990 Return of Organization Exempt From Income Tax ety
Form Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except black lung 2009
Cepartment of the Trensury benefit trust or private foundation) QOpen to Publie
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B e Pleass C Name of organization D Employer identification number
Sonee | ['ENNESSEE REPERTORY THEATRE, INC.
[J%mte | ¥ | Doing Business As 62-1811578
[ ht Seo Number and street {or P.0. box if mall Is not defivered o street address) |Rocomdsuite | E Telephone number
Teme- |°°1161 RAINS AVENUE 615-244-4878
o 2| % [ City or town, state or country, and ZIP + 4 Q Gross receipts 3 1,368,797,
|:]"°"E°‘ NASHVILLE, TN 37203 Hia) Is this a group relum
F Name end address of principal officer RENE COPELAND for affifiates? Cves (Xino
SAME AS C ABOVE Hib) Are all affliates included?_ves [ 1No
| Taxexemptstatus: [ X1 501(c) (3} (nsertno) [ ] 4947je)1)or [_J 627 If “No," attach a list. {see instructions)
J Website: p WWW . TENNESSEEREP . ORG H{z) Group exemption number P .
K_Form of organization: LX | Corporation [ [ Trust [ [ Association [ | Other B> |1 Year of formation;_1.9 9 B] M Slae of legal domicile; TN
|Panl|Summaw
o | 1 Briefty describa the arganization's mission or most significant activities: T ENNESSEE REPERTORY THEATRE
§ SERVES THOSE WHO SEER INTELLECTUAL STIMULATION, SPIRITUAL
E 2 Checkthisbox P [_Jifthe organization discontinued its operations or disposed of more than 25% of its net essets.
$ |3 Numberof voting members of the governing body (Part V Bne 18) .. .o i [ 29
a | 4 Number of independent vating members of the goveming body (Part VI, line 1b) 4 29
2| 5 Total number of employees (Part V, e 28) ... .. . ... ... 5 52
5|6 Total number of valunteers (estimats i necessary) . R I 36
S | 7a Total gross unrelated business ravenus from Part VIl column (), ine 42 _ " [7a <638.
b_Net unrelated business taxable Income from Form 980-T. e 34 ... ..o o oo . |7b <638,
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 1,146,000. 743,443,
9  Program servica ravenue (Part VIll, line 2g) 318,612, 520,362,
2 | 10 Investment Income {Part Vil, column (4], lines 3, 4 and7d)
© | 19 Other revenue (Part VIll, cotumn (A), lnes 5, 6d, Bc, 9¢, 10c, and 118) _ 91,941. 23,930,
12 _Total revenue - add fines 8 through 11 {must equal Part VIll, calumn (A), ine 12) ....... 1,556,553.] 1,287,735.
13  Grants and similar amounts paid (Part X, column (A), fnes 13} ..
14 Benefits paid to or for members (Part IX, column (A}, ina 4) | . .
g | 15 Salaries, other compensation, employes benefits (Part IX, N (AJ, lines 5-10) 579,981. 608,463.
2 | 18e Professional fundraising fees (Part IX, colurmm (A), line 11e) e,
8| b Total fundraising expenses (Part IX, colurm (D), e 25) B> _ 70,220,
W1 17 Other expenses (Part IX, column (8), ines 11a-11d, 111:24)) 714,122, 556,865,
18 Total expenses. Add lines 1317 (must equal Part IX, column (), ine 25) 1,294,103, 1,165,328,
19 Revenue less expenses. Subtract line 18 fromfine 12 ..o 262,450, 122,407,
58 Beglnning of Currant Year End of Year
25|20 Total assets (PartX, i@ 16) ... ... .. . . 181, 18639. 345,024,
<3| 21 Total liebilities (Part X, line 26) N 94,947 136,389.
25[22 et assets or fund balances. Subtract I'na 21 [romllne 20 CrTrrerecTeoeTn Crro 8b,228. 208,635.
[Part gnature Bloc
Under penalties of per| 1 dectam that 1 have examined this retumn. including accompanylig schedules and statsments, and (o the best of my knowledge and bebet, It is trus, comect,
and comnplets. mmtmer than officet) I4-based on alfirtormation ol which preparer has myknwledga
ol SgraTre T ofiger }LL Uy - // H/ x
RENE COPELAND, PRODUCING ARTISTIC DIRECTOR
TypE or print name and tie B
Preparer's Late Che_ck ] Zf:er:!&r:a s gg:tsrfy-ng number
::l:mrs signature } Q’BW 11708710 Shoved p» 1) :
Use Only ""“’“"“‘i“ KRAFTCPAS PLLC Y EIN »
mmﬂ 555 GREAT CIRCLE ROAD
P44 NASHVILLE, TN 37228 Phoneno. > (615)242-7351
May ihe IRS discuss this retum with the pr r shown above? (see Instructions) . ... .. e e s [ Z] Yes ™
232005 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate Inslructlons Form 980 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 930 (2009) TENNESSEE REPERTORY THEATRE, INC. 62-1811578 Page2

[ Part lll [ Statement of Program Service Accomplishments

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

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

the prior Form 890 or 990-EZ7 .. ... e . e X o
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? . .. I:]Yes No

Il *Yes," describe these changes on Schedule O.

4 Describa the exempt purpose achievements for each of the organization's three kargest program services by expenses.
Section 501{c){3) and 501 (c){4) organizations and section 4947(g){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service repol

SEE SCHEDULE 0 FOR CONTINUATION(S)

4a (Code: ) {Expenses $ 895, 384. including grants of $ }(Revenue $ 509,479.)
THEATRE PRODUCTIONS (FULLY MOUNTED PROFESSIONAL PRODUCTIONS) - 2009-10
SEASON (25TH): STEEL MAGNOLIAS, A CHRISTMAS STORY, PROOF, BIG RIVER.
TOTAL ATTENDANCE WAS APPROXIMATELY 16,836.

4b ({Code: ) (Expenses $ 52,843. including grants of ) (Revenue $ 10,883.)
PROFESSIONAL TRAINING & ENRICHMENT

INTERNGHIPS - PROVIDES A UNIQUE OPPORTUNITY FOR INTERNS TO GAIN
PRACTICAL EXPERIENCE AND VALUABLE SKILLS FROM THE LARGEST PROFESSIONAL
THEATRE IN TENNESSEE AND ALLOWS STAFF THE BENEFIT OF WORKING WITEH

ENTHUSIASTIC, TALENTED YOUNG THEATRE ART1STS. THIS SEASON WE HAD 3

PROFESSIONAL AND 11 STUDENT INTERNS.

WORKSHOPS - ARTS ENRICHMENT AND PROFESSIONAL TRAINING WORKSHOPS OFFERED
TO THE COMMUNITY THRU OUT THE SEASON. SIXTEEN WORKSHOPS WERE OFFERED
THIS SEASON WITH APPROXIMATELY 185 IN ATTENDANCE.

4c (Code: ) {(Expenses $ 51, 919. incuding arants of $ ) (Revenue $
NEW INITIATIVES - INGRAM NEW WORKS PROJECT {(INCLUDES THE FOLLOWING) :

NEW WORKS PELLOWSHIP WHICH WAS AWARDED TO DAVID AUBURN, A TONY AWARD

AND PULITZER PRIZE-WINNING PLAYWRIGHT, WHO CREATED A NEW PLAY, THE

COLUMNIST, AND MENTORED THE MEMBERS OF TENNESSEE REP'S INGRAM NEW WORKS
LAB. NEW WORKS LAB CONSISTED OF SEVEN LOCAL PLAYWRIGHTS WHO WORKED IN

RESIDENCE TO CREATE A PLAY THAT WOULD BE READ IN THE NEW WORKS
FESTIVAL. NEW WORKS FESTIVAL FEATURED READINGS OF THE PLAYS DEVELOPED

BY THE PLAYWRIGHTS IN THE LAB AND BY THE NEW WORKS FELLOW. TOTAL

ATTENDANCE WAS APPROXIMATELY 625.

4d Other program services. {Describe in Schedule O.)
(Expenses $ including grarts of $ } (Revenue $ )

4a__Total program sarvice expenses P $ 1,000,146,

932002 Form 990 (2009)
02-04-10
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Form

990 (2009) TENNESSEE REPERTORY THEATRE, INC. 62-1811578

Page 3

[ Part IV | Checklist of Required Schedules

10

i

12

12A

13

14a

b

15

16

17

18

19

Is the organization described In sectlon 501(c)(3) or 4947(a)(1) {other than a private foundation)?
if "Yes," complete Schedule A

Is the organization required to eomplete Schadula B Schedule of Contnbutora‘? .
Did the organization engage in direct or indirect political campaign activities on behatf of orin oppusntlon to candldates ror
public office? i "Yes,” complete Schedule C, Part!

Section 501(c)(3) organizations. DId the organization engage in Iobbyrng actrvrties? i 'Yes, complere Scheduls C Partll
Section 501(c}{4), 501(c)5), and 501(c)(6) organizations. |s tha organization subject to tha sectlon 6033(e) notice and
reporting requirement and proxy tax? /f *Yes,® complete Schedule C, Part lil

Did the organization maintain any donor advised funds or any similar funds or aceounts where donors have tha right to
provide advice on the distribution or investment of amounts in such funds or accounis? /f "Yes, " complete Schedule D, Part !
Did the organization receive or hold a conservation easement, including easemenis to preserve open space,

the environment, historic land areas, or historic structures? if *Yes,® complate Schedula D, Partf
Did the organization maintain collections of works of art, historical treasures, or other similar assals? it 'Ys comp!ete
Schedule D, Partili -
Did the organization report an amount in Part )( Irne 21 Serve as a custodran for arnounts nat hsied in Part X or pmvlda
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, ® complete Schedula D, Part IV
Did the arganization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
if "Yes," complete Schedule D, PartV . »
Is the organization’s answer to any of the followmg quashons 'Yas" !I 50, corm!are Scheduls D Parts Vl W vm J'X, orx
BSBEPHCEDIE | e e e et e e ot oree 2t o e e e e e re o e
Did the organization erort an arnount fcu' land bmldlngs. and equupment in Part X. llne 10? i 'Yes COﬂlpIBiB Schedule D,
Part V1.

Did the organization report an amoimt for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Scheduls D, Part Vil.

Did the organization report an amount for investments - program related in Part X, lina 13 that is 5% or more of its total
assets reported In Part X, line 167 f "Yes, " complets Schedula D, Part VIl

Did the organizetion report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 I *Yes," compiete Schedule D, Part IX.

Did the organlzation report an amount for other liabilities in Part X, line 257 If *Yes, " complete Schedule D, Part X.

Did the organlzation’s separate or consolidated financlal statements for the tax year include a footnote that addresses
tha organlzation's liabllity for uncertain tax positions under FIN 487 if "Yes, " complste Schedule D, Part X.

Did the organization obtaln separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XHi, and XiH.

Yas

No

| e

Pa|Pd

10

LT T - B

11

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes," complating Schedule D, Parts X1, Xil, and Xifl is optional o [ea X

Is the organization a school described in section 170{)(1{ANNT I ‘Yes. compfeta Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? -
Did the organization have aggregate raventies or expenses of more than $10,000 from grantmaling, fundraising, business,
and program service activities outsida tha United States? If "Yes," complete Schadula F, Part!
Did the organization report on Part IX, column (A}, Ina 3, more than $5,000 of grants or assistance to any organlzaluon

or entity located outside the Uinited States? If "Yes,* complete Schedufe F, Partff .
Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or assratance tu mdwrduals
located outside the United States? If "Yes,” complete Schedule F, Partii .

Did the organization report a tolal of more than $15,000 of expensas for prol'essronal fundralsmg services on Part IX.

column {A), Vines 8 and 1167 If “Yes," complete Schedule G, Part!
Did tha organization report more than $15,000 total of fundraising event gruss incoma and oontnbutlons on Part VIII hnes

1c and 8a? If "Yes,® complete Schedvle G, Partif

Did the organization report maore than $15,000 of gmss im.:ome from gammg actlvruas on Part VIII l‘ne 9a’1 lf 'Yw

complste Schedule G, Partili

20 Did the organization operate one or more hospltals? If 'Yes compfate Schedula H

932003

13

14a

14b

15

18

17

C T T - - i

18

18

20

X
X

02-04-10
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Form 990 (2009) TENNESSEE REFERTORY THEATRE, INC. 62-1811578 pPage4

[ Part IV | Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (4], line 17 If *Yes,® complete Schedule |, Parts land L2 X
Did the crganization report more than $5,000 of grants and other assistance to lndwlduals in tha Umted States on Part IX.
column (A), line 27 If "Yes," complate Schedule |, Parts lend il |22 X
Did the organization answer “Yes" to Part VIl, Section A, Tine 3, 4, or 5 about compensatlon of'tha orgamzatlon s currant
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
ScheduleJ N . |2 X
24a Did the orgamzatlon hava a tax-exampt bond issue wlth an outstandlng princupal amount of more than $100 000 as of the
last day of the year, that was issuaed aRler December 31, 20027 If "Yes, " answer fines 24b through 24d and complets
Schedula K. If "No”, gololine 25 243 X
b Did lhe organization invest any proceeds of tax—exempt bonds bayond a tamporary panod exceptlon? 24b
¢ Did tha organlzatlon mairtaln an escrow account other than a refunding escrow at any time during the year to defease
d Did the orgamzatuon ac‘t as an "on bohalf of" issuer for bonds outstand:ng at any tlma dunng tha year? g | 24d
25a Section 501(c){(3) and 501(c)4) organixatlons. Did the organization engage In an excess benelfit transaction wnh a
disqualified person during the year? /f "Yes,* complete Schedule L, Parti i | 258 X
b Is the organization aware that It engaged In an excess benefit transaction with a dnsquallﬁed person ina pnor year. and
that the transaction has not been reported on any of the organization's prior Formna 990 or 990-E27 If “Yes,* complele
Schedufe L, Part! e 260 X
26 Wasaloantoorbya cun'snt or fmmer ofﬁcef dnractor. trusleo. key amployee. highly compmsated amployee or dvsquallf ed
person outstanding as of the end of the organization's tax year? If "Yes,* complete Scheduie L, Partht 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, kay employee, substantial
contribulor, or a granl selection committee member, or to a person related to such an Individual? if "Yes, " complete
Schedule L, Partil e, |2 X
28 Wasthe organlzation a parly to a buslness tmnsactlon wnh one of tha foﬂowlng parhu (see Sohedulo L. Pa:t IV
Instructions for applicable filing thresholds, conditions, and exceptions):
8 A current or former officer, director, trustee, or key emplayee? i "Yes, " complete Schedule L, Part iV 28a X
b A tamily member of a current or former officer, director, trustee, or key smployea? if *Yes,* complate Schadule L Partlv ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustas, or direct or Indirect owner? If "Yas," complate Schedule L, Part iV " 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, " compiete Schedule M | 2 X
30 Did the organtzation recelve contributions of art, historical treasures, or olher similar assets, or qualified conservatlm
contributions? If *Yes,* complete Schedule M e e et e, | 30 X
31 Did the organization liquidate, tenminate, or dissoiva and ceasa operallons?
¥ *Yes,” complete Schedule N, Part I | oo e |30 X
32 Did 1he organizalion sell, exchange, dispose of, m-iransfer mora than 25% of | |ts net assels? 'Y&s con'plete
Schedule N, Partlf - R - X
33 Didthe organization own 100% of an enhty dlstegarded as saparate from the orgamzahon under Hegulatnons
sections 301.7701-2 and 301.7701-37 /f “Yes," complata Schadwla R, Part1 | | | ... ... ..., | 38 X
34 Was the organization related to any tax-exempt or taxabla entity?
If *Yes," complete Schedule R, Parts Il lll, V,and V, line 1 et e | BB X
35 Is any related organization a controlled entity within the rneanlng of sactlon 51 2(b)(13)?
If *Yes," complete Schedule R, Part V. lne2 | 35 X
38 Section 501(c)3) organizaticns, Did the u'ganlzahon make any transfers to an exa'npt non-chantable ralatad organlzabon?
if *Yas," complete Schedule A, Part V, fne2 S . X
37 Did the organization conduct more than 5% of [T acttvihes through an entlty that Is not a related orgamzatuon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complele Schedule R, Part VI | a7 X
38 Did the organization complete Schedula O and provide explanations in Schedute O for Part V1, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. a8 | X
Form 980 (2009)
532004
02-D04~10
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Farm 990 (2008) TENNESSEE REPERTORY THEATRE, INC. 62-1811578 Page5
[ Part !| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of I

U.S. Information Retuns. Enter -0- if not applicable T . |- 18
b Enter lhe number of Forms W-2G included in tine 1a. Enter 0 If not appiicable 1b 0
¢ Did 1he organization comply with backup withholding rules for reportable paymants to vendors and reportable gaming
(gambling) winnings to prize winners? om0 T ———— 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Slatements
filed for the calendar year ending with or within the year covered by thisretum . 2a 52
b If at least ona is reported on line 2a, did the organization file all required federal employment taxretums? ... | 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may ba required to e-file this retum. (ses lnstructions)

3a Did tha organization have unrelated business gross income of $1,000 or more during the year covered by thisretum? | 3a | X
b I "Yes,* has it filed a Form 990-T for this year? If "No,* provide an explanation in ScheduleO a| X

d4a At any time cduring the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . .. | 4a X
b If "Yes,” enter the name of the foreign country: P>

See the instructlons {or exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financlal Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | i | Ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transactu::n" T I - - X
¢ If *Yes," to line S5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbited

Tax Shelter Transaction? . .. . .. | 8¢
6a Does the organization havs annual gross recalpts that are normally greater 1han $100 000 lnd dnd the orgamzauon sollclt
any contributions that were not tax deductible? e |ea] X
b If "Yes," did the organization include with every sol'crtatlon an express staternent that such oontn'butlons or grﬂ.s
were not tax deductible? .. ... VU -3 IS
7 Organizations that may recelve deducbble contﬂbu‘hum undef uchnn 170(0).
a Did tha organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided tothe payor? . .. U Y - X
b If “Yes," did the organization notlfy the donor of the valua oﬂhe goods or services prcmdad? RO Y | -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 .. .. .. et e || BT X
d M "Yes,® Indicate tha number of Forms 8282 ﬂled durlng tha year e l Td l
@ Did the organization, during the year, receive any funds, directly or indlrectly. to pay pren"nums on a personal
beneftt contract? .. .. .. SO I X
{1 Didthe organizatim dur[ng the year, pay premmms. direcﬂy or Indlrectly ona personal benaﬁt contract? e Ly X
g For all contributions of qualilied intellectual property, did the organization file Form 8899 as required? e, | T8 X
h For contributions of cars, boats, siplanes, and other vehicles, did the orgenization file & Form 1098-G as reql.nrad? _______________ 7h X
8 Sponsoring organizations maintalning donor advised funds and section 509(a}{3) supporting organizations. Did the
supparting organization, or a donor advised fund malntained by a sponsoring organization, have excess business holdings
etany time during the year? . S O -

9 Sponsoring organizations rnamtnining donor ndvlsed furlds.

a Did the organlzation make any taxable distributions under section 49667 . 9a X

b Did the organization make a distribution to a donot, donor advisor, or related persun? Bh X
10 Section 501(c)7) organizations. Enter:

a |Initlatlon fees and capital contributions included on Part Vill, finet12 e | 104

b Gross receipts, Included on Form 880, Part Vill, line 12, for public use of club fac:lrtm 10D
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders | i 112

b Gross income from other sources (Do not net nmounts due or pald to other sources agalnst

amourits due or received fromthem) 11b

12a Section 4947(a}{1) non-exempt charitable trusts Is t:ha orgnmzstlon ﬁlmg Form 990 in Ileu of Form 10417 12a

b_If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . | 120 |

Form 990 (2009}
232005
02-04-10
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Form 990 (2659) TENNESSEE REPERTORY THEATRE, INC. 62-1811578 page6

[ Part Vi ] Governance, Management, and Disclosure For each “Yes” response lo lines 2 through 7b below, and for & *No*® response
to line 8a, 8b, or 10b below, dascribe the circumslances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody ... . . ... . 1a 29
b Enter ihe number of voting members that are independent 1b 29
2 D¥d any officer, director, trustes, or key employas have a family relauonshlp ora bus:ness relatvonshrp with any other
officer, director, trustes, or key employse? . e 2 X
3 Did the organization delegate control over managernent dulles customanly parl‘ormed by or under me d!rect supervislon
of officers, directors or trustees, or key employees to a management company or other parson? | 3 X
4 Did lhe organization make any significant changes to its organizational documents since the prior Form 990 was hled‘? _________ 4 X
65 Did the organization become aware during the year of a material diversion of the organization's assets? . . ... ... | & X
6 Does the organization have members or stockholders? ] 8 X
7a Does the organization have members, stockholders, or other persons whu rmy elect one of more members uf the
goveming body? | e | T8 X
b Are any declsions of the govemmg body subject to approval by members stockholders, or other petsons'? 7b X
8 Did the organization contemporaneously documant the meetings held or written actions undertaken during the year
by the following:
a The goveming body? . SRS -1 PS5 S
b Eachcomrnrttaewrﬂmuthontytoactonbahalfofthegovernmgbody" a | X

9 Is there any officer, directar, trustee, or key employee listed in Part VI, Séctlnn A, who cannot be raached at the h
organizatior's mailing address? #f "Yes, " provide the names and addresses in Schedule O . ... . | 8 X
Section B. Policies (This Section B requests informaltion about policies not required by the Intemal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? .| 108 X
b If "Yes," does the organization have written policles and procedures gavamlng tha activlties ofsuch chapters afrhales,
and branchas to ensure thelr operations are consistent with those of the organization? R I 1 -
11 Has the organization provided a copy of this Form 950 to all members oritsgovemmgbodybefnre fllng the Iorm? ST 1 [ X
11A Describe in Schedule O the process, if any, used by the organization to review thia Form 990.
12a Does tha organization have a written conflict of interest policy? If "No,"go tofine 13 i 2al X
b Are ofﬁcers. directors or trustees, and key employeesa required to disclose annually mterasts lhat could |Ive rise
c Does the organization regularly and consistently monitor and enforce compllance with the policy? if "Yes," describe
in Schedule O how thisisdone PO UR TR I -3 IS
13 Does the organization have a written whistieblower pollcy? . 13 X
14 Doaes the organization have a written document retention and destuction polncy" 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependeﬂt
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization's GEO, Executiva Director, or top management official . i . ... | 158 X
b Other officers or key employees of the organization 15| X

IF "Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest in, contribute assats to, or participata In a joint venture or similar arrangement with a
taxable entity duringthe year? | 18a X

b If "Yes,” has the omganlzation adopted a wﬁtten pollcy or pmcedum requu'lng tha organlzatlon to avaluate its partlc!pation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt stalus with respect to such amangements? .o oo e e, | 18D
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed TN

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 890-T (501(c){3)s only) available for
publlc inspection. Indicate how you make these available. Check all that apply.
Own website (X1 Another’s wabsite (%) Upon request
19 Describe in Schedule O whether (and if so, how), the orpanization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physlcal address, and tetephone number of the person wha possesses the books and records of the organization: -
KAY ADAMS - 615-349-3221

161 RAINS AVENUE, NASHVILLE, TN 37203

Form 990 (2009)
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Form 990 (2008) TENNESSEE REPERTORY THEATRE, INC. 62-1811578 Page?
Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for al persons required te be listed. Report compensation for tha calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

® List all of tha organization’s eurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0 In columns (D), (E), and (F) if no compansation was pald.

® List all of the organization's current kay employees. See instructions for definition of *key employea.”

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

® List all of the organization's former officers, key employess, and highest compansated employees who received more than $100,000 of
reportable compensation from the organization end eny related organizations.

& List all of the arganization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related orgamizations
List persons in the following order: Individual trustees or directors; institutlonal trustees; officers; key employees; highest compensated emplayees;
and former such persons.

C] Check this box if 1he organization did not compensate any current officer, director, or trustese.

{A) (B) (C) (D) (E) L]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation smount of
per o from from related other
week g 5 the omanizations compensation
5 H] organization (W-21099-MISC) fromthe
g § e B (W-2/1099-MISC) organization
g ) § b P and refated
HHEH HE et
ED BENSON
IMMEDIATE PAST PRESIDENT 2.00|X X 0. 0. 0.
MARTHA R. INGRaM
CO-FOUNDER 2.00{X X 0. 0. 0.
CHRIS CHAMBERLAIN
PRESIDENT 2.00(x| |X 0. 0. 0
PAMELA JOHNSON
PRESIDENT-ELECT 2.00(X X 0. 0. 0.
KARA LEPPERT
SECRETARY 2.00|X X 0. 0. 0.
DAVID POWELL
VICE-PRESIDENT 2.00|X X 0. 0. 0.
ANGELA S. MARTIN
BOARD OF DIRECTORS 2.00|X X 0. 0. 0.
MEGAN BARRY
BOARD OF DIRECTORS 2.00|X 0 0. 0.
KAREN BIRD
BOARD OF DIRECTORS 2.00|X 0. 0 0
KATY ENTERLINE
BOARD OF DIRECTORS 2.001X 0. 0. 0.
CHERRIE DEAN BRITTON
BOARD OF DIRECTORS 2.00(X 0 0. 0.
BRADLEY M. BYRD
BOARD OF DIRECTORS 2.00|X 0. 0. 0.
BETH CURLEY
BOARD OF DIRECTORS 2.00|X 0. 0. 0.
VINCENT W. DURNAN, JR.
BOARD OF DIRECTORS 2.00|X 0. 0. 0.
FRANCIS S. GUESS
BOARD OF DIRECTORS 2.00|X 0. 0. 0.
ANN MEADOR SHAYNE
BOARD OF DIRECTORS 2.00|X 0. 0. 0.
SHARON LAGRANDE MYRICK
BOARD OF DIRECTORS 2.00|X 0. 0. 0.
832007 02.04-10 9 Form 980 (2009)
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Form 990 (2008} TENNESSEE REPERTORY THEATRE, INC. 62-1811578 PageB
|Part VII| section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas {continued)

(A) G € o) (€) (F)
Name and title Average Position Raportable Reportable Estimated
hours {check alt that apply) compensation compensation amount of
per - from from related other
weak § tha arganizations compensation
H 5 ] orgenization (W-2/1099-MISC) from the
g 2 : B {(W-2/1099-MISC) organization
3 E % gi _ and I:E'a'fed
% § g H .%'35 .‘E organizations

DENA NESSARI

BOARD OF DIRECTORS 2.001X 0. 0. 0.

CRAIG E. PHILIP

BOARD OF DIRECTORS 2.00|X 0. 0. 0.

TIM PIERCE

VICE—PRESID_E_NT 2.00|X 0 0. 0.

MATT PIERUCKI

TREASURER 2.00|X 0. 0. 0.

JIM REAMS

BOARD OF D;&ECTORS 2.00|X 0. 0. 0.

JULIE ROBERTS

BOARD OF PERECTORS 2.00|X 0 0. 0.

TODD ROLAPP

BOARD OF DIRECTORS 2.00|X 0. 0. 0

ANN STERN

BOARD OF DIRECTORS 2.00]X 0 0. 0.

ANNIE EKINNAIRD WILLIAMS

BOARD OF DIRECTORS 2.00|X 0. 0. 0.

MARTHA J. TRAMMELIL:

VICE-PRESIDENT 2.00|X 0. 0. 0.
ib Total . e » 118,720. [N 966.
2 Total number of !ndmduals r ncludmg but not llmlted to those IMed above) who received more than $100,000 in reportable

ompenaation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on
line 1a% i “Yes,* complete Schedule J for such individual 1= X
4  For any individual listed on line 1a, is the sum of reportable cumpensatlon and other compensatnn imm ihe o.rganlzatlon
and related organizations greater than $150,0007 // “Yes," compiete Schedule J for such individual 4 X
5 Did eny person listed on line 1a recelve or accrus compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for sUChPErson . ... ..o..ooeoioo oo | B X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensaticn from
the organization, NONE

(A) (B) €]
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to thosa listed above) who received more than

$100,000 in compensation from the organization P> 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)
932008 02-04-10
10
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Form 930 (2008} TENNESSEE REPERTORY THEATRE, INC. 62-1811578B Page9

[ Part VIl | Statement of Revenue
B C (D)
Total |E—genu Flela(te)d or Unr!ela:ted oeienue
exempl function businass tax under
revenue revenue Sg%'ogrs 55113.
£8| 12 Fedorated campaigns ... 18
gg b Membershipdues _ . ... |1b
3- ¢ Fundraisingevents . .. . . |le
=8 d Refated organizations | .. ... 1d
SE| e Government grants {contributions) [1e| 180,500,
g; f Al other contributions, gifts, grants, and
Bg similar amounts not included above 1i#]| 562,943.
Eg ) Narggsh contribwtions Included n fogs fa-1: § 5,900.
OF  h TotalAddlineste-tf ... > | 743,443.
Business Gode
8 [ 2a TICKET SALES 711110 462,221.] 462,221.
'g, b SPONSORSHIPS 711110 41,000. 41,000.
w% < WORKSHOP/CLASS FEES 711110 10,883, 10,883.
gé 4 OTHER PROG SERV INCOME | 711110 6,258. 6,258.
o [ 3
£ f Al other program service revenue .
g Total.Addlines2a2f ..o B | 920,362,
3  Investment Income {including dividends, interast, and
other similaramounts), .. ... P
4  Income from investment of tax-axempt bond proceeda P
5 FAoyalties ............... e e >
{1} Real (i) Personal
8a GossRents . 27,020,
b Less: rental expenses 57:6530
¢ Rental Income or (loss) . <b63B.p
d Net rental Income or (I0S5) ......ccooeverrecreneee S <638.p <638.p
7 8 Gross amount from sales of | (i) Securities (i Other
assets other than Inventory
b Less: cost or other basis
and salea expenses
c Gainor(foss) ...
d Netgain or loss) ........cccoiericeersernesnsenesisisiznnsns B
o | B a Gross income from fundraising events (not
2 including $ of
é contributions reported on line 1c). Sea
5 Part\V,fne18 ... ... .. a]47,372.
5| b Less:diectexpanses  b| 23,404.
91 ¢ Netincome or floss) from fundraising events ... ... W 24,568. 24 ,568.
9 a Grass income from gaming activities, See
Part W, line18 . ... . ...... 8
b Less:directexpenses . . .. b
¢ Net ncome or (loss) from gaming ectivities ... ... ... P>
10 a Gross sales of inventory, less retums
andellowances ... ... . ... .. @&
b Less:costofgoodssold . .. ... ... b
¢ _Net Income or (loss) from sales of inventory ... P>
Miscellaneous Revenue Business Code
1Ma
b
c
d Allotherrevenue ...
e Total. Addlines11ad1d ... M
42 Tolalrevenue. See Instructions. ... p [L,287,735.] 520,362, <638.p 24,568.
R Form 990 (2009)
11
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Form 890 (2009)

TENNESSEE REPERTQRY THEATRE, INC.

62-1811578 Pag:10

[ Part IX | Statement of Functional Expenses

Section 501(c}{3) and 501{c}{4) organizations must complate all columns.

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

o B om0 | Tasimpenss [ prgaie | gt | rndmer
1  Granis and olher assistanca 1o governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals In
the US.SeePart IV, line 22 .. ..
3 Granls and other assistance to govemmants
organizations, and individuals outside the U.S.
SeePart(V,lnes 15and 16 . . . .
4  Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and kay employees . ) 116,237. 76,388, 12,018. 27,831.
6 Compensation not Included ahove, to dlsquallred
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(C)(3HB)
7 Othersalaries and wages 414,191. 360,769, 39,202, 14,220.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer conltributions)
9 Otheremployeebenefts 37,586. 33,099. 1,944. 2,543,
10 Paymlitexes . .. . R 40,449, 33,298. 3,872, 3,279,
11  Feesfor ser\ncas (nm-amployees)
a Management ...
b olegal | . . e
c ADOOUI‘IﬁI"lg 12,300- 12,3000
d Lobbying
e Professional fundmslng sennm See Part IV Ime 17
f Investment managementfees . . .. . ...
G Other | e
12 Advetisingandpromotion 103,914, 92,751. 455. 10,708.
13 Office EXPENSES,. ... 21,660, 16,960. 3,003. 1,697.
14 Information technology ... . 3,795, 3,036. 455. 304.
15 PRoyalies
18 OCCUPANCY ... . ... 80, 402. 65,094, 9,185. 6,123.
17 Travel ...
18 Payments of tmvel or entenammant expenses
for any federal, state, or local public officiale
19 Conferences, conventions, and maetings
20 Interest = 1,329. 1,3235.
21 Paymentsto afﬂllates
22 Depramatm,depletlon and amortization . 3,584. 2,865, 432, 287.
23 Insurance ... ... 24,886. 19,911. 2,984, 1,991.
24  (ther exgenses Itemiize expenses nul covered
above. (Expenses grouped together and jabeled
miscellaneous may not exceed 5% of tolal
expenses shown on line 25belaw.) ... .
a PRODUCTION COSTS 196,528. 196,528, 0. 0.
b FEES - TICKETING 54,814. 54,814.
¢ ARTIST EXPENSE 29,560. 29,560.
d CONTRACT LABOR 10,011. 10,011.
e DUES AND SUBSCRIPTIONS 5,480. 0. 5,480. 0.
1 All other expenses 8,602. 5,062, 2,303, 1,237.
25  Tolal lunctionel expenses. Add lines 1 through 241 1,165,328.] 1,000,14s. 94,962. 70,220.
26 Joinicosts. Check here p» | if following
S0P 98-2. Complete this line only if the organization
reported In column (B) Joint costs from a combined
educational campaign and findraising solicitation ..
932010 02-04-10 . Form 990 (2000)
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Form 990 (2005) TENNESSEE REPERTORY THEATRE, INC. 62-1811578 pPage 11
| Part X | Balance Sheet

(A} (8)
Beginning of yaar End ol year
1 Cash-noninterastdeaning . . ... 91,018.] 1 200,547,
2 Savings and temporary cash Investments 2
3 Pledges and grents recaivable,net 600.] 3 3,023.
4  Accounts receivable, net 60,821.[ 4 105,738,
5 Receivables from current and former omc:ers dlrectors tmslees key
employees, and highest compensated employaes. Complete Part I
6 Recelvables from other disgualified persons (as deflned under sectlon
4958(1}{1)) and persons described in section 4958(c}(3)(B). Complate
Partllof Schedule L .. .. .. ..o 8
2 | 7 Notesandloans recsivable, net . .. i 7
< | o Prepaidexpensesand defemredcharges 18,954.] » 29,524.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 66,396.
b Less: accumulated depreciation . |10b 60,204. 9,776 .| 10¢ 6,192,
11 Investments - publicly traded securities . .. ... ... ... .. ... k!
12  Investments - other securilies. See Pat 1V, hna11 12
13  Investments - programrelated. See Part IV, line 11 13
14 Intangible assets | 14
15 Other assets, Saa Part IV, Iine 11 15
18 Totsl assats. Add lines 1 through 15 (mustequa] Ime 34} 181,169.} 16 345,024.
17 Acoounts payable and accrued expenses ... 92,645.| 17 135,916.
18 Gramts payahle | . L e 18
19 Deferred revenue . ... ... 19
20 Tax-exempt bond habllmes 20
2 |21 Escrow or custodial account liablity. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key employees,
3 highest compensated employees, and disqualified persons. Complete Part Il
23 Secured mortgages and notes payabls to unrelated third parties <]
24 Unsecured notes and loans payabte to urvelated third parties 24
25 Other liabilities. Complete Part X of Schedule D .. ... ... .. 2,296.] 25 473.
___| 28 Total liabilitles. Add lines 17 through 25 . - 94,941.] 26 136,389,
Organizations that follow SFAS 117, check hera P LKJ and complele
A lines 27 through 29, and lines 33 and 34.
B [27 Unrostricted net assets ... ... ... <204,647.p27 197,568.
= |28 Temporaril restricted NEtasSels ... ... ... 290,875.] 28 11,067,
2 20 Permanently restricted net assets 29
a Organizations that do not follow SFAS 117 chack hera b B and
5 complete lines 30 through 34.
2 |30 Capital stock or trust principal, or curent funds .. ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equrpment fund R 31
< |82 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnatessetsorfund balences . . . .. .. ... 86,228.] as 208,635.
__loa Total fiabilties and net assats/fund balances 181,169.[ a4 345,024.
Form 990 (2009)

832011 02-04-10
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Form 930 (2009) TENNESSEE REPERTORY THEATRE, INC. 62-1811578 Page12
[Part Xl | Financial Statements and Reporting

Yes | Mo
1 Accounting method used to prepare the Form 990: (] cash DT.] Accrual [ other
1f the organization changed its method of accounting from a prior year or checked "Other,” explaln in Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... . ... ... | 28 X
b Were the organization's financlal statements audited by an independent accountant? 20| X

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsihillty for Uverslght of tha audrt
raview, or compilation of its financial statements and selection of en independent accountant? | | - X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedu'le 0
d If "Yas* to lina 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separatabasis || Consolidated basls ] Both consolidated and separats basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit

Act and OMB Circular A1337 ... .| 3 X
b 1f *Yes," did the organkzation undergo the required audit or audﬂs? Il Iha nrgamzation dld not undargo the raqulmd audnt
ot audils, explain wity in Schedule O and describe any steps takento undergosuchaudis. ... oo 3b
Form 990 (2009)
532012 02-04-10
14
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SCHEDULE A OMB Na, 1345-0047

(Form 990 or 960-EZ) Public Charity Status and Public Support 2009
Complete if the organization iz a section 501(c){3) organization or a section
Department of the Treasury 4847(a)(1) nonaxempt charitable trust. Open to Public
Sathmat BeSRnuS Seevice P Attach to Form 990 or Form 990-EZ. P See separate instructions. inspection
Name of the organization Emplayer identification number
TENNESSEF REPERTORY THEATRE, INC. 62-1811578

I Part | | Reason for Publlc Charity Status (Al orgarmzations must complete this part) See instructions.

The organization is not a private foundation because 1t Is: {For lines 1 through 11, check only one box.)

1
2
3
4

th

00 ®0 O

10
1

i

o1

A church, conventlon of churches, or association of churches described in saction 170{b){1{AKI).
A school described in section 170{b} 1HA}I). (Attach Schadule E.)
A hospital or a coaperative hospilal service organization described In section 170(b)}1)}{ANIN).
A medical research organization operated in conjunction with a hospital described in section 170(b}{1}{A}ii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unt described in
section 170(b){1{A)Iv). (Compleate Part [1.)
A federal, state, or local government or govemnmental unit described in section 170(b}{ 1}{A}v)}.
An organization that normally receives a substantiat part of its support from a governmental unit or from the general public described in
section 170{K1)(A)vi). (Complete Part I1.)
A community trust described in section 170(b}{ 1{ANvi). (Cormplete Part II.)
An organizetion that normally receives: (1) more than 33 1/3% of ita support from sontributiona, membership fees, and gross receipts from
activitles related to its axempt functions - subjact to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income (less saction 511 tax) from businesses acquired by the organization after Juna 30, 1975.
Sea section 509(a){2). (Completa Part [I1.)
An organization organized and operated exclusively to test for public safety. See saclion 509(a}{4).
An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(8){2). See section 509{a}{3). Check the box that
describes the type of supporting organization and complete fines 11a through 11h.
Type] bl Typen [ Type Il - Functionally integrated d [ Type I - Other

By checking this bax, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than ona or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2).
If the organtzation received a written determination from the IRS that it ks a Type |, Type I, or Type lit
supporting organization, check thisbox .. e e
Since August 17, 2008, has the orpanization accepted nny grft or oontnbmim from any of ths 1oliowing persons?
{1} A persen who directly or Indirectly contrals, either alone or together with persons described in () and (il below,

the goveming body of the supported organizalion? || ... ...
(i) A famlly member of a persen described in () above? O v O
{il) A35% controlled entity of a persan described in () o ('0 ﬂbove?
Provida tha fallowing information about the supported organization(s).

No

(1) Name of supported ()EIN (I} Type of iv}1s the organkzalion| {v) Did you nolify the | (vl 1s the (vi1) Amount of

organization (described on lines 1-9

organization In cal.

organtzation n col. {1} listed in your| organization in col, (i) organized in the support
us.?

above or [RC sestion overning document?| {1) of your support?
(see instructions)) Yeos No Yes No Yos No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 890-EZ.

932021 02-08-10
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Schedule A (Form 990 or 980-E7) 2008 TENNESSEE REPERTORY THEATRE, INC. 62-1811578 page2
@_"Sﬁpport Schedule for Organizations Described in Sections 170[b)(1)(A)(|v) and 170{B){INA}{vi)
{Complete anly If you checked the box on ling 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning In)i»- {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
maembership faes raceived. (Do not
include any "unusualgrants.’) | 646,152.) B06,404.| 780,619.] 1146000.| 741,343.| 4120518.
2 Taxrevenues levied for the organ-
ization’s benefit and efther pald to
or expended on its behalf
3 The value of services or facilitiea
fumnished by a govemmental unit to
the organization without charge
4 Total.Addlines1througha | 646,152.] 806,404.] 780,6159.] 1146000.] 741,343.] 4120518.
5 The portion of total contributions [
by each person {cther than a
govemmantal unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

columnfl} 17,465.
6 _Public support. Subiract ina § kom line 4. 4103053.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 (c) 2007 {d) 2008 {a) 2009 {f) Total
7 Amountsfrominea | 646,152.] B06,404.] 780,619.] 1146000.] 741,343.] 4120518.

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

8 Net income from unrelated business
activities, whether or not the
business ls reqularly carried on 6,233. 6,233.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

1 Totalsupport.Addﬁl‘lBS?thmllgh 10 4126751.

12 Gross receipts from related activities, etc. (ses Instructions) 12 | 2,016,709.

13 First five years. If the Form 990 s for the organlzation’s first, secmd lhlrd fourth orﬁfth tax year asa sectlan 501(c)(3)

ization, check this box and stop here ... I e .|
Secﬁon C. Computation of Fuﬁoﬁc Support Percentage

14 Public support percentage for 2008 (iine 6, column {f) divided by Tine 11, columnd{® . .. |14 99.43
16 Public support percentage from 2008 Schedule A, Partll, ine 14 15 99.39 o
16a 33 1/3% support test - 2009.|f the organization did not check tha box on Ime 13 and Iune 14 is 33 1!3% or more, check this box and
stop here. The organization qualifles as a publicly supported organization . T P[X]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a and Iina 15 is 33 1)‘3% ormore, check thls box
and stop here. The organization qualifies as a publicly supported organization RO

17a 10% -facta-and-circumstances test - 2008.lf the organization did not check a box on Ilna 13 16a or 1Bb and Ilne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances® tast, check this box and atop here. Explain in Part IV how the organizalion
meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization .. ... P

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15is 1096 or

mora, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain In Part IV how the
organization meets the “facts-end-circumstances® test. The organization qualifies as s publicly supported organization .

18_ Private foundation. If the orpanization did not ¢heck a box an line 13, 16a, 16b, 178, or 17b, check this box and see instructions ... P D

Schedule A {Form 890 or 990-EZ) 2009

832022
02-08-10
16
14421108 781331 18841-18841 2009.04050 TENNESSEE REPERTORY THEATRE 18841-11



Schedule A (Form 990 or 590-E2) 2009 Page 3
] Part Il | &upport Schedule for Organizations Described In Section 500{a)(2) {Complele only if you checked the box on line 3 of Part 1.)
Section A. Public Support

Calendar vear {or fiscal year beglnning in¥» {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contributions, and
membershlp fees received. {Do not
Include any “unusual grants.”)

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

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or axpended on its behalf

5 The valua of sarvices or facilities
fumnished by a govermmental unit to
the organization without charge

6 Total. Addlines 1 throughS .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts inchsded on fines 2 and 3 moehed
{rom other than diaquaiified persang that
axcesd tha graatar of 55,000 ar 1% of the
amount on tine 13 for e yesr

cAddlines7aand7b

B_ Public support suictine e tom neg)
Section B. Total Support

Calendar year (0r fiscal year baginning in)p= {a) 2005 {b} 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
9 Amountsfromliine& .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources
b Unrefated business @xable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b,

whelher or not the business Is
regularly carmiedon

12 Otherincome. Do not include gain
or loss fromn the sale of capital
assets (Explainin Part IV)) e e

13 Tolal supporiiadd tnas 9, 10¢. 11, and 12.)

14  First five years. If the Fornm 990 Is for the organizatlon’s first, second, third, fourth, or fifth 1ax year as a section 501{c}{3) arganization,

check ihis box and stop here .. B T N N }':]
Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2009 (line 8, calumn (f} divided by line 13, column () - .. |15

16 _Public support percentage from 2008 Schedule A, Part lIL, line 15 fianeeismiee:iisiieiiiieessssiossssiscsniscenseise | 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 {line 10c¢, column {f) divided by line 13, column () ... ... . |17 %
18 Investment income percentage from 2008 Schedule A, Partlll, line17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14 and llne 15 ia mora than 33 1/3%, and line 17 is not

RIR

more than 33 1/3%, check this box andstop here. The organization qualifies as e publicly supported organization | . . »
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box andatop here. The organization gualifies as a publicly supported organlzation . P I__-]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, checkihis boxand seeinstructions ... .. P ]

Schedule A (Form 890 or 990-EZ) 2009

932023 02-08-10
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?gﬂgﬁ%gsg Schedule of Contributors OMB No, 1545-0047

or 990-PF} P Attach to Form 990, 990-EZ, or 890-PF, 2009
Deperiment of the Treasury
Intemal Aavenus Servics

Name of the organization Employer identification number
TENNESSEE REPERTORY THEATRE, INC. 62-1811578

Organization type {chack one):

Filers of: Section:

Form 990 or 990-E2 [X] 501 3 ) (enter numben) organization

(] 4947¢a){1) nonexempt charitabls trust not treated as a private foundation
] 527 political organization

Form 990-FF [ 501(c)(3) exempt private foundation
[T 4947¢a)(1) nonexempt charitable trust treated as a private foundation

(] 501(c)(3) taxable private foundation

Check if your orgenization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8}, ar (10) organizaticn can check baxas for both the General Rule and a Special Rule. Sea instructions.

General Rule

D For en organization filing Form 990, 990-EZ, or 880-PF that received, during the year, $5,000 or mora (in monay or property} from any one
contributor, Complate Parts | and Il

Speclal Rules

XJ For a section 501 {c){3) organizatien filing Form 980 or 890-EZ that met tha 33 1/3% support test of the regulations under sections
509(a)(1) and 170{b)(1){A)(vd), and receivad from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2) 2%
of the amount on () Form 990, Part Vill, line 1h or {ii) Form 990-EZ, line 1. Comptete Parts | and Ik

D For a section 501{c)(7), (8), or {10) organization filing Form 990 or 990-EZ that recelved from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

[ For a section 501 {c)(?), (8}, or {10) organization filing Form 820 or 860-EZ that recelved from eny one contributor, during the year,
contributions lor use exclusively for refiglous, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter hera the total contributions that were recefved during the year for an exciusively religious, charitable, etc.,
purpose, Do not complete any of the parts unless the General Rule applies to this organization bacausa it racelved nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear. ... P8

Caution. An organization that is not covared by the General Ruls and/or the Special Rules does not fite Schedule B {Form 990, 390-EZ, or 990-PF),
but it must answer "No® an Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-FF, to cartify
that i does not mest the filing requirements of Schedule B {Form 980, 290-EZ, or 980-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, sea the Instructions Schedule B (Form 880, 880-EZ, or 980-PF) (2008)
for Form 990, 990-EZ, or 990-PF.

923451 D2-01-10
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Schadule B (Form 590, 990-EZ, or 990-PF) (2005)

Paga 1 2 of Part(

Name of organlzation

Emplayer idenlificalion number

TENNESSEE REPERTORY THEATRE, INC. 62-1811578
Partl  Contributors (see instructions)
(a) ) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | J STEPHEN TURNER Person  [X]
Payrol [ ]
4415 TYNE BLVD. $ 15,400. Noncash [
{Complete Part Il if there
NASHVILLE, TN 37215 is & noncash contribution.)
(e) {b) (c) (d)
Ne. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | METRO NASHVILLE ARTS COMMISSION Person X
Payroll [}
209 10TH AVENUE S, SUITE 416 5 97,500. Noncash [ ]
(Complete Part Il if there
NASHVILLE, TN 372030772 is a noncash conlribution.)
(a) {b) (c) (d)
No. Noeme, address, and ZIP + 4 Aggregate contributions Type of contribulion
3 | REGIONS BANK Person (X
Payrall [
315 DEADRICK STREET % 15,100. Noncash [_ |
{Complete Part Il if there
NASHVILLE, TN 37238 is a noncash confribution.)
(a} (b) {c) (d)
No. Name, addresas, and ZIP + 4 Aggregate contributions Type of contribution
4 | TENNESSEE ARTS COMMISSION Person Xl
Payroll
401 CHARLOTTE AVENUE [ 83,000. Noncash [ ]
{Complete Part Il if there
NASHVILLE, TN 372430780 is & noncash contribution.)
(a) (b} {c) (d)
No. _ Name, address, and ZIP + 4 Aggregate contributions Type of contribution
THE COMMUNITY FOUNDATION OF MIDDLE
5 | TENNESSEE Person  [X]
Payroll ]
3833 CLEGHORN AVENUE, SUITE 400 $ 360,440. Noncash [ |
{Complate Part |l if there
NASHVILLE, TN 372152519 la a noncash contribution.)
(a) ) ] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | THE LANDIS B. GULLET CHARITABLE TRUST Person x]
Payroll l:l
5§55 GREAT CIRCLE RD, STE 200 $ 15,000. Noncash [_|
{Complate Part Il if there
NASHVILLE, TN 37228 is a noncash contribution.)

823452 02-01-10
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Schedule B (Form 990, 890-EZ, or 980 -FF} (2009) Page 2o 2 otPani
Name of orgenization Employer Idenilficalion number

TENNESSEE REPERTORY THEATRE, INC.
Partl Contributors (see instructions)

62-1811578

{a)
No,

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of eontribution

7 | THE SHUBERT FOUNDATION, INC.

234 WEST 44TH STREET

$ 15,000.

NEW YORK, NY 10036

Person LKI
Payroll 1

Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

L))
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

8 | MANTARAY, INC

200 W B6TH ST.

$ 15,000.

NEW YORK, NY 10024-3374

Person III
Payrall [ 1
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a}
No.

(b
Name, address, and ZIP + 4

{c
Aggregate contributions

{d}
Type of contributlon

Person [:]
Payroli
Noncash [ ]

{Compleie Part Il if there
Is & noncash contribution.)

{a)
No.

{B)
MName, address, and ZIP + 4

{c)
Ag!gale contributions

{d)
Type of contribution

Person |:|
Payroll [
Noncash :]

(Complate Part Il if there
is & noncash contribution.)

(a)
No.

)
Name, address, and ZIP + 4

(c}
Aggegnta contributions

{d)
Type of contribution

Person D
Payroll [
Noncash [ |

{Complate Part |l if there
is & noncash contribution.)

(a)
No.

{b)
Name, addrese, and ZIP + 4

{c}
Aggragate contributiona

{d)
Type of contribution

Person D

Payroll
Nencash |[_|

{Complete Part It if there
is a noncash contribution.)

92452 02-01-10
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Schedule D Supplemental Financial Statements e
{Form 990) - Complete if the organization answered *Yes,* to Form 990, 2009
- Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
lnlernaIRe::r'ruu:ﬂszrvice P Attach to Form 290, P See separate instruclions. Inspection
Name of the organization Emplayer identification number
TENNESSEE REPERTORY THEATRE, INC. 62-1811578

| Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
arganization answered *Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear .. ...
2 Aggregate contributions to (during yea:)
3 Aggregate grants from (durngyear) ...
4 Aggregate value atendofyear | |
5 Did the arganization inform all donors and donor advlsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? . . ... . ... . L__] Yes D No
6 Did tha organization inforrn all grantees, donors, and donar advisors in writing that grant funds can be usad only

for charrable purposes and not for the benettt of tha denor or donor advisor, or for any other purpose conferring

im issible private benefit? ... .. D Yos ’:_:] No
l Part i i Conservation Easements. Complete |f tha orgamzatuon answered "Yes to Form 990 Part lV Ime?
1 Purpose(s) of conservatlon easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically Impottant land area
[ Protection of naturel habitat 1 Preservation of & certified historic structure
Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easeMeNtS . .. ... ... ..o e e oo | 28
b Total acreage restricted by conservation easements eeeeeteeeene e, | 2D
¢ Number of consaervation easements on a certified historic structure mduded in (a) i 1 2
d Number of conservation easarents Included in {c) acquired after 8/17/06 2d
3  Number of conservation easemertte modilied, transferred, released, extmgunshed ortermmated by the organlznhon during the tax
year
4  Number of states where property subject to conservation easemerit is located -
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . :I Yes CJne

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing oonservatlon aasements dunng tha yearh

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year - $

B8 Does each conservation easement reported on line 2{d) abova satisfy the requirements of section 170(h){(4XB)7
and section 170(R)(A)@IA? ... e T Yes [ No

9 In Part XIV, describa how tha orgamzatlm repons conservahon easements in Its revenue and expensa statemenl and balance sheet, and
include, if applicable, tha text of the footnote to the arganization's financlal statements that describes the organization’s accounting for
consarvation easements,

- Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Complste if the organization answered "Yes" to Formn 990, Part [V, line B.

1a If the organization elected, as permitted under SFAS 118, not to report in fts revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibitlon, education, or research in furtheranca of public sarvice, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b |f the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance shest works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide tha following amounts relating to

these items:
() Revenues included in Form 990, Part VIl tine 1 e . P8
(ii} Assets included In Form 990, PartX - > 5

2 |fthe orpanization received or held works of art, hntoncal Ireasures. or other mmﬁar assets I'or ﬁnancnal gam, prmnde
the follawing amounta requlred to ba reported under SFAS 116 ralating to these items:

a Revenues included in Form 990, Part VIll, line 1 .. . ... .. ...oe... P8
b Assetsincluded in Form 990, PArtX e e P8
LHA For Privacy Act and Paperwork Reduction Act Notics, see the Instructions for Form 890, Schedule D (Form 990) 2009
D201.70
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Schedule D (Form 990) 2009 TENNESSEE REPERTORY THEATRE, INC. 62-1811578 Ppage2
[Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continue)
3  Uslng the organization's acquisition, accession, and other records, check any of the following that are a significant use of its cofleclion ltems
(check all that 2pply):
a Public exhibltion d [Jroanor exchange progrems
b [ Scholarly research o [ other
c ] Prasgervation for future generations
4 Provida a deacription of tha organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . e L__l Yos
| Part IV | Escrow and Custodial Arrangements. Complete if organization enswered “Yes® to Form 990, Part IV, fina 8, or
reported an amount on Form 990, Part X, line 21.
1a |5 the organization an agent, trustes, custodlan or other imtermediary for contributions or cther assets not included
on Form 840, Part X7 | s S S D Yes L[ Ino
b If "Yes," explain the arrangament in Part XIV and oompleta the follmmng table

DNO

Amount
€ Beginning Balance || | ... . . e eseimaees e s ses sttt enese st enan s | 1E
d Additions during Lhe year id
e Distributions during the year 1e
f Endingbalance , . . ., e e AT
2a Did the onganlzatlon mcludaanamountm Form 990 Part)( 3 =T SN SUR RS L Ives ™

b I *Yes," axplain the nt in Part XIV.
] Part V | Endowment Funds. Complete If the organization answared *Yes” ta Form 890, Part IV, line 10.

(2) Current year {b) Prior year {c) Two years back | (d} Three years back | (e) Four years back
1a Beginning of year balance
b Contributions . ...
¢ MNat Investment eamings, gains, and losses
d Grants orscholarships | . .. ... ...
Cther expenditures for facilitles
and programs e
f Administrative expenses |
g End of year balance -
2 Provide the estimated percentaga of the year end balance held as:
a Board designated or quasiendowment P %
b Permanent endowmnent - %
¢ Term endowment P %
3a Ara thers endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated OFGANIZABONS || | . .....c....oomeimiusssnseissmsissssasesessovessor s senssens e s smsas st sseesnmesne sosgaiscsnsssemeeenscsesss | S
(i) related organizations e vvreereena et eeaeie ertstmnnssmssenrerrannnnanes |S0I)
b {f "Yes® to 3afi), ara the related organizations listed as required on Schedule R” OOV .-
4  Describa in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Investments - Eana, Buildings, and Equipment. See Form 990, Part X, lina 10.
Description of investment (a) Cost or other [b) Cost or other {c) Accumulated {d) Book value
basis (investment} basis {other) depreciation
1a Land N
b Buildmgs =
¢ Leasehold Improvements .
d Eqmpmn[ ___________________ 66,396- 60,204- 6,192-
@ Other ..
Total. Add Iines 1athrough 1e {Co!umn (d)mustequalFoanQﬂ Part X, column{B), fne10c)) ... .. . . 6,192.
Schedule D (Form 990} 2009
Daaran
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Schedule D (Form 990) 2009 TENNESSEE REPERTORY THEATRE, INC. 62-1811578 paged
[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{c) Method of valuation:

() Book value Cost or end-of-year market value

Financial derivatives ., . . . . ... ...
Closefy-held equity interests | . .. . .. ..
Other

Total. {Col (b) must equal Form 990, Part X, col (B) line 12.) >
[Part Vill] Investments - Program Related. Ses Form 920, Part X, line 13.

{a) Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-ol-year market value

Total. (Col {b} must equal Form 890, Part X, col (B) fine 13.) >
[Part IX| Other Assets. See Form 990, Part X, line 15.
{a} Description {b) Book value

Total. (Column {b) must equal Form 890, Part X, €Ol (B) N8 15.) ..o e e e e B
Part X | Other Liabilities. See Form 290, Part X, line 25.

1. (a) Description of liability {b) Amount

Fedearal income taxes

CAPITAL LEASE OBLIGATION 473,

Total. (Column (b} must equal Form 990, Part X, col (B) fine 25.) ... ... 473,
2. FIN 48 Footnote. In Part XIV, provida the text of the footnote to the orgamzahon s financlal statements that reports the organization's fiability for

uncertain tax positions under FIN 48.

020110 Schedule D (Form 890) 2009
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Schedule D (Form 930) 2009 TENNESSEE REPERTORY THEATRE, INC.

62-1811578 Page4

| Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIII, column (A}, lina 12)

Excess or (delicit) for the year. Subtract line 2 {from line 1
Net urrealized geins (losses) on investments .. ...
Donated services and use of facilities ... ... ...
Investment @4penses | L,

Prior period edjustments
Other (Describe in Part XIV.) .. ..

oOwe-aonbdoNn

-

Excess or (defich) for the year per audited financial statements Comblne llnes 3 and 9

b

Total expenses (Form 990, Part X, column (A}, Bine 25) ..o

Total adjustments {net), Add lines 4 theough 8 '

1

1,287,735,

1,165,328,

122,407.

© ||~ > | |s |

0.

-
Q

122,407.

art Xl | Reconcliliation of Revenue per Audited Financial Statements With Revenue per Retumn

N =

Amounts included on line 1 but not en Form 890, Part VilI, line 12;
Netl unrealized gaing on investmants

Tota! revenue, gains, and other suppart per audited financial statements || ... e

1,353,101.

Donated services and use of facilities . .

3,800.

BIB|R|R

Other (Describa in Part XIV.)

81,062,

a
b
¢ Recoveriesof priorysargrants . ...
d
]

Addines2athrough2d

3 Subtractline 2e fomlinet _ . . .
4 Amounts included on Form 980, Part Vlll Tma 12 but not on Ilne 1
a Investment expanses not included on Form 990, Part Vill, lina 7b

28

84,862.

1,268,239.

&8

b Other (Describe In Part XIV.)

19,496.

¢ Addlines4aand4b . .
Total revenue. Add Imesaand 4c. {Thrs must equa! Form 990 ParH .'me 12 )

19,49¢6.

1,287,735,

| Part XIII[ Reconciliation of Expenses per Audited Financial Statements WIth E Expenses per Return

1 Total expenses and losses per audited financial stalements i s

2 Amounts included on line 1 but not on Form §90, Part LX, line 25:
Donated services and use of facilities | | . . ... .. ...

3,800.

~1,230,6594.

Prioryearadijustments e e

Other losses

2IRER

Other (Describe in Part XIV) __________________

81,062.

o o0 oo

Addines2athrough2d ...
3 Subtractline 2e fromline1 . .
4 Amounis included on Form 980, Part 1x. Ime 25 but not on Ima 1

8 Investment axpenses not included on Form 890, Part Vill, line7b . . . . . ...

20

84,862.

1,145,832.

&8

b Cther {Describe in Part XIV.)

19,496,

¢ Addlinesdaand4b . .. .

4c

19,496.

5

1,165,328,

Total . Add lines 3 and 4c. (This must equal Form 990, Part  fine 18) ...
| Part )(IVi Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 8; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XII, lines 2d end 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COSTUME RENTAL AND SPECIAL EVENT EXPENSES: 81062.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DIRECT BENEFITS TO DONORS AND IN-KINDS: 1949é.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

BA2054
02-01-10
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Schedule D (Form 990} 2009 TENNESSEE REPERTORY THEATRE, INC. 62-1811578 pages
[Part XIV] Supplemental Information (continued)

COSTUME RENTAL AND SPECIAL EVENT EXPENSES: 81062.

PART XIIX, LINE 4B - OTHER ADJUSTMENTS :

DIRECT BENEFITS TO DONORS AND IN-KINDS: 19496.

Schedule D {(Form 990) 2008
82055
02-01-10
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SCHEDULE G Supplemental Information Regarding M No. 1546-0047
! Fundraising or Gaming Activities 2009
P Complete If the organization answered "Yes" to Form 990, Pert IV, lines 17, 18, or 19,
RS S s or If the organization entered more then $15,000 on Form $90-EZ, line 6a. l°p°" To Public
Frvice P Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the arganization Employer identification number
TENNESSEE REPERTORY THEATRE, INC. 62-1811578
@ Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17, Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activitles. Check all that apply.
[__] Mail solicitetions e [ | Solicitation of non-govemment grants
b (] Intemet and email solicitations 1 [ Solicitation of govemment grants
c D Phone solliciations g |:] Special fundraising events

d I:] In-person solicitations
2 a Did the orpanization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VI) or entity in cannection with professional undraising services? [ Yes D No
b 1f “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

. {ill) or . {v} Amount paid | () Amount pald
ormthy (umreisen () Activy A | s o o eanet | (SMERALES)
contrutions? listed in col. (i) SR
Yes [ No
Total | >

3 List ell states in which the organization is registered or licensed to solicit funds or has been naotified it is exempt from registration or llcensing.

LHA For Privacy Act and Paperwerk Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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heduIeG orm 990 or 890.E7) 2000  TENNESSEE REPERTORY THEATRE, INC.

62-

1811578 Page 2

undraising Events. Complete it the omanizatlon answered “¥rs" ta Form 990, Part IV, line 18, or reported mare than $15.000
on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events
Tolal events
FIRST NIGHT REP ON THE (s o1 (1t
SUPPER CLUB RIVER 5 oc.:l ©)
n {event typs) {event type) (total numben) )
=
5
2|1 Grossreceipls . . ... . ... 38,147. 9,405. 420. 47,972.
2 Less: Charitable coniributions .
3 Grossincome fline 1 minusina 2} ... 38,147. 9,405. 420, 47,972,
4 Cashprizes . . .. .
w|5 Noncashprizes . ... ..
g8 Renviaciitycosta ...
T
% 7 Food and baveragses
8 Entertainment . . . ...
o Otherdlrectexpenses 20,389, 2,896. 119, 23,404.
10 Direct expense surnmary. Add llnes 4 through 9in column (d) > |{ 23,404 9
11 Net iIncome summary. Combine line 3, column (d), and line 10 . » , D -
a aming. Complete if the organization answered "Yes" to Form 990 Part ]V llne 19 or reported momne than
$15,000 on Form 990-EZ, line 6a.
A - {b) Pull tabs/finstant ) (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (e) Other gaming col. {a) through col. (c))
]
o
1 GrosSrevenue ,.............oceeeiio
w|2 Cashprizes . ...
]
]
5- 3 Noncashprizes . ...
£|4 Reotacitycosts ...
5 Otherdirectoxpensas ... ... .. ...
[ Jves % [L_] Yes % |L_] ves %
6 Volunteerlabor D No L Ino [:I No
7 Direct expense sumimrry. Add lines 2 through 5 in column (d) N }
8 __Net gaming Incoma summary. Combine line 1, column (d) andbne 7 ... ... i o »-
Yes | No
9 Enter the state(s) in which the organlzation operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these stales? | . .. e |38
b 1If *No,” explain:
10a Were any of the organizatlon’s gaming !lcenses revoked, suspended or terminated during the tax year? . 10a
b It "Yes," explain:
11 Does he organization operate gaming activities with nonmembers? = T i i
12 |s the organization a grantor, beneficiary or trustes of a trust or a member of a partnershlp or other enttty formed to
adminlster charitable gaming? ... .. 12

932082 02-03-10 Schedula G (Form 990 or 990-EZ) 2009
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Schadule G (Form 890 orgg0-£7) 2008 TENNESSEE REPERTORY THEATRE, INC. 62-1811578 pagea

Yes | No
13 Indicate the percentage of gaming activity operated In:
a The organization’s fACIIY . ... .ot | 100 %
b An outside facility 180 &

14 Enter the name and addmss of the persoﬂ who prepam lhe organlzatlon 5 gam:nglspeclal avents boole and records:

Name
Address -
158 Does the organization havs a contract with a third party from whom the organization receives gaming revenue? . 158
b )f "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party Pp-$
¢ I "Yes,® enter name and address of Lhe ihird party:

Name P

Address P

18 Gaming manager Information:

Name P

Gaming manager compensation p- $

Description of sarvices provided P

D Director/officer 1 Employee l:] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
ratain the state gaming ficense? .. | 17a
b Enter tha amount of distributions reqmred under state Iaw to be dlstnbuted to other exernpt orgamzahons or spent n the

organization's own exempt activities during the tax year - $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE J-2
(Form 9390}

Continuation Sheet for Form 990

OMB No. 1545-0047

2009

P Attach to Form 990 to list additional information for Form 990, Part ViI, Section A, line 1a. Open to Public
P> Sae the Instructions for Form 990,

Dapariment of the Tragsury
tniernal Revepur Service

Inspection

Name of the Organlzation

TENNESSEE REPERTORY THEATRE, INC.

Empiaver Identification number
62-1811578

[Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

{A) )] (C) D) E F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) cempensation compensation amount of
per from from related other
waak _ g the organizations compensation
2 - organization (W-2/1099-MISC) from the
% B {W-2/1085-MISC) organization
§ g z and related
= E g organizations
% glx12|2|x
S|2iE|5|=|E
DEBORAH K. WILLIAMS
BOARD OF DIRECTORS 2.001x 0. 0. 0
RENE COPELAND
PRODUCING ARTISTIC DIREC| 45.00 X 59,294. 0. 483.
BENNETT TARLETON
AUDIENCE DEVE_L_OPMENT DIR| 45.00 X 59,426. 0. 483.
BARBARA ZIPPERIAN
BOARD OF DIRECTORS 2.00 0. 0. 0.

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

32201 02-02-10
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SCHEDULE L Transactions With Interested Persons | OMANe.1Sw0T
(Form 990 or 990-EZ) P Complete if the organization answered 2009
“Yea* on Form 990, Part [V, line 25a, 25b, 28, 27, 2Ra, 28h, or 28¢,
Departme ey or Form 990-EZ, Part V, line 38a or 40b. Open To Publi
Inlemal nmg\m P Attach to Form 990 or Form 990-EZ. - See separate instructions, lnspect‘l,on ©
Name of the organization Employer identification number
TENNESSEE REPERTORY THEATRE, INC. 62~-1811578

| Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations onily).
Complete if the omanlzation answerad "Yes" on Form 990, Part IV, line 25a or 25b, or Form 880-EZ, Part V, line 40b.

1
{a) Name of disqualified person (b) Description of transaction ((?,:: rrec::e:?

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

BOCHOM AB5B e s st sssssman s e arots-anae e speeen s esscnnnsr e PP 8
3 Enter the amount of tax, i any, on line 2, above, reimbursed by theorganization . . .. ... P8
[Part T Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (c) Origal principal | _{d) Balance due teyin [ TAPPIOYEd T (g) written
pearson and purpose the organization? amount default? committea? | agreement?
To From Yes No | Yes No | Yes No
Total ... ... —_— YL T il
| Fart [l | Grants or Assistance Benefiting Interested Persons.
Complate if the organization answered "Yes™ on Form 880, Part [V, line 27.
{m) Name of interested person (b} Relationship betwaen interested person and {c) Amount and type of
the organization assistance
usiness Transactions Inveolving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28¢,
(a) Name of interested parson {b) Relationship between interested | (¢) Amount of (d) Description of | (8 Sharng of-
person and the organization transaction transaction %venuas?
Yes | No
BETH CURLEY BOARD MEMBER OF ORG 76,536.RENT PAID F X
DENA NESSART BOARD MEMBER OF ORG 10,500.EMPLOYEED B X
LHA For Privacy Act and Paperwerk Reduction Act Notice, see the Schedule L (Form 990 or 950-E2} 2009

Instructions for Form 980 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02.01-10
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S IO Supplemental Information to Form 990 05“0‘6“9“

(Form £90) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
ﬂﬁrﬂmﬂﬁm&“ P> Attach to Form 990, Inspection
Name of tha organization Employer identification number
TENNESSEE REPERTORY THEATRE, INC. £2-1811578

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

NOURISHMENT, AND EXCITING ENTERTAINMENT FROM A PROFESSIONAL REGIONAL

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

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

TENNESSEE AND THE STATE OF TENNESSEE.

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ECONOMIC RESOURCE IN NASHVILLE, MIDDLE TENNESSEE AND THE STATE OF

TENNESSEE.

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

EDUCATION AND OUTREACH - APPROXIMATELY SIX DOZEN SEPARATE EVENTS

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

FOR HIGH SCHOOL AND ABOVE AUDIENCES IN REHEARSAL STUDIO); 13 TENNESSEE

REP UNCLASSIFIED {PRE-SHOW PRESENTATION AND DISCUSSION WITH RESIDENT

SCENIC DESIGNER AND OTHER PRODUCTION PERSONNEL); 17 MEET AND GREET

(POST-SHOW INFORMAL MEETING WITH CAST MEMBERS); 12 TALKBACK (POST-SHOW

STRUCTURED DISCUSSION WITH CREATIVE TEAM MEMBERS, INCLUDING DIRECTOR,

CAST MEMBERS, ETC.); FOUR TENNESSEE REP INDEPTH (POST-SHOW WELCOME

LOCAL EXPERTS TO DISCUSS IN DEPTH SPECIFIC ISSUES AND THEMES THAT MAY

HAVE BEEN PRESENTED IN THE PLAY); ONE INSIDECUT OF THE LUNCH BOX

(PRESENTATION AND DISCUSSION OF ISSUES, IDEAS, AND CONCERNS RAISED BY A

PLAY). TOTAL ATTENDANCE: APPROXIMATELY 5,645.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF THE 990 IS REVIEWED BY

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2009
932211
02-03-10

31
14421108 781331 18841-18841 2009.04050 TENNESSEE REPERTORY THEATRE 18841-11



SCHEDULE O Supplemental Information to Form 990 S ’06’
{Form 990} Completa to provide informatien for responses to specific questions on 20
Form 990 or to provide any additional information. to Publi
et e > Attach to Form 990. ﬁng;';cﬁon y
Name of the organization Employer identification number
TENNESSEE REPERTORY THEATRE, INC. 62-1811578

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

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

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

BEEN FILED.

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

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

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

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

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

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

THE PRODUCING ARTISTIC DIRECTOR BY USING INDUSTRY STANDARDS AND THEN

APPROVED BY THE EXECUTIVE COMMITTEE.

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

GIVINGMATTERS.COM AND ALL DOCUMENTS ARE AVAILABLE UPON REQUEST.

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

(A} NAME OF PERSON: BETH CURLEY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER OF ORGANIZATION

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

MS. CURLEY IS THE CEO.

(A) NAME OF PERSON: DENA NESSARI

LHA For Privacy Act and Paparwork Reduction Act Notice, see the Instructions for Form 290, Schedule O (Formn 990} 2009
832214
02.63-10
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SCHEDULE O Supplemental Information to Form 990 ”""B"["]’i’ja?
{Form 290) Complete to provide information for responses to specific questions on 2
Form 990 or to provida any additional information. Open to Publi
e bl B Attach to Form 990. Ingpection
Name of the organization Employer identification number
TENNESSEE REPERTORY THEATRE, INC. 62-1811578

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER OF ORGANIZATION

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

VOUCHERS TO BE USED FOR TRAVEL EXPENSES.

LHA For Privacy Act and Paperwork Raduction Act Notice, sea the Instructions for Form 980, Schedule O (Form 890) 2009
S2.-10
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