost or other basis and sales expenses .. Bh
¢ Gain or (loss} (attach scheduls) ... Bt ok
d Net gain or (loss). Gomtdne line ﬁc columns (A) and (B e e __Bd
9  Special svents and activities {attach schedule). f any amount Is from gaming, check hare P i:] ' ]
A Gross revenis {not includng § 12,600 . scaniions epocdoninest) .. | 92 71540'1
b Less: direct expenses other than fundraising expenses .. . ... Sh 9,960.¢ 1
¢ Net Incoma or {loss) from spaclal avenls. Subtract line 9b fromkine 9a . SEE_STATEMENT 4 | g <2,420.>
10 a Gross sales of invantory, less returns and allowances ..o 10a g
b Lessccostofgoodssold . s 10b
t Gross profit or {loss) from sales of inventory (attach schedule). Subtract line 10b fromline 102 __ . ... .. ... 10¢
11 Other revenue {from Part VI, e 108) ... . .. e 11 18,000.
12 Tolal revenus. Add lines 1e, 2.3, 4,5, 6¢c,7,8d,9¢,90c,and 11 ..o .. 12 1,150,505.
o 13 Programservices (fromling 44, column (B} e 13 1,020,311.
2| 14  Managament and general {from ling 44, COUMN (C)) 14 141,984.
8|15 Fundraising (from e 44, COMMM (D)) ..o 15 111,299.
i | 16 Payments to affiliates (atlach SChedle) . .. .., 16
17 Tolal expenses. Add lines 16 and 44, column (A) 17 1,273,594.
- 18 Excess or (deficit) for the year, Subtractine 17 from line 12 18 <123,089.>
+<®| 19 Netassets or fund balances at heginning of year {from fine 73, colurnn (AY) 18 <53,133.>
z &m" 28 Other changes In net assets or fund balances (attach explanation} 20 0.
21 Net assels or fund balances at end of year. Combine fines 18, 19, and 20 T 21 <176,222.>
33373107 LHA  For Privacy Acl and Paparwork Raduction Act Notice, see the saparale |nslru|:tluns. Forrn 990 (2007)

1
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Ferm 990 (2007) TENNESSEE REPERTORY THEATRE, INC. 62—-1811578 Ppage?2

Part{l..| Statement of Al organizations must complets column {A). Columns (B}, (C), and (D) are required for section 501{c)(3)
Functional Expenses  and (4) organizations and section 4947(a){1) nonexempt charitable trusts but optional for others.

Do nat ke st sporeconie || To @ progan [ (@ Wasgomant | (o) g
22a Grants pald from donor advised funds . e
(attach schedule) .. ... ...
{cash § (0} o =i 0.
It thin amount Includiea forelgn grants, check nem P [_J (222
22h Other grants and allocations {attach schedule)
{cash & 0 = noncash § 0 -
If thls smount Includes forelgn grants, check here P [ |22b
23 Specffic assistance to individuals (attach
schedule) ., e | 23
24 Benefils pald to or for members (at‘lach
schedule) ... 24
25z Compensation of current officers, directors, key
employees, ekc. lisled in Part V-A eeeeen.. |258 128,870. 91,978. 21,267. 15,625.
b Compensation of former officers, dlreclors kay
employees, etc. lisled in PartV-B . |25b 3,231. 2,309. 537. 385.
¢ GCompensation and other distributions, not lnciuded
above, to disqualified parsons (as defined undsr
section 4958(f)(1)) and persons described in
section 495B(c)(3MB) ... 25¢
26 Salaries and wages of employees not
included on lines 25a,b,andc ... |26 357,493. 255,452, 59,413. 412,628,
27 Penslon plan contributions not included on
lines 25a, b,andc ... 27 1,731. 1,219. 263. 249,
28 Employee benefits not |nc|uded on Ilnes
25827 e, | 2B BO,679. 56,811. 12,246. 11,622.
29 Payrolltaxes ... 29
30 Professional fundraising fees ... ... 30
31 Accountingfees . ... ... 3
32 legalfees ... az
33 SUPPIIES _.....oovvveeeceee e, 33 2,612. 1,668. 442. 502.
34 Telephon® ..o, EL| 11,274. 7,198. 1,908. 2,168.
35 Postageandshipping .. .. ... ... ... 35 1,142. 729. 193. 220.
36 OCCUPANGY ............ooooooooovooee oo 36 66,866. 39,642. 12,743. 14,48]1.
37 Equipment rental and maintenance 37 12,605. 10,058. 1,192. 1,355.
38 Printing and publications . ... ... 38 665. 424. 113. 128.
39 Travel a9
40 Conferences, conventions, and mestings ... [40
A1 Interesl ..o s 41
42 Depreciation, depletlon, etc. (attach schedule) | 42 9,516. 6,076. 1,610. 1,830.
43 Other expenses not covered above (ftenize):
a 43a
b 43
4 43¢
d 43d
B LEL]
f 43t
g SEE STATEMENT 5 43g 596,910. 546 ,747. 30,057. 20,106.
44 Total fungtional expenses. Add lines 22a through
43g. {Organizations completing columns {B}-(D),
carry these totals to lines 1315y . ... 44| 1,273,594. 1,020,311. 141,984. 111,299.
Joint Costs. Check P l:] if you are following SOP 98-2.
Are any joinl cosls from a combined educalional campalgn and fundraising solicitation reported in (B) Program services? .. ... ... . > [:l Yes No
If “Yes,” enter {i) the aggregate amount of these joint costs § N/A ; {li} Lhe amount allocated to Program services § N/A :
{ill) the amount allocated to Management and general § N/A ;and (iv) the amount allocated te Fundraising § N/A
eI Form 990 (2007)
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Forrm 980 (2007) TENNESSEE REPERTORY THEATRE, INC. 62-1811578 Page 3
FPart Il{:| Statement of Program Service Accomplishments (See ths instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public percelves an organization in such cases may be determined by the Informatlon presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part 1ll, the organization's programs and accomplishments.

What is the ofganization's primary exempt purpose? P _SEE STATEMENT 7 Program Service
Expenses
(Required for 501{c){3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, stc. Discuss achievernents that are not measurable. (Section 501{c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charftable trusts must also enter the amount of grants and aliocations to others.) optional for others.)

a THEATRE PRODUCTIONS (FULLY MOUNTED PROFESSIONAL PRODUCTIONS)
— 2007-08 SEASON (Z3ND): THE CRUCIBLE, IT’'S A WONDERFUL
LIFE:A LIVE RADIO PLAY, THE GOAT OR, WHO IS SYLVIA?, DQOURT,
THE UNDERPANTS. TOTAL ATTENDANCE: APPROXIMATELY 19,256.
ATL,50 PRESENTED READING OF A NEW PLAY, CLARA'S HANDS.

(Grants and allocations $ } _If this amount includes forelgn grants, check here - l:] 922 r 063.
b SEE STATEMENT 6

{Grants and allocations $ ) _If this amount Includes foreign grants, checkhers  » [ ] 52,796.
¢ NEW INITIATIVES — ARTIST-IN-RESIDENCE MARTH R. INGRAM: NEW
WORK FOR THE THEATRE FELLOWSHIP IN WHICH THE RECIPIENT'S
PLAY, CLARA'S HANDS WAS PRESENTED IN THREE STAGED READINGS

AND SUBSEQUENT WORK ON THE PLAY HAS CONTINUED.

{Grants and allocations _ $ } If this amount includes foreian grants, checkhere > [ 45,452.
d
{Grants and allocations $ } _If this amount includes foreign grants, check here P> D
e Other program services {attach schedule)
{Grants and allocations $ )_f this amount Includes foreign granis, check here P> |:|
f_Total of Program Service Expenses (should equal line 44, column (B), Program setvices) . » 1,020,311.
Form 990 (2007)

723021
12-27-07 3
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Form 990 (2007) TENNESSEE REPERTORY THEATRE, INC. 62-1811578  Paged
{ Part IV.| Balance Sheets (Ses the instructions.)

Note: 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-MErestbeanng ............oo..cc.ocoooooiosooioeierecsoceeneeoenoess oo 32,971.| 45 17,326.
46  Savings and temporary cash lnvestments | 46 |
47 a Accounts receivable .. ... oo | 472 118,109.y E
b Less: allowance for doubtful accounts ,,,,,,,,, | 98,642. 47c | 118,109.
48 a Pledgesreceivable . . ... I | | 410.
b Less: allowance for doubtiul —— ... | a8b 1,610.] a8c 410.
49 Grantsreceivable . . e LE]
50 a Receivables from current and fon'ner off' lcers, dlrectors tmstm and
key employees . ... 50a
b Receivables from other dlsquallf ed persons (as daf ned under sectlon
0 4958(f)(1)) and persons described in sectlon 4958()3HB) .......ccocoevviiiviiien 50b
§ 51 a Other notes and loans receivable ... .. 51a n
< b Less: allowance for doubtful accounts ... [ 51b 51c
52 Invenlories forsale oruse ... ... 52
53  Prepaid expenses and deferred charges ... 24,875.] 53 21,333.
543 Investments - publicly-traded securitles ... P [ Jcost [ 1rmv 54a
b Investments - other securities ... »[_Jcost [_]rmv 34b
55 a Investments - land, buildings, and
equipment:basls ... ... ........ |53
b Less: accumulated depreciation ... 55b 55¢
56 Investments - other . T T P T 56
572 Land, buildings, and eqmpment basls ,,,,,,,,, 57a 66,396. Lok
b Less: accumnulated depreciation ... 57b 51,061. 14,846.| 57¢ 15,335.
58  Other assels, including program-related investments
{describe > OTHER ASSETS ) 4,200.] sa 0.
59 TYotal assets {must equal line 74). Add lines 45 through 58 ... 177,144.| 50 172,513.
B0  Accounts payable and accrued eXpenses ... ..........coooieiiiinn. 131,277.| 0 174,717.
61  Grantspayable . ... 61
Al 2 BT oo onecmoneaz o e 9,000.| 82 0.
£ 163 Loans from officers, directors, trustees, and key employees ... 63
= |64 a Tax-exempt bond Habilitles ... 64a
2 b Mortgages and other notes payable STMT B 90,000.| san 170,000.
65  Other liabilities (describe B CAP ITAT, LEASE OBLIGATION ) . 0. 85 4,018.
66  Total liabilities. Add lines 80 through 65 ....._.... 230,277.] 66 348,735.
Organizations that follow SFAS 117, check here P> - and complete Iln% L
" 67 through 69 and lines 73 and 74.
R AV U <54,633.p67 <176,222.>
5 |68 Temporarlly restricted . .. 1,500.} 68 0.
@ |69 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here P  Jand A
= complete lines 70 through 74. 1LY,
® |70 Capital stock, trust principal, or current funds 70
E 71 Pald-in or capital surplus, or land, building, and equipment fund ... 71
« |72 Retained earnings, endowment, accumulated income, or otherfunds . . . 72
E 73 Talal nel assels or fund balances. Add lines 67 through 69 or lines 70 through 72. e
{Column (A} mus! equal lina 19 and column (B) must equalline 21) ... <53,133.bn <176,222.>
74  Total liabilities and net assets/fund balances. Add lines 66and 73 177,144, 1 172,513,
Form 990 (2007

723031
12-27-07
4
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Form 990 (2007) TENNESSEE REPERTORY THEATRE,

INC.

62-1811578

Page 5

Part W-A| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
3 Total revenue, gains, and other support per audited financial statements ..............cc.ccccoocevorrvecorervssreeroneenn. |8 | 1,216,232,
b Amounts included on line a but not on Part |, line 12:
1 Nel unrealized gains on investments ..o e | B
2 Donated services and use of TaCilitIes ..._.............ccccoovoovvvrcrsoereroseorcsesseerereesereessereesrnns | B2 36,090.
3 Recocveries of prior yeargrants ... ... b3 !
4 Other (specify): COSTUME RENTAL EXPENSES b4 29,637.
Add lines bt through b4 b 65,7217.
¢ Subtract llne b from Ilnea . 1 1,150,505,
Amounts included on Part |, line 12, but not on Ilne a: ] &
1 investment expenses not Included on Part |, INEBD . ..ot e ee e a1
2 Other {specify): 112 I
Add lines d1 and d2 . s | A 0.
g Total revenue (Part |, Ilne 12) Add ]Ines c and d » 1,150,505.
Park W.B| Reconciliation of Expenses per “Audited Financial Statements With Expenses per Retum
a2 Total expenses and losses per audited financial statements ..__......................ccccoooooovooeerooeseeoomsoreesssreeer e |3 | 1,339,321,
b Amounts included on line a but not on Part |, line 17: ;" |
1 Donated services and use of facilities ... .. b1 36 ;080.
2 Prior year adjustments reported on Part |, line 20 h2
3 Lossesreportedon Part |, line20 . SRR - |
4 Other (specify): COSTUME RENTAL EXPENSES b4 29,637.
Add lines b1 through b4 b 65,727.
¢ Subtractlinebfromlinea .. ... . e 1,273,594.
Amounts included on Part |, line 17 bui not on ]Ine a
1 Investment expenses notincluded on Part L TIN@ BB ..........oooiioe oo 1
2 Other (specify): @2y 000000 b
Add lines d1 and d2 . s | d 0.
¢__Total expenses (Partl line 17) Addllnes D »lel 1,273,594.

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(R) Name and address (B)gt:e;el:}i%\grgt%zr{gurs (ﬁ)nCt‘)mp]%nsatiion L iy beneft ggg:ngt)l(ﬁteggg
position (ifno ?l?-.)’ emer mplrrﬁ'::éﬁﬁm, other allowances
RENE COPELAND . _____ PRCODUCING ARTIISTIC DIRECTOR
161 RAINS AVENUE _______~ """ ""7°
NASHVILLE, TN 37203 45.00 56,650. B,877. 0.
BENNETT TARLETON AUDIENCE DEVELOPMENT DIREC
T61 RAINS AVENUE """ ""7C
NASHVILLE, TN 37203 45.00 61,800. 1,543. 0.
SEE ATTACHED LISTING OF THE _______ DTRECTORS
NONCOMPENSATED BOARD_OF DTRECTORS __
1.00 0. 0. 0.
Form 990 (2007)

723041 12-27.07
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Form 290 (2007) TENNESSEE REPERTORY THEATRE, INC. 62-1811578 Pageb
Pait: VA7 Current Officers, Directors, Trustees, and Key Employees (continusd) Yes| No
79 a8 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board S f 'l

b Are any officers, directors, trustees, or key employees listed In Form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part I, or highest compensated professional and other Independent contractors listed in Schedule A,
Part [I-A or II-B, related to each other through family or business relationships? If "Yes,” attach a statement that identifies
the individuals and explains the relationship{s)

Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part |I-A or |I-B, receive compansation from any other organizations, whether iax exempt or taxable, that are related to the
organization? See the instructions for the definition of "ralated organization."

If "Yes," attach a siatement that includes the information described in the instructlons.

d_Does the organization have a written conflict of interest poliey? ........

‘Part ¥-B:| Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other

Benefits (if any former officer, director, trustes, or key employes received compensation or other benafits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. Sea the instructions.)

(C) Compansation (D) Contibutions 1o|  (E) Expansa

(A) Name and address (B) Loans and Advances {if not paid, emplayes benefil | aecount and
entar -0-) compansation pan| other allowancas

BEN DAVID ALFORD
161 RAINS_AVENUE ——— """~ """ """

NASHVILLE, TN 37203 0. 3,231. 0. 0.
|‘Part ¥k Other Information (Ses the instructions.) Yes| No
76  Did the organization make a change in its activities or metheds of conducting activities? If "Yes," attach a detailed i 3 " :

statement of BAGH CRANGE ... ... oot ee ettt et 76 X

77 Were any changes made in the organizing or governing documents but not reported to the IRS? ... ... 77 X
If *Yes," attach a conformed copy of the changes. 1l L oh

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisretum? .. |[78a | X
b if"Yes," has it filed a tax return on Form 890-Tfor this year? . . . . 78b | X

79 Was there a liquidation, dissolutlon, termination, or substantial contraction during the year? If *Yes," attach a statement 79 X
8D a Is the organization relatad (other than by association with a statewide or nationwide organlzation) through common : e 3

membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . .. . A0a X
b If "Yes,* enter the name of the organizationh N/A | 17

and check whetherit [s D exempt ar D nonexempt

81 2 Enter direct and indirect pelitical expenditures. (See line B1 instructions.} [ 81a | 0. e ) | A

b_Did the organization file Form $120-POL for thiS YEar? ... . .iooiiiiiiiiiiisies oo oo 81b X
Form 990 (2007)

72316112-27-07
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Form 990 (2007) TENNESSEE REPERTORY THEATRE, INC. 62-1811578  Page?7

[Part M| Other Information (continved) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilitles at no charge or at substantlally
less than fair rental valua? g2a | X
b If *Yes," you may indicate the value of these rtems here Do not Include thls ‘ S
amount as revenue in Part | or as an expense In Part Il
(See Instructions in Part 11} . |ezn | 36,090. b
83 a Did the organization comply wrth the publrc inspectlon reqmrements for retums and exemptlon applications? ... |83a! X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... |83 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? ... 1 B4a X
b I *Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts were not I ________
tax deductible? ...... . ... . OO - 47 S 7|
85 a 501(c)(4), (5), or (6) Wer- substantlally all dues nondeductlble by members? ...................................................... N/A . 85a
b Did the organization make only in-hcuse lobbying expenditures of $2,000 or lesg? N/A 85b
If *Yes® was answered to either 85a or 85b, do net complete B5c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers ... | g5 N/A
d Section 162{e) lobbying and political expenditures __ S - N/A
e Aggregate nondeductible amount of section 6033(3)(1)(}\) dues notlces T I : 1| N/A
I Taxable amount of lobbying and political expenditures {line 85d less 85¢) ... 851 N/A N
§ Does the organization elecl to pay the section 6033(g) tax on the amount on line 85f7 __ N/A 85y
h If section 8033(e){1){A) dues notices wera sent, does the organization agree to add the amount on Ilne 85\'
1o fts reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? . ... IS . V7 - S -
86  501{c)(7} organizations. Enter a Inrtiatlon fees and caprtal contnbutlons lncluded on Al
lne 12 ... S N/A
b Gross receipts, Inc:luded on I|ne 12 for publlc use of club fac:llltles R i - | N/A
87  501(c)(12) organizations. Enter: a Gross Income from members or sharehotders oo, | BTE N/A
b Gross Income from other sources. (Do not nel amounts due or paid to other sources
agalnst amounts due or received fromthem.) .. . 87b N/A
88 2 At any time during the year, did the organlzatlon own a 50% or greater rnterest in a taxabie oorporatlon or partnership, 1
or an entity disregarded as separate from the organizalion under Regulations sections 301.7701-2 and 301.7701-3%7 L ___________
If "Yes," complete Part IX . 88a X
b At any time during the year, dld 1he organlzatlon dlrectty or |ndirectty own a controlled entrty wrthln the meaning of
section 512(b){13}7 If *Yes," complete Part XI | SSUSROO I " X
89 2 507(c)3) organizations. Enter: Amount of tax lmposed on the orgamzatron dunng the year under . i TN
section 4911 D> 0 . - section 4912 > 0 . ; saction 4955 P 0.
b 501(c)(3) and 501(c){4) organizations. Did the organization engags in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prieryear? | 1 i
If “Yes," attach a statement explaining each transaction . FESSUUOPRROURRRR I - | X
¢ Enter: Amount of tax Imposed on the crpanization managers or dlsqualrfed parsons dunn. the year under B
sections 4912, 4955, and 4956 _ R o 0.
g Enter: Amount of tax on line BQc, above relmbursed by the organlzatlon R 0. [N i
@ All organizations. At any time during the tax year, was the organization a party to a proh ibrted tax shelter transaction? 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . 89l 1 X
9 For stipporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, | | |
or a fund maintained by a sponsoring organizatlon, have excess business holdings at any time during the year? ... | 88g X
90 a List the states with which a copy of this return is filed TN
b Number of employees ernployed In the pay pericd that includes March 12,2007 o | 90h | 22
@1 a The books arein care of »» KAY ADAMS Telephonenp. » 615-349-3221
Locatedat » 161 RAINS AVENUE, NASHVILLE, TN zZp+4 37203
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a finaneial aceount In a foreign country (such as a bank account, securities account, or ether financial account)? ... g | | X
lf *Yes,” enter the name of the foreign country P N/A %
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts. W SO 1
Form 990 (2007)

723162 /12-27-07
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Form 990 (2007) TENNESSEE REPERTORY THEATRE, INC. 62-1811578B  Page8

[:Pgrt ¥I | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintaln an office cutside of the United States? | 9ic X
If "Yes," enter the name of the forelgn country P> N/A
92  Section 4947(a){1) nonaxempt charitable trusts filing Form 990 in fiev of Form 1041- Check here ... » []
and enter the amount of tax-exempt interest received or accrued during thetaxyear ........................ > | 92 | N/A

[ParE VIl Analysis of Income-Producing Activities (See the instructions.}

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or514 ®

indicated. . (B} L8 (0} Related or exempt

93 Program sarvice revenus: coda s ) Ama function income
a TICKET SALES 297,742.
b OTHER PROG SERV INCOME 2,974,
¢ PERFORMANCE FEES FOR
it STUDENT PROGRAMS 52,745.
e WORKSHOP/CLASS FEES 1,460,

f Medicare/Medicald payments ...
9 Fess and contracts from govermnment agencies
94 Membershlp dues and assessments ...
95 Inlerest on savings and temporary cash invesimenls
86 Dividends and interest from securities ...............
97 Net rental income or (loss) from real estate:
a debi-financed property ...
b not debt{inanced property .
98 Net rental income or (loss) from personal property 900002 <615.p
99 Other Investment income ...
100 Gain or (loss) from sales of assets
other than inventory
101 Nel income or {loss) from speclaJ events ____________ <2,420.>
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a SHOP PROJECTS 711110 18,000.

b
¢
d
0

104 Subtotal (add columns (B), (D), and {E}} ... . AR 17,385 ./ 0. 352,501.
105 Total {add line 104, columns (B}, (D), and (E)) OSSO o 369,886.
Note: Line 105 plus line 1e, Part I, should equal the amoum‘ on Ime 12 Pan‘!

Part Vil Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line Na. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
A 4 exempt purposes (other than by previding funds for such purposes),

SEE STATEMENT 9

[Part1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

{A) (B) {C) {2)] {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-vear
patnership, or disregarded entity ownership Interest assefs
%
N/A %
%
%

{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Sse the instructions.)

{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . l:i Yes No
{b) Did tha organization, during the year, pay premiums, direclly or indiractly, on a personal benefit contract? . ... .. ... 1 Yes No
Note: /f "Yes" to (b), fife Form 8870 and Form 4720 (see instructions).
Form 890 [2007)
Bt
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7B Page9

Form 990 (2007) TENNESSEE REPERTORY THEATRE, INC. 62-18115

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

controlling organization as definad in section 512(b)(13). N/A
Yes| No
106 Did the reporting organizatlon make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If “Yes,”
complete the schedule balow for each controlied entity.
{a) (8) {C) o)
Name, address, of each Emrlnv&r Description of Amount of
8 Identification
controlled entity Number transfer transfer
al_
b _ e
¢!
Tolals
Yes| No
187 Did the reporting organization receive any transfers from a controlled entity as defined In sectlon 512{(b){(13) of the Code? If “Yes,"
complete the schedule below for each controlled entity.
(A) (8) (©) D)
Name, address, of each Emr'““‘-" Description of Amount of
. Identlfleation
controlled entity Number transfer transfer
3
L2
-
Totals
Yes| No

108 Did the organization have a binding writlen contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in guestion 107 above?

Under penalties of petjury, | deciara ihal | have examined this retum, including accompanying schadules and stalements, and o the best of my knowledge and belief, It Is trus, comrect,

and cornplete laration of preparer (other than officer) s based on all information of which praparer nas any Xnowledge.
Please / / -~
o / I dda 8 /e | /- N OF
1gn Signature of officer ~ ~ ats

Here } Peoduent ‘~lmsm ‘JLE("F(\;. )

Type or print namejand title

Praparar's } Date C]'Il?ck if Prepares’s SSN or FTIN [See Gen, Inst, X)
. celf-
Pald signature M 11/10/ 08! empioyed P

et [fmze=e KRAFTCPAS PLLC EI D
sitampiosss, B 555 GREAT CIRCLE ROAD, SUITE 200
ZP + 4 NASHVILLE, TN 37228- 1310 Phoneno. P (615)242-7351
Form 990 (2007)

723164/12-27-07

9

13531110 781331 18841-18841 2007.06050 TENNESSEE REPERTORY THEATRE 1B841-11



el 2IlE A0 Organization Exempt Under Section 501(c)(3) HoMENa J815 007

{Form 860 or 860-EZ) (Excep! Private Foundation) and Seclion 501(e), 501(1}, 501(k),
501(n}, or 4947(a){1) Nenexampi Charliable Trust 2 0 0 7
Depectment of the Treasury Supplementary Information-(See separate instructions.)
Intemal Ravenus Service - MUST be completed by the above orgarizations and attached to thelr Form 990 or 990-EZ
Narme of the organization Employer identification numher
TENNESSEE REPERTORY THEATRE, INC. 62: 1811578

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

A T Contributicna o Expense
(a) Name and address of sach smployae paid (b} Title and average hours o ona | (@) Exp
per week davoted to (c) Compansatlon | &P account and other
more than $50,000 position Rarmocnsanon. | allowances

Total number of olhar employees pald

OVer 50,000 ... oo > 0 T Y e

Part ;A1 Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each one (whether individuals or firms). If there are none, antar "None.”)

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

Total number of olhers recaiving over
$50.000 for professional SBVICES . ... .. ... S A o ey &
‘Partii-B] Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who performed services other than professional sarvices, whather individuals or
firms. If there ars none, enter "None.” See page 2 of the instructions.)

(a) Narne and address of each independent contractor paid mora than $50,000 {b) Type of sarvice () Compensation

Total number of other contractors receiving over
$50,000 for atherservices . ... ... . . ... W 0

72ai0s2.27-0r  LHA For Paperwork Reductlon Act Nollce, see the Instructlons for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007
10
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Scheduls A (Form 990 or 990-E7) 2007 TENNESSEE REPERTORY THEATRE, INC. 62—1811578 Page2

Partill| Statements About Activities (See page 2 of the Instructions.) Yos| No
1 During the year, has the erganization attempted to influsnce naticnal, state, or local legislation, including any attempt to Influenca
public opinion on a legislative matter or refarendum? If "Yes," enter the total axpanses paid or incurred in connection with tha
lobbying activities P> § $ {Must aqual amounts on line 38, Part VI-A, ot
ling i of Part VI-B.) 1 X
Organizations that mada an election under saction 501(h) by filing Form 5768 must complete Part VI-A. Other organizations 7= P
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed descriplion of tha lobbying activities.
2 During the year, has the organization, either diractty or indirectly, angaged in any of the following acts with any substantial contributors,
trusiees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affitiated as an offi icer, dlrac!ur trustee, majority owner, or principal benaﬁclary‘-" (if the answer o any question is "Yes," ]
attach a detafled statement explgining the transactions.) o q R
a Sale, exchange, or leasing of property? ... DB STATEMENT 10 | 23 | X
b Lending of monay or other extension of CrBd'? ...t ese s see s es s aeaenes | 2D X
¢ Fumishing of goods, services, or facilities? .. 2c X
d Payment of compansation {or payment or relmbursament of EXPENSES rf more than $1 000)7 SEE PART V—A, FORM 9 9 0 21 | X
e Transfar of any part of its income or assets? ... JOT N [ | X
3 3 Did the organization make grants for scholarships, fellowshlps studant Ioans etc ? (]f 'Yes anach an explanahon of how
the organization determines that recipients quality to receive payments.) . e oo |32 X
b Did tha organization have a section 403(b) anauity plan for its employees7 e e L | X
¢ Did tha orpanization receive or hold an easemant for conservation purposes, tncludlng easemants to preserve open space,
tha environmant, historic land areas or historic structures? If "Yas,” altach a detailed statemant ... . ac X
d Did the erganization provide credit counseling, debt management, credit repair, or debt negolialion services? ... ad X
4 a Did lhe organization maintain any donor advised funds? It "Yes,” complete linas 4b through 4g. If "No," complete lines 4f
BN B0 oot S £t R 18Rt s e oo et oo eees et s e m et r et eereeeee 42 X
b Did the organization make any taxable distributions undar section 49667 ... ......ccccoeeemunireierionnnn e AL BN . [ 4D
¢ Did the organizalion make a distribution to a donor, donor advisor, or related person? 4c

N/A
N/A

d Enter the total number of donor advised funds owned at the end of the tax year ... >
@ Enter the apgregate value of assels held in all donor advised funds owned at the end of the tax year ... R
1 Enter the total number of separate funds or accounts owned at the end of the year {excluding donor advised funds |ncluded on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds oraccounts . P> 0.
0 Enter {he aggregate value of assats in all funds or accounts included on line 4f at the and of the taxyear ... >

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07
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Schaduls A (Forrr: 990 or 980-E2) 2007 TENNESSEE REPERTORY THEATRE, INC. 62-1811578 Page3

‘Part V| Reason for Non-Private Foundation Status (See pages 4 through 8 of the Instructions.)

1 certify that the organizaiion is not a private foundation bacause it is: (Please check only ONE applicabla box.)

5 [ 1 a church, convention of churches, or association of churches. Section 170{b}{1){A}(i).
6 [_] Aschool Section 170(b)(1){A)(li}. (Also complate Part V.}
7 |:] A hospital or a cooperative hospital service organization. Section 170{b){1}{A)ll}.
8 [ 1 a federal, stats, or local government or govamrmental unit. Section 170{b)(1){A){v}.
8 [] Amedical research orpanization operated in conjunction with a hospital. Section 170(b}(1){A)(iii). Enler the hospltal's nama, city,
and stala P
10 1 an organizalion operated for the banefit of  coltage or university owned or operated by 2 govemmental unit. Section 170(b){1){A){iv).
(Also complete the Supporl Schedule in Part [V-A.)
11a An organization that nommally receives a substantial part of its support from a governmental unit or from the ganeral public.
Section 170({b){1}(A}(vi). (Also complete the Support Schedule in Part IV-A.}
1m L] A community trust. Section 170(b}(1)(A){vi). (Also compleie the Supporl Schedula in Part IV-A.)
12 |:| An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membarship fees, and gross
recelpts from activities related to its charitabla, etc., functions - subject to certain exceptions, and (2) no more lhan 33 1/3% of
its support from gross investment Income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975, See section 509(a)(2). {Also complete tha Sepport Schedule in Part IV-A.)
1 [] an organization that is not controlled by any disqualified persons {other than foundation managers} and otherwise mests the requirements of section
509(2){3). Chack the box thal describes the type of supporting organizatien:
D Type | |:] Type ll l::| Type llI-Functicnally Integ rated l:l Type [lI-Other
Provlda the Ioliowing information about the supparied organizations. {See page 8 of the instructions.)
(a) (b) (¢} (d) (e)
Name(s) of supported organizatlon(s) Employer Type ol organization Is the supported Amounl of
Igentiflcation {described In lines | arganizalion listed In support
nuember (EIN) 5 thraugh 12 above the supporting
or IRC section) organization's
governing documenis?
Yes No
OBRL oo oo oottt eee et eeoieeeseeheheeitesehes et st e LeihiCiteeertieaeteieitiierbesobbeeiieiiiiiiiiieiiieiaiiisiessieeisiecieceecn >

14 [ ] Anorganization crganized and operated to test for pubiic safety. Section §09(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007

723121
12-27-07
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Scheduls A (Form 980 or 890-EZ) 2007 TENNESSEE REPERTORY THEATRE, INC. 62—-1B11578 Pages
Part V<A | Support Schedule (Completa only if you checked a box on line 10, 11, or 12} Use cash mathed of accounting.
: Note: You may use the worksheet In the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or flscal year
beghnningin} ...................... D> {a) 2008 (b) 2005 {c) 2004 {d) 2003 (e) Total
15 Gifts, u(rjan(tg. andt g:ulTlr(i’butions I
recefved. (Do not include unusua
grants. Seeline 28y ... ... B19,994. 655,362. 615,700. 661,821.| 2,752,877.
16 Membershlp fees raceived .........
17 Gross receipls from admissions,
marchandise sold or sarvices
performed, or furnishing of
facilities in any activity that is
ralated to the organization’s
charitable, stc., purpose .. 194,638. 800,760. 776,554. 963,784. 2,735,736.
18 Gross income from interest, divid-
ends, amounts received from pay-
mants on securities loans (section
512(a)(5)?, rents, royatties, Income
from similar sources, and unrelated
business taxable income (less
sech?n ds?) 1 ngas) from Egusm%sses
acqulre @ organization after
e 30, 1075 e 17,044. 7,389. 66. 254. 24,753.
18 Net income from unrelated business
activities not Includad in line 18
20 Tax revanues levied for the
organization's bangfit and sither
paid to it or expended on its bahalf
21 The value of services or facilities
fumished to tha organization by a
govemmental unit without charge.
Da not include the value of services
or facilities generally furnished to
the public withcut charge
22  Otherincome. Alttach a scheduls. SEE STATEMENT 11
Do not include gain or {loss) from
i 1 ot 66,603. <154.> 66,449,
23  Totalof lines 15 through 22 1,031,676.| 1,463,511.| 1,458,923.] 1,625,705.{ 5,579,815.
24 Line 23 minus ne 17 ... 837,038. 662,751. 682,369. 661,921. 2,844,079,
25 Enter1%ofline23 . . 10,317. 14,635. 14,589. 16,257.F0 " sk
26 Organlzations described on lines 10 or 11: 2 Enter 2% of amount in column (8, ine 24 ... . P | 26a _ 56,8 82.
b Prepare a list for your records to show the name of and amount contributed by each parson (other than a govemmental :
unit or publicly supported organization) whosa total gffts for 2003 through 2006 exceeded the amount shown inline 26a. | { . MRS E
Da not lle this list with your return. Enter tha total of all these excess amounts .. | 26b 20,436.
¢ Total support for section 509(a(1) test: Enter fine 24, Column () ... P 286 | 2,844,079,
d Add: Amounts from column (e) for lines: 18 24,753. 13 A gy f
22 66,449. 26h 20,436. ... | 260 111,638.
8 Public support {line 26 minus fine 260 total) ................ ... oo oo P 260 | 2,732,441,
1__Public support percentage {llne 26e {(numeralor] divided by Iine 26c (denominabon)) ..o ™| 264 96.07474,
27 Organizatlons described on llna12: @ For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepars a list for your
records to show tha name of, and total amounts received in sach year from, each “disqualified person.” Da nol file this list wilh your retern. Enter the sum of
such amounts for each year: N/A
{20086) wvereeee (2008) e, {2004) e, (2003} e,
b Forany amount included in line 17 thal was received from sach person {other than "disqualified persons), prapare a list for your records to show the nam 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 fines 5 through 11b, as well as individuals.) Do nol fila this 151 wilh your return. After computing Lhe diffarence betwsen the amount received and
the larger amount described in (1) or {2}, enter the sum of these differences {the excess amounts) for each year N/ A
(2006) . (2005) .. e, (2004) .., {2003)
¢ Add; Amounts from column (e) for lines: 15 16
17 20 21 e N/A
d Add: Line 27a total | and line 27b total . .. Lhlzn N/a
e Public support (line 27c total minus line 27d 081} ... o e » 27e | N/A
1 Total support for section 509(z)(2) test: Enter amount on line 23, column (8) . [ | 27 | N/A [ e
0 Public supporl percentage (line 27e (numerator) divided by line 270 (denaminator)) ... P 279 N/A v
h_Investmeni Income percentage (line 18, column (e) (numerator) divided by line 271 {denominator)) ... P\ 27h N/A 9

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any vnusual granis during 2003 through 2008, prepare a list for your records to

show, for aach year, he name of lhe contributor, the dale and amount of the

return. Bo not include these grants in line 15.
723131 12-27-07

NONE

grant, and a brief description of the nature of the grant. Do nol file this Mst with your

Schedule A (Form 990 or 990-£2) 2007
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Schedule A (Form 990 or 850-£7) 2007 TENNESSEE REPERTORY THEATRE, INC. 62-1811578 Pages
J1 Private School Questionnaire (Ses pags 9 of tha instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
. L ) .- . Yes| No
29 Does the organizalion have a raclally nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its govaming body? __ . SO - |
30  Does the grganization include a statement of its racially nondlscnrnlnatory policy toward students in aII Its brochures cata]ogues ___________________
and olher written communlcations with the publlc dealing with student admissions, programs, and scholarships? _ e 30
31 Has the organlzation publicized ils racially nondiscriminatory policy through newspaper or broadcast media during the period ot i
soficitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known | 1 &
to all parts of the genaral community it serves? et rnrereneeesesannasnesaesassesneseneernens |91
It "Yes," please describe; if "No," please explain. (Ifynu need maore space attach a separate statement )
32 Doss the organization malntain the following: RN -
a Records indicating the raclal composition of the student body, faculty, and administrative staff? . e e, | 322
b Records documenting that scholarships and other financlal assistance are awarded on a racizlly nnndlscnmlnatory baSIS'? eteerremtienanenn... 1 320
¢t Copies of all catalogues, brochures, announcaments, and other written communications to the public dealing with student
admissions, programs, and SChORMSAIDS? | .. ... ittt bt ba et ee e e e ee e 32c
d Coples of all malerial used by Lhe organization or on its bahalf to solicit contributions? _ . | 32d
if you answered "No® to any of the above, please explain. (If you need mors space, attach a separate statement ) SRR
33 Doesths organization discriminate by race in any way with respectto: b4 %
2 Students’ fighls OF PIVIIBIEST . et eeeas et es s s s e sene s nrsos s ssenesoneneansres | 308
b Admissions policies? . et ee e eaeheeh At et ah e b A e ar et eAnn b sean e e eat e st st eaen seeneasenesetensassecarsnetesseesressesesreronsrsese | OOD
4 EmpMynmntofhcuﬂyoradnnnmnmwesmﬁ7 et oA oh ety es R e Aes 1 e RS eed et b Erb ettt e e ekt ebaente et eeseneasennenenerensmsesnenasenesessneenn | OBE
d Scholarships or other financial assistance?
f  Use of facilities? ...
g Athletic programs? ..
h Other extracurncularactrvmes') USTR
If you answered "Yes" [o any of lhe above please explam ( tf ynu need maore Space, attach a separate statement)
34 a Does the organizatlon receive any financial aid or assistance from a governmental agancy? ... cereesreeteereenneeens, | 342
b Has tha organization's right to such aid ever baen ravoked or suspanded? . ... | 300
I 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 Lhrough 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 5B7, covering raclal nondiscrimination? If “No " attach an exptanation i w8

Schedula A (Form 990 or 990-EZ) 2007

723141
12-27-07
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Schadula A (Form 990 or 990-EZ) 2007 TENNESSEE REPERTORY THEATRE, INC. 62-1811578 Page

/I-A1 Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
(To ba completed ONLY by an eligible organization that filed Form 5768)
Check P> a l:| if tha organization belongs to an affiliated group. Check P b D if you checked "a™ and "limited control® provisions apply.
. . . a
Limits on Lobbying Expenditures Afﬁliat:d)gmup Toba cum(:ll.tad for all
(The term "sxpenditures” means amounls paid or incurred.) totals electing organlzations
N/A

36 Total lobbying axpenditures to influence public opinion (grassrools lebbying)y ... | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... |37
38 Total lobbying expenditures {add linas 36 and 37} _............c.cocomimeeecrmimeres oo 38
39 Other axempl purpase expenditures ____........ ceverersaesenesesnnsesanessseasensassenesees |08
40 Total exernpt purpose expandilures (add Ilnas 33 and 39) SO UR v (|| | ——
41 Lobbying nontaxabla amount. Enter the amount from tha fullowmg table - ' i

H the amount on line 40 Is - Tha lobbylng nontaxable amount Is -

Not aver$500,000 ... ..........ooocooviiiieriinnans 20% of the amount on line 40

Over $500,000 but not over $1,000,000 ... ... $100,000 plus 15% of the excess over $500,000 IR | TR PR

Over $1,000,000 but not over $1,500,000 ..., $175,000 plus 10% of the axcass over $1,000,000 41

Ovver $1,500,000 but not aver $17,000,000 __ ... $225,000 pius 5% of the excess over 1,500,000 '

Over $17,000000 ... ........ vemverses. 31,000,000, arerariasiesssistaessrsiaresssensensenesis | T I ————
42 Grassroots nontaxable amuunl (enler 25% oflina A1} s 42
43 Subtract line 42 from line 36. Enter -0- if ling 42 is morathan line 36 . ............ocooovvvceeeeeee. | 43
44 Subtract line 41 from line 38, Enter -0- if line 41ismorethanline 38 ... ... 44

Caullon; /f there is an armount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizalions that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures Durlng 4-Year Averaging Perlod N/A
Calendar year {or {a) )] (c) {d) (e)
liscal year beglnning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount """""""""""""" T———— - o o e E o ToEEY e r — - g T T 0 d
46 Lobbying ceiling amount Y
{150% of ling 45(e) ......... .. eovesmroeet | bt 1 o 0.
47 Total lobbying
expenditures ................. 0.
48 Grassroots nontaxable '
amuuni Zrarorteeriaierieny T - TR | g PEIEEY Y N R T S—— 2 o —————— O el
49 Grassroots ceiling amnunl ] ' =
(150% of line 48(8)} ......... [ . Kb T et N oo e At e M e eorr b et el 0.
50 Grassroots lobbying
expenditures ... 0.
‘Part¥I-B.| Lobbying Activity by Nonelecting Public Charities
{Far raporiing only by organizations that did not complete Part VI-A) (See page 14 of the instructions. )
During the year, did Lhe organization attempt to influence national, state or local legislation, including any attempt to
. - Yes | Na Amount
influence publlc oplnien on a lagislative matter or referendum, through the use of:
B VOIUMIBBIS . oot ee oo es e e ee oottt X
b Paid staff or managemenl (Include compensation in expenses reported on fires ¢ through h.} . ... X
€ MOia BOVBIISBMENLS | ... oo oot et eesnr et bt et baa s et e X
d Mailings to members, legislators, O the PUBNIC ... . ... X
g Publications, or published or broadcast SEBMBNLS ... ... ... X
[ Grants to other organizations for lobbying PUTPOSES . ... X
g Direcl contact with legislators, Lheir stafis, govemment officials, or a legislative body .., .. .. ... X
h Ralfies, demonstrations, seminars, conventions, speeches, leciures, or any othermeans ... X
| Total lobbying expenditures (Add tines ¢ through b o b 0.
If Yes® to any of the above, alse aftach a statement giving a detalled description of the Iobbymg ackivities.
B Schedula A (Farm 990 or 990-EZ) 2007
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SCthUle A (Form 990 or 980-EZ) 2007 TENNESSEE REPERTORY THEATRE, INC. 62—-1811578 Page7
Vit:| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indlreclly engaga in any of the following with any olher organization described in section
501(c) of tha Code (other than section 501{c){3} organizations) or in section 527, ralating to political arganizations?

a Transfers from the reporting erganization to a noncharitable exempt organization of: Yes | No
(1T} OINBEASSBES ..o oot ee et e e e e e s e e ms e sessee e e ns st aetns s e an s e nr e canes e afii) X
b Other transactions:
{i} Sales or exchanges of assets with a noncharitable exempt organization b{i) X
() Purchases of assets from a noncharitable axempt erganization ................ccccomrmiciencererrecnens i) X
(IiT) Rental of facilties, aquipment, or other assets ... biii) X
(Iv) ReIMBUISEMENE AITANGBIMENES __.................oeeeeisecroseresrassssssecssoessssne s eessassmeseosssssessesssssssrsssssssnesossssasnessecsmsseensesssnsnnsees | OGN X
(v) Loans orloan guaraniees ... SOV OO POOPORO ().} X
(vl) Performance of services or membarshlp nrfundralsml sollcrtallons OSSOSO I [\.L) X
¢ Sharing of facilities, equipment, mailing llsts, other assets, or paid employees C X
d if the answer fo any of the above is "Yes," complete the following schedule. Column {b) shou|d always shuw lhe falrrnarkatvalua of lha
goods, othar assets, or services given by the reporting organization. If Lhe organization recaived less than falr market value In any
transaclion or sharing arrangement, show in column {d) the value of tha goods, othar assets, or services received: N/A
(a) {b) ey . (d)
Line no. Ampunt invotved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangaments
52 a s the organization directly or indirectly affiliated wilh, or related to, one or more tax-exempt organizations deseribed in section 501(c) of the
Code {other than saction 501(c)(3)) 0710 SCHON 5272 ... ..o P ] Y8 No
b 1fYes,' complete the following schedule: N/A
(@) by (¢)
Nara of organization Type of organization Description of relationship
355 Schedule A (Form 990 or 990-EZ) 2007
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TENNESSEE REPERTORY THEATRE, INC. 62-1811578

FOOTNOTES STATEMENT 1

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

EQUIPMENT 38,604.
FURNITURE AND FIXTURES 2,587.
COMPUTERS 25,205.
TOTAL 66,396.
LESS: ACCUMULATED DEPRECIATION <51,061.>
TOTAL - NET 15,335.

PROPERTY AND EQUIPMENT ARE REPCRTED AT COST WHEN PURCHASED,
OR AT ESTIMATED FAIR VALUE, WHEN GIFTED TO THE TENNESSEE
REP. DEPRECIATION IS CALCULATED BY THE STRAIGHT-LINE METHOD
TO ALLOCATE THE COST OF DEPRECIABLE ASSETS, AS SO
DETERMINED, TO OPERATIONS OVER ESTIMATED USEFUL LIVES OF
THREE TO SEVEN YEARS FOR COMPUTERS, FURNITURE AND FIXTURES,
AND EQUIPMENT.

19 STATEMENT(S) 1
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TENNESSEE REPERTORY THEATRE, INC. 62~1811578
FORM 290 RENTAL INCOME STATEMENT 2
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
COSTUME RENTALS 1 29,022.
TOTAL TO FORM 9%0, PART I, LINE 6A 29,022.
FORM 9290 RENTAL EXPENSES STATEMENT 3
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DRY CLEANING, SUPPLIES, ETC. 3,005.
COSTUME DESIGNER AND OTHER SALARIES 18,198.
RENT FOR COSTUME SHOP B,434.
- SUBTOTAL - 1 29,637.
TOTAL TO FORM 990, PART I, LINE 6B 29,637,

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 4
GROSS CONTRIBUT. GROSS DIRECT NET INCOME

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)

MISC. SPECIAI, EVENTS 20,140. 12,600. 7,540. 9,960. <2,420.>

TO FM 990, PART I, LINE 9 20,140. 12,600. 7,540. 9,960. <2,420.>

FORM 990 OTHER EXPENSES STATEMENT 5
(&) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

FEES -

TICKETING/BANK/OTHER 27,775. 24,195. 3,541. 39.

MEAT.S AND

ENTERTAINMENT 462. 295. 78. 89.

MISCELLANEQUS 382. 0. 382. 0.

MARKETING/PUBLIC

RELATIONS 121,042. 101,163. 5,519. 14,360.

20 STATEMENT(S) 2, 3, 4, 5
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TENNESSEE REPERTORY THEATRE, INC.

62-1811578

0. 0.

PRODUCTION COSTS 190,048. 190,048.
CONTRACT LABCR 49,460. 49,460. 0. 0.
CREDIT CARD FEES 1,291. 0. 0. 1,291.
DUES AND
SUBSCRIPTIONS 4,579. 0. 4,579. O
INSURANCE 15,616. 9,970. 2,643. 3,003.
ARTIST FEES 143,815. 143,815. 0. 0.
COMPUTER SUPPORT 6,885. 4,396. 1,165. 1,324,
FACILITY/STORAGE 13,525. 13,525. 0. 0.
PROFESSIONAL FEES 12,1590. 0. 12,150. 0.
SPECIAL PROJECTS 9,880. 9,880. 0. 0.
TOTAL TO FM 990, LN 43 596,910. 546,747. 30,057. 20,106.
FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 6
DESCRIPTION OF PROGRAM SERVICE TWO
EDUCATION AND OUTREACH ~ APPROXIMATELY FOUR DOZEN SEPARATE
EVENTS INCLUDING FIVE LOOKINS (PRE-CPENING "OPEN REHEARSALS"
AND DISCUSSION FOR HIGH SCHOOL AND ABOVE AUDIENCES IN
REHEARSAL STUDIO); 15 TENNESSEE REP UNCLASSIFIED (PRE-SHOW
PRESENTATION AND DISCUSSION WITH RESIDENT SCENIC DESIGNER
AND OTHER PRODUCTION PERSONNEL); 12 MEET AND GREET
(POST-SHOW INFORMAL MEETING WITH CAST MEMBERS); SEVEN
TALKBACK (POST-SHOW STRUCTURED DISCUSSION WITH CREATIVE TEAM
MEMBERS, INCLUDING DIRECTOR, CAST MEMBERS, ETC.); ONE
INSIDEOUT OF THE LUNCH BOX (PRESENTATION AND DISCUSSION OF
ISSUES, IDEAS, AND CONCERNS RAISED BY A PLAY). TOTAL
ATTENDANCE: APPROXIMATELY 2,000. 1IN ADDITION, SIX STUDENT
PERFORMANCES OF THE CRUCIBLE WERE ATTENDED BY APPROXTMATELY
5,780 HIGH SCHOOL STUDENTS. STUDENTS AND TEACHERS ARE
QOFFERED DISCOUNTED SEASON AND SINGLE TICKETS TO ALL
PRODUCTIONS.

GRANTS EXPENSES
TO FORM 990, PART III, LINE B 52,796.

21

STATEMENT(S) 5,

13531110 781331 18841-18841 2007.06050 TENNESSEE REPERTORY THEATRE 18841-11

6



TENNESSEE REPERTORY THEATRE, INC. 62-1811578

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 7
PART ITI

EXPLANATION

THE MISSION OF TENNESSEE REPERTORY THEATRE IS TO BE A FLAGSHIP REGIONAL
THEATRE BY CREATING THE HIGHEST QUALITY PROFESSIONAL THEATRE, SERVING
MIDDLE TENNESSEE AS A PRIME CULTURAL RESOURCE, AND CONTRIBUTING TO THE
CULTURAL, EDUCATIONAL, ECONOMIC AND GENERAL WELFARE OF THE CITIZENS OF THE
CITY OF NASHVILLE, MIDDLE TENNESSEE, AND THE STATE OF TENNESSEE.

22 STATEMENT(S) 7
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TENNESSEE REPERTORY THEATRE,

INC.

62-1811578

FORM 990

OTHER NOTES AND LOANS PAYABLE

STATEMENT

8

LENDER'S NAME

TERMS OF REPAYMENT

FIRST TENNESEE/FIRST MONTHLY
HORIZON
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
12/01/08 200,000. 5.75%

SECURITY PROVIDED BY BORROWER

PURPOSE OF LOAN

PROMISSARY NOTE

RELATIONSHIP OF LENDER

LINE OF CREDIT

NONE
FMV OF

DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
CASH 0. 170,000.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 170,000.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 9

ACCOMPLISHMENT OF EXEMPT PURPOSES
LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES
93Aa THE INCOME DERIVED FROM TICKET SALES AND OTHER MISCELLANEOUS
93A ACTIVITIES IS USED TO FUND THE COST OF THEATRE PRODUCTIONS.
93B INCOME RECEIVED FROM AN INSURANCE SETTLEMENT
93D THIS INCOME IS FROM HAVING 6 ADDITIONAT, PERFORMANCES OF THE CRUCIBLE
93D FOR TENNESSEE PERFORMING ARTS CENTER HOT PROGRAM.
93E INCOME RECEIVED FOR WORKSHOPS THAT WAS ORGANIZED AND HELD BY TENNESSEE
93E REPERTORY THEATRE.

13531110 781331 18841-18841
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TENNESSEE REPERTORY THEATRE, INC. 62-1811578

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 10
PART III, LINE 2A

DURING THE YEAR ENDED JUNE 30, 2008, THE TENNESSEE REP PAID $75,300 IN
RENT EXPENSE FOR OFFICE SPACE LEASED FROM NASHVILLE PUBLIC TELEVISION,
INC. BETH CURLEY, A TENNESSEE REP BOARD MEMBER, IS THE PRESIDENT

AND CEO OF NPT, INC. IN ADDITION, AND IN-KIND CONTRIBUTION FOR TRAVEL
EXPENSES VALUED AT $17,500 WAS RECEIVED FROM A BOARD MEMBER’S COMPANY.

24 STATEMENT(S) 10
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TENNESSEE REPERTORY THEATRE, INC. 62-1811578

SCHEDULE A OTHER INCOME STATEMENT 11
2006 2005 2004 2003
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME 0. 0. 66,603. <154.>
TOTAL TO SCHEDULE A, LINE 22 0. 0. 66,603. <154.>
25 STATEMENT(S) 11
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¥ Jennassee Repertory Theatre

BOARD OF DIRECTORS 2007 — 2008
as of Julyl, 2007
Michael J. Schoenfeld — President
Martha R. Ingram — Honorary Chair and Co-Founder
Judy Turner — Vice President
Axnn Stern- Secretary
Joe Steakley - Treasurer
Alan Yuspeh — Immediate Past President

Preferred address Alternate address Term expires
Ed Benson (Jamie) Chief Strategic Officer 6/30/2009
1105 Gateway Lane Country Music Association 1% Term
Nashville, TN 37220 One Music Circle South

615-244-2840 Nashville, TN 37203
edbenson@cmaworld.com

Karen Bird (Pete) 6/30/2008
1321 Otter Creek Road 1" Term

Nashville, TN 37215
Tel: 615-373-9890 * 370-8571 (home) * 373-7015 (fax)
karen.bird@comcast.net

Lee F. Blank (Melanie) 2211 Hemingway Dr. 6/30/2009
Private Banking Sales Manager Nashville, TN 37215 2ndTerm
AmSouth Bank

315 Deaderick Street, 5 floor

Nashville, TN 37237
Tel: 748-6940 * 665-0765 (home) * 748-1445 (fax)

Lee.blank@amsouth.com

Chris Chamberlain (Lisa Tinsley) 2108 20™ Ave. S. 6/30/2010
Vice President of Marketing Nashville, TN 37212-4312 1® Term
Athens Paper

1898 Elm Tree Dr.

Nashville, TN 37210

(615) 889-7902 (0), (615) 415-2450 (C), (615) 872-1710 (Fax), (615) 269-3655 #H)
cchamberlain@comeast.net

James Crumlin HOME ADDRESS? 6/30/2009
Bone McAllester Norton PLLC 1% Term
511 Union St., Suite 1600

Nashville City Center

Nashville, TN 37219
(615) 238-6313; (615) 238-6301 (fax); (615) 400-8872 (cell)
jeramlin@bonelaw.com



Sallie Mayne HOME ADDRESS? 6/30/2009
Managing Director 1* Term
Nashville Filim Festival

P.O. Box 24330

Nashville, TN 37202-4330

(615)742-2500; (615)742-1004 (fax)

sallie@nashvillefilmfestival.org

Sharon LaGrande Myrick (Maxx) Assistant Professor 6/30/2008
804 Musket Trail Meharry Medical College  1* Term

Nashboro Woods School of Dentistry
Nashville TN, 37217 Nashville TN 37208

615-360-9716 (office); 917-557-1759 (cell)
sharonlck@aol.com; scarter(@hrsa.gov

Dena Nessari (Rob) Account Sales Development 6/30/2010
127 Stoneholiow Way Manager, American Airlines, 2ndTerm
Hendersonville, TN 37075 Nashville Airport

1 Terminal Dr., Suite 2045 Nashville, TN 37214

Tel: 275-3809 ¥ 438-5260 (cell) * 264-9311 (fax)

Dena. Nessari(@aa.com \

Craig E. Philip (Marian Ott) Ingram Barge Co 6/30/2008
408 West Hillwood Dr. 4400 Harding Road 1* Term
Nashville, TN 37205-1310 Nashville, TN 37205

Tel: 298-8200 * 356-1752 (home) * 298-8223 (fax)
Philipc@]IngramBarge com

David M. Powell, ATA (Kerri) 4801 Nebraska Ave. 6/30/2010
Senior Associate/Design Principal Nashville, TN 37209 1% Term
Gresham, Smith and Partners

511 Union Street, Ste. 511
Nashville, Tennessee 37219
615.770.8451

david_powell@gspnet.com
Todd Rolepp (Heather) 1616 Dorshire Lane 6/30/2008
Bass, Berry & Sims Nashville, TN 37221 1* Term

2700 AmSouth Center, 315 Deaderick St.
Nashville, TN 37238-3001
(615) 742-6200, (615) 742-6293 Fax

trolapp@bassberry.com

Michael J. Schoenfeld (Elizabeth) 3827 Richland Ave, 6/30/2009
Vice Chancellor for Public Affairs Nashville, TN 37205 2nd Term
Vanderbilt University

405 Kirkland Hall

Nashville, TN 37240
Tel: 343-1790 * 463-8578 (home) * 322-4642 (fax)
michael.schoenfeld@vanderbilt.edu



Advisory Council
(past board members) (no terms or limits)

Barbara Bovender (Jack)

Community Leader

520 Belle Meade Blvd.

Nashville, TN 37205-3424

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

Darrell Freeman (Gloria) 38 Govemnors Way
Founder/CEO Brentwood, TN 37027-8927
Zycron Computer Services, Inc.

2620 Clarksville Pike

Nashville, TN 37208
Tel: 251-9588 * 355-0093 (home) * 251-9577 (fax)
dfreeman@zycron.com

A. Scott Kendrick (Lynn) President

2324 Golf Club Lane Kendrick Financial Services LLC
Nashville, TN 37215
Tel: 478-9200 * 269-9200 (home)

scoit kendrick(@comcast.net

Jon Lehman (Ellen) 144 Ensworth Ave
Associate Dean of Students Nashville, TN 37205
Associate Dean for Health Care (615) 292-8334 (H)

Professor for the Practice of Management
Vanderbilt Owen Graduate School of Management
401 21st Avenue South

Nashville, Tennessee 37203

615-322-9101 direct

615-343-7177 fax

Jon.lehman(@vanderbilt.edu

Joyce Rothenberg (Mace)

Rothenberg Consulting Group

524 Sandpiper Circle

Nashville, TN 37221

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

Anne L. Russell (Joe) Adams and Reese/

1218 Chickering Road Stokes, Bartholomew, LLP
Nashville, TN 37215-4551 Financial Center

Tel: 259-1450 * 297-9932 (home) * 424 Church St., Suite 2800
259-1470 (fax) Nashville, TN 37219-2323

anne.russell@arlaw.com
http://www.adamsandreese.com





