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benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

Open to Public
Inspection

A For the 201Zcalendar year, or tax year beginning JAN 1, 2012 andending JUL 31, 2012
B gg:l?gailf)le: C Name of organization D Employer identification number
ohangs. | STUDIO TENN THEATRE COMPANY
gﬁ?@e Doing Business As 27-0903097
raturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Dl?;{,“‘"' 7108 FORREST OAKS DRIVE 917-692-3579
é%?ﬂded City or town, state or country, and ZIP + 4 (G Gross receipts $ 265 ' 363.
[ Jggefe= | NASHVILLE, TN 37221 H(a) Is this a group return
Pendng I Name and address of principal officerJAKE SPECK for affiliates? [ Ives [XINo
7108 FORREST OAKS DRIVE, NASHVILLE, TN 3722|Hp)Areal afiilates included?_lyes LI No

| Tax-exempt status: LX] 501(c)(3) LI 501(c)(

) (insertno.) LI 4947(a)(1) or LI 527

J Website: p» WWW . STUDIOTENN . COM

If "No," attach a list. (see instructions)
Hlc) Group exemption number P

K Form of organization: I_XJ Corporation [Trusl lAssoc!alinn | |0therb

[ L Year of formation: 20 0 9] m State of legal domicile: TN

[Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO BRING CLASSIC WORKS OF DRAMA
% AND MUSICAL THEATRE TO LIFE IN MIDDLE TENNESSEE
E 2 Check this box P> L Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
@ | 5 Total number of individuals employed in calendar year 2011 (Part V,line2a) . . . |5 20
'g 6 Total number of volunteers (estimate if NECESSANYY e 6 0
E 7 a Total unrelated business revenue from Part VIil, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VI, line 1) 92,322. 82,869.
€ | 9 Program service revenue (Part VIIl, line 2g) ... 125, 315. 179,629,
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 0. 0.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 3,648. 2,865,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (&), line 12) ... 221,285. 265,363.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) s 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) _________ 74,670. 79,076.
£ | 16a Professional fundraising fees (Part IX, column (A), line11e) . . 0. 0.
§ b Total fundraising expenses (Part 1X, column (D), line 25) P> 4,069.
w17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 130,091. 138,267.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 204,761. 217,343.
19 Revenue less expenses. Subtract line 18 fromline12 ... 16, 524. 48,020.
58 Beginning of Current Year End of Year
j‘f?;—% 20 Total assets (Part X, line 16) 43,672. 84,325,
~o 21 Total liabilities (Part X, line 26) Wb 2,976. 909.
gu:_‘ 22 Net assets or fund balances. Subtract line 21 from ||ne 20 40, 696. 83,41 6.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than oificer) is based on all information of which preparer has any knowledge.

Sign ) Signature of officer Date
Here JAKE SPECK, PRESIDENT
Type or print name and Tille
Print/Type preparer’'s name Preparer's signature Date check ||| PHN
Paid  [BRIANA J. MULLENAX Aenoows [P00897592
Preparer |Firm's name p LATTIMORE BLACK MORGAN & CAIN, P. C. Firm's EIN 62-1199757
Use Only |Firm's address ), P.O. BOX 18689
BRENTWOOD, TN 37024-1869 Phoneno. (615)377-4600
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes l_l No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012



Form 990 (2012) STUDIO TENN THEATRE COMPANY 27-0903097 page2

| Part Ivlvln| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart Il .. ... .. IEJ

1

Briefly describe the organization's mission:

TO USE A RICH COMBINATION OF TALENT FROM NASHVILLE AND BROADWAY TO
BRING CLASSIC WORKS OF DRAMA AND MUSICAL THEATRE TO LIFE IN MIDDLE
TENNESSEE; AND, TO PROVIDE INNOVATIVE EDUCATIONAL PROGRAMS DESIGNED TO
ENTERTAIN, EDUCATE AND INSPIRE THE RISING ARTISTS OF OUR UNIQUE

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 980 or 990-EZ? || . . i i iiceio.ion. . i e s e S s e e e S S e [Ives [XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. ... . [:IYes IXI No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1 8 1 ’ 7 8 4 s including grants of $ ) (Revenue $ 182 ’ 4 9 4 . )
FROM 08/01/11 TO 07/31/12, JAKE SPECK AND MATT LOGAN PRODUCED STUDIO
TENN'S SECOND FULL SEASON TO GREAT CRITICAL ACCLAIM AS THE RESIDENT
PROFESSIONAL THEATRE COMPANY OF THE FRANKLIN THEATRE. THE FOUR SHOW
SEASON INCLUDED "GUYS & DOLLS", "A CHRISTMAS CAROL", "THE MIRACLE
WORKER" AND "THE SOUND OF MUSIC". IN BETWEEN THESE PRODUCTIONS, SPECK
AND LOGAN EXTENDED THE REACH OF STUDIO TENN'S EDUCATION INITIATIVE BY
PRODUCING AND DIRECTING THE ENSWORTH MIDDLE SCHOOL PRODUCTION OF "THE
WIZARD OF 0Z". IT WAS AN INCREDIBLE OPPORTUNITY FOR STUDIO TENN TO GIVE
BACK TO THE COMMUNITY AND TO GIVE THOSE KIDS A TOP RATE, PROFESSIONAL
EXPERIENCE. STUDIO TENN WAS ABLE ONCE AGAIN TO NOT ONLY UPHOLD THE VERY
AGGRESSIVE MISSION STATEMENT, BUT WAS ABLE TO HONOR THOSE WHO GAVE WITH
FOUR PRODUCTIONS THAT NOT ONLY MET THEIR EXPECTATIONS, BUT EXCEEDED

4b (Code: ) (Expenses $ including grants of $ ) (Revenus $ }

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses > 181,78 4.

Form 990 (2012)
020612 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2012) STUDIO TENN THEATRE COMPANY 27-0903097 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A o 1 | X
2 |s the organization required to complete Schedu/e B Schedu/e of Contrlbutors7 B X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? /f "Yes," complete Schedule C, Part! e A S i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, PartIll . . . ..., | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Partill i X
9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not ||sted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Partlv . | 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V' 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization 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 If "Yes, " complete Schedule D, Part IX 114 X
e Did the organization report an amount for other I|ab|||t|es in Part X, ||ne 25’7 If "Yes ! complete Schedu/e D PartX __________________ 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Senouielr), PAtSEd L BTONI rossrrres miceesteen s R T T IS0 SRS 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule e |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV T R R e e s S S S S P B e e e | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or assnstance to any organlzatlon
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts lland IV T 15
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to |nd|V|duaIs
located outside the United States? If "Yes, " complete Schedule F, Parts llland IV e 1L 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! w1 A7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII ||nes
1c and 8a? If "Yes," complete Schedule G, Part !l R i -1 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a’7 If Yes, B
complete Schedule G, Partlll N— | () X
20a Did the organization operate one or more hosp|ta| fac:|I|t|es’7 /f Yes complete Schedule H ____________________________________________ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? ... ... 20b

Form 990 (2014)

132003
01-23-12



Form 990 (2012) STUDIO TENN THEATRE COMPANY 27-0903097 page 4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? /f "Yes, " complete Schedule |, Parts land il . 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 If "Yes," complete Schedule I, Parts land Il 122 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If 'NO", GO 10 N8 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
MY X EXOMPE DONAS? et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . .. .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

SCHEAUIB Ly PAIt ] e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlsquallfred
person outstanding as of the end of the organization's tax year? If "Yes," complete Scheaule L, Partit . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part 1l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part/v . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV _ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f 'Yes,  complete SCheaUIe M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part ] .. . . .. = oo oo ooncoae o cooaienoonionn o o s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedUlE N, Part 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 11, IV, and V, line 1 i S on y gnene 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... . | 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, line2 T )
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O .. ... ... . T s s | 38 | X
Form 990 (2012)
132004
01-23-12



Form 990 (2012} STUDIO TENN THEATRE COMPANY 27-0903097 pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. L |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . ... 1a 40
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... . ; T L L TSR 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'7 i 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O I <+
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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: | 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... . | 5b X
c If "Yes," toline 5a or b, did the organization file FOrm 8886-T 7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? it | Ga X
b If "Yes," did the organization include with every sollcﬂatnon an express statement that such contrlbutlons or glﬂs
were not tax deductible? . ..o s T S i s s e P e |OD
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? = [ Y { -] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqU|red
to file Form 82827 ............ e e 7c X
d If "Yes," indicate the number of Forms 8282 f|Ied dunng the year T —— I 7d [ . '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. | Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnfed7 1 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filte a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 ] 92
b Did the organization make a distribution to a donor, donor advisor, or related person'? T R S . N 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 s 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles .. | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . lM1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . | 1B
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ; 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans B 13b
¢ Enter the amount of reserves onhand ) .| 18c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year° N i 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .| 14D
Form 990 (2012
132005
01-23-12



Form 990 (2012} STUDIO TENN THEATRE COMPANY 27-0903097 page

| Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ..o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... | 1a '
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? — 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the d|rect superV|S|on
of officers, directors, or trustees, or key employees to a management company or other person? .. . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. .. .. ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons Who had the power to elect or appomt one or
more members Of the QOVeINING DOy 2 e s 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten actmns undertaken dunng the year by the tollowmg
a The governing body? ) g8a | X
b Each committee with authonty to act on behalf of the governing body’7 T sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, Who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Coa‘e )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. .. 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters afﬂhates
and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng theform? [11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done L 12¢
13 Did the organization have a written whlstleblower po||cy'7 13 X
14 Did the organization have a written document retention and destructlon pollcy7 . — 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .| 15a X
b Other officers or key employees of the organization = | 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ] 16a X
b If "Yes," did the organization follow a wntten pol|cy or procedure requiring the organlzatlon to evaluate |ts part|C|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

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), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website |:J Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
JAKE SPECK - 615-828-1022
7108 FORREST OAKS DRIVE, NASHVILLE, TN 37221
piiin Form 990 (2012}
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Form 990 (2012} STUDIO TENN THEATRE COMPANY 27-0803097 page?
[ Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIl R D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

e Ljst the organization's five current highest compensated employees (other than an officer, director, trustee, 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 organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[ Gheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average |, not c.';‘c’f‘ﬁ'o??man - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe g the organizations compensation
hours for | S . B organization (W-2/1099-MISC) from the
related g g ) g (W-2/1099-MISC) organization
organizations| £ | 5 L |E and related
inSchedule |2 (2| . |E |ZE| organizations
(1) JAKE SPECK
PRESIDENT & MANAGING DIRECTOR 50.00 (X 10,500. 0. 0.
(2) MATTHEW T, LOGAN
VICE PRESIDENT & ARTISTIC DIRECTOR 50.00|X 10,500. 0. 0.
(3) PHILIP HALL
DIRECTOR 1.00|X 0. 0. 0.
(4) MARGUERITE HALL
DIRECTOR 1.00|X 0. 0. 0.
(5) ROBERT SPECK
DIRECTOR 2.00|X 0. 0. 0.
(6) MIKE KOPP
DIRECTOR 1.00|X 0. 0. 0.
182007 01-23-12 Form 990 (2012



Form 990 (2018) STUDIO TENN THEATRE COMPANY 27-0903097 Page8
[Par’t VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
: Position i
Name and title Average (do not check more than one Reportable Reportabie Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a director/trustes}) from from related other
(describe | 5 the organizations compensation
hours for | 5 g organization (W-2/1099-MISC) from the
related | g | & = (W-2/1099-MISC) organization
organizations| 2 | = g g and related
in Schedule | 5 £, %g 5 organizations
O |s|2|£|5EE|E
1b Sub-total > 21,000. 0. 0.
¢ Total from continuation sheets to Part VI, Sectlon A » 0. 0. 0.
d Total (add lines 1b and ic) ... =5 21, 000. 0. 0.
2 Total number of individuals (|nc|ud|ng but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the arganization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIGUAl 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization \,w i
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services =l
renderad to the organization? /f "Yes, " complete Schedule J for SUCH PEISON . ... iooooiviiiiiiiiiiiiisiiiieiiiiseeieeee, | D X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 (2012)

132008 01-23-12



Form 990 (2012 STUDIO TENN THEATRE COMPANY 27-0903097 Page9
rﬁa—rt—W;ﬂ Statement of Revenue
' A B Cc (D)
Total (re\)/enue Relaste)d or Unr(glzgted echInggguf?om
exempt function business tax under
revenue revenue Sg?ﬁ?gf 551142
gé’ 1 a Federated campaigns 1a
g fé b Membership dues 1b
B ¢ Fundraisingevents _ |1c
gﬁ d Related organizations i 0d
gE e Government grants (contributions) 1e
.‘9‘? £ All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 82,869.
g% g Noncash contributions included in lines 1a-1f: § Wi i
Of| h Total.Addlinestatf .. ... P 82,869.
Business Code| .
@ | 2a PROGRAM INCOME 711110 179,629, 179,629.
= f All other program service revenue .
g Total.Addlines2a2f ... ... ... [» 179,629.
3 Investment income (including dividends, interest, and
other similar amounts) B
4 Income from investment of tax-exempt bond proceeds P>
5 Royalies .o P
(i) Real (ii) Personal -
6 a Gross rents T
b Less: rental expenses .
¢ Rental income or (loss) e
d Net rentalincome or (108S)  .......iooeeiiieeinn.n. R
7 a Gross amount from sales of (i) Securities (if) Other - |
assets other than inventory -
b Less: cost or other basis $
and sales expenses
¢ Gainor(loss) ... ...
d Netgainor(loss) ... | 4
n 8 a Gross income from fundraising events (not
E including $ of
é contributions reported on line 1c). See .
% Part IV,line18 i, @ '
g b Less: directexpenses . . b .
Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
PartlV,lnet1® __  a
b Less:directexpenses b
c Net income or {loss) from gaming activities | -
10 a Gross sales of inventory, less returns
and allowances ..~ a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ... P
Miscellaneous Revenue Business Code
11 a OTHER INCOME 711110 2,815. 2,815.
p EDUCATION 611710 50. 50.
c
d All other revenue .
e Total. Add lines 11a-11d > 2,865.
12 Total revenue. Seeinstructions. > 265,363.] 182,494. 0. 0.
01723312 Form 990 (2012}
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Form 990 (20121

STUDIO TENN THEATRE COMPANY

27-0903097 page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthisPart IX ... Gesssisve L]
Do not inciude amounts reported on lines 6b, Total e;\penses Progra(n?)service Managé?n}ent and Funcll?ajising
7b, 8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ... ... 21 ’ 000. 21 ’ 000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 38,083. 38,083.
7 Othersalariesandwages .. .. . ...
8 Pension plan accruals and contributions (inciude
section 401(k) and section 403(b) employer contributions) 2 7 7 2 7 . 2 ’ 7 2 7 .
9 Other employee benefits 12 ;7 46 . 12 , 746.
10 Payrolltaxes . . ... e 4,520- 4,520-
11 Fees for services (non-employees):
a Management . . ...
b Legal
¢ ACCOUNting ...
d LobbYiNG s, . i miosiitn aivionss -ossiseins
e Professional fundraising services. See Part IV, line 17 -
f Investment managementfees ...
0 RO 67,701. 67,297. 404.
12 Advertising and promotion . 549. 549,
13 Officeexpenses. . . 3,939- 3,939,
14 Information technology . . ... ...
15 Royalties .
16 Oceupancy .. ...
17 Travel 2,735. 2,735.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest s A A
21 Payments to affiliates ... . . ...
22 Depreciation, depletion, and amortization
23 Insurance 909. 908S.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24¢ amount exceeds 10% of ling 25, column (A) -
amount, list line 24¢ expenses on Schedule Q.) . )
a FEES AND LICENSES 28,241, 28,241.
b OTHER PROGRAM RELATED E 23,159. 23,159.
¢ MISCELLANEQOUS EXPENSES 4,689, 4,689,
d FUNDRAISING EXPENSES 4,069. 4,069.
e All other expenses 2,276, 2,276.
25  Total functional expenses. Add lines 1 through 24e 217,343. 181,784. 31,490. 4,069.
26 Joint costs. Camplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here = if Iollowing SOP 98-2 {ASC ASE-720)
132010 01-23-12 Form 990 (2012
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Form 990 (2014)

STUDIO TENN THEATRE COMPANY

27-0903097 page11

| Part X | Balance Sheet

132011 01-23-12

11

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 22,442, 1 69,045.
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable,net L 5,300.] 4
5 Receivables from current and former offlcers dlrectors trustees key . ;
employees, and highest compensated employees. Complete Part |l o .
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section \ - § :
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing : .
employers and sponsoring organizations of section 501(c)9) voluntary . ! e
= employees’ beneficiary organizations (see instructions) 6
‘3’ 7 Notes and loans receivable,net 7
2 8 Inventories forsale oruse . 8
9 Prepaid expenses and deferred charges 2,493.] o 2,243.
10a Land, buildings, and equipment: cost or other o .
basis. Complete Part Vl of Schedule D 10a . .
b Less: accumulated depreciation . | 10b 10c
11 Investments - publicly traded securities .. 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets .. 14
15 Other assets. See Part IV, fine 11 o 13,437.] 15 13,;037s
16 Total assets. Add lines 1 through 15 (must equai hne 34} 43,672.| 16 84,325,
17  Accounts payable and accrued expenses ... 400.| 17 0.
18 Grants payable o, o i i N | SRR 18
19 Deferred reVeNUe 19
20 Tax-exempt bond Habilties 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21_ —
£ |22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons. Complete Part Il -
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 2,576.| 25 909.
26 Total liabilities. Add lines 17 through 25 2,976. 26 909.
Organizations that follow SFAS 117, check here P |_| and complete
. lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 40,696.| 27 83,416.
g 28 Temporarily restricted net assets | 28
9 29 Permanently restricted net assets 29
Fri Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
&Un) 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 40,696.| 33 83,416.
34  Total liabilities and net assets/fund balances 43,672.| 34 84,325.
Form 990 (2012)



Form 990 (2012 STUDIO TENN THEATRE COMPANY

27-0903097 pagei2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl ... ... i

X1

1
2
3
4
5
6

Total revenue (must equal Part VIII, column (A}, line 12)

265,363.

Total expenses (must equal Part 1X, column (A), INe 25)

217,343,

Revenue less expenses. Subtract line 2 from line 1

48,020.

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A))

40,696.

Other changes in net assets or fund balances (explain in Schedule O)

_'5f300-

D[P |DIN|=

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

83,416.

| Part XII | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X1 ... .o

L]

2a

3a

Accounting method used to prepare the Form 990: Cash l:| Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant? .
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis |:] Both consolidated and separate basis
As a result 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 A-133?

If "Yes," did the organization undergo the requwed audnt or audlts’? lf the orgamzatlon dld not undergo the requured audlt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2¢c

3a

3b

132012

01-23-12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support —z-ﬁz—

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

InternalievenusiSevice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the erganization Employer identification number
STUDIO TENN THEATRE COMPANY 27-0903097

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

A ODN

L]

0 #8000

10
1

(]

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

I:' A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){(1)}(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1}(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)}{(A}{(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Ii.)

A community trust described in section 170{b)(1){A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively 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(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a ]:‘ Typel b Type It c I:[ Type |l - Functionaily integrated d l:] Type Il - Other

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

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type llI
supporting organization, Check this DOX i e [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and {ijii) below, Yes | No
the governing body of the supported organization? . e | 114
(i) A family member of a person described in (i) above? e | 11 G(iE)
(iii) A 35% controlied entity of a person described in () or (i) above? ... |11g(iii)
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (iit) Type of iv) Is the organization| {v) Did you notify the (vi)Is the (vii) Amount of
organization organization n col. (i) listed in your| organization in col. |fFganizationin col support
(described on lines 1-9 |o0.erning document?| (i) of your support? M urgalj!g_fe% e PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-£2) 2012. STUDIO TENN THEATRE COMPANY 27-0903097 page2
[Part 1] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){v1)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 23,000. 96,799. 92,322. 82,869.] 294,990.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add fines 1 through 3 23,000.] 96,799.] 92,322.| 82,869.] 294,990.
5 The portion of total contributions o | g v o
by each person (other than a . ol o -
governmental unit or publicly . .
supported organization) included . . .
on line 1 that exceeds 2% of the -
amount shown on line 11, . ‘Zg"
column() e ' . £ 34,091,
6 Public support Subtract fine 5 from line 4. . ' . 260,899.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
7 Amountsfromlned 23,000.] 96,799.] 92,322.| 82,869. 294,990.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on 442. 442.
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V)
11 Total support. Add lines 7 through 10 . . 295,432,
12 Gross receipts from related activities, etc. (see instructions) | = 12 | 365 ' 572.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or f|fth tax year as a sectlon 501(c)(3)
organization, check this box and stop here .. . T Tt P@
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by fine 11, column (f)) ... 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on Ilne 13 and llne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization T |:|
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ey P D

17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on Ilne 13 16a or 16b and I|ne 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . I ey

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . . > l:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons . > I:l

Schedule A (Form 990 or 990-EZ) 2012

132022
01-24-12
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Schedule A (Form 990 or 990-E7) 2012

Page 3

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complets Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513

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

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

6 Total. Add lines 1 through5 ... .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ... .
8 Public support Subtract ling 7o from line 6.4

(a) 2007

(b) 2008

(c) 2009

{d) 2010

(e) 2011

(f) Total

g

e

Section B, Total Support

Calendar year (or fiscal year beginning in) P>

9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) ..o
13 Total support(add lines 9, 10¢, 11, and 12.)

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

{f) Total

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ...

pl |

Section C. Computation of Pubhc Support Percentage -

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 L S e s S D 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () .. . . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on I|ne 14 and Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . .

»[ ]

[ ]
]

132023 01-24-12
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Schedule A (Form 990 or 990-£7) 2012 STUDIO TENN THEATRE COMPANY 27-0903097 page4
Partlv Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

THE TAXPAYER INITIALLY ORGANIZED THE ENTITY ON SEPTEMBER 10, 2009 AS A

CALENDAR YEAR TAXPAYER. THE INITIAL YEAR RETURN WAS FILED FOR A SHORT

PERIOD, ENDING ON DECEMBER 31, 2009.

DUE TO THE NATURE OF THE ORGANIZATION, THE TAXPAYER HAS MADE THE ELECTION

TO CHANGE THE ACCOUNTING PERIOD TO A FISCAL YEAR ENDING ON JULY 31. THIS

INITIAL YEAR FOR THIS CHANGE IN ACCOUNTING PERIOD HAS CREATED A SHORT

PERTOD RETURN.

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2012.
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements .
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 z
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
.E,’,?Efn’a‘{";;‘;’n'u“;"slﬁf‘c?” P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
STUDIO TENN THEATRE COMPANY 27-0903097

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

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

Total number at end of year . ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year . ...
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . .. .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible privatebenefit? ...t G e S |:| Yes [:' No
[Part Il [Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
[:] Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 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.

O b ON =

Held at the End of the Tax Year

a Total number of conservation €asemMEN S 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in(a) ... ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed Inthe National RegiS el 2d

3 Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it HolaS ? D Yes [:' No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(hW)(4)}B)(@)? .. . . .. N— l:] Yes |:] No
9 InPart XIV, describe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements. _
‘Partilll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIll, line1 ... . T -
(ii) Assets included in Form 990, Part X o » $

2 If the organization received or held works of art, historical treasures or other S|mllar assets for fmancnal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIl, line 1 S

b Assets included in Form 990, Part X s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012,
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Schedule D (Form 990) 2012, STUDIO TENN THEATRE COMPANY 27-0903097 page2
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b l:! Scholarly research e [j Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization's collection? _ cocomeisiesiesis |:] Yes D No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ... .. ____DYes I:INO
b If "Yes," explain the arrangement in Part XIV and complete the followmg table

Amount

Beginning DAlaNCe .. ....i.. e s s i e s st | | 1C
Additions during the year 1d
Distributions during the year 1e
Ending balance .. 11
2a Did the organization rnclude an amount on Form 990 Part X Ilne 21 ?
b If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0 o O

__L_]Yes [ INo

1a Beginning of year balance
ContribUtions uiesie gz sccmem g spene o
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

o o o0 T

—

(i} unrelated organizations .. .. |38
(ii) related organizations . .. e e |l
b If "Yes" to 3a(ii), are the related organrzatlons Ilsted as reqU|red on Schedule R'7 L R - *)
4 Dascribe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation

ta Land
b Buildings .. ... .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add Imas 1athrouqh1e {Co!umn {d) mustequa! Form 990, Part X, column (B), line 10(c).) . ... P 0.
Schedule D (Form 990) 2012

132052
01-23-12

22
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27-0903097 page3

[Part VII| investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (B} Eeokaalue

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

U]

Total. (Col (b) must equat Form 990, Part X, col (B) line 12.) B

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

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

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

(1)

(2)

(3)

“)

(5)

(6)

{7)

(8)

()

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) b

$$$$$$

T =
G i

[Part1X| Other Assets. See Form 990, Part X, line 15,

(a) Description

(b) Book value

(1) ACTORS EQUITY BOND INSURANCE

13,037

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) ...

> 13,037.

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

() PAYROLL AND RELATED LIABILITIES

909.

3)

(4)

(5)

(6)

7)

(8)

9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line25.) .. . . =
2. F‘N:|[A$C?4}‘ ] (= el WL R ] o T T e epanzans o
TH208

.....

3
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[ Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments e
Donated services and use of facilities
Investment expenses I

Prior period adjustments

Other (Describe in Part XIV)) OO ROO
Total adjustments (net). Add I|nes4through8 R
10 Excess or (deficit) for the year per audited financial statements Comblne ImesSand 9 .....................

O 00N~ ODN

1

Ol N[O |G|~ |WIN

10

[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: o

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b ;

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtractline 2e from line 1 3
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . 4a

b Other (Describe in Part XIV.)) . L4

¢ Addlinesd4aandd4b 4c
5 Total revenue, Add lines 3 and 4c {Tms mustequan' Form 990 PanHr //ne 12) 5

[ Part X1lI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ; S e 2a

b Prior year adjustments 2b

¢ Otherlosses . ... ... 2c

d Other (Describe in Part XIV.) 2d

e Addlines 2athrough 2d e 2e
3 Subtractline 2e fromtiine 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part XIV.) o |4ab

¢ Addlines4aanddb 4c

Total expenses. Add lines 3 and 4c (Tms must equa.* Form 990 Parf.f //ne 18 ) 5

| Pan‘. XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

132054
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ wm—z——

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification humber
STUDIO TENN THEATRE COMPANY 27-0903097

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

COMMUNITY.

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

THEM. STUDIO TENN ALSO LAID THE GROUNDWORK FOR THE THIRD FULL SEASON, A

FIVE SHOW SEASON INCLUDING "SMOKEY JOE'S CAFE", "TWELVE ANGRY MEN", "A

CHRISTMAS CAROL", "BIG RIVER" AND "MY FAIR LADY". THINGS COULD NOT BE

PROGRESSING MORE ON TARGET FOR THE YOUNG COMPANY AND THE DIRECTORS

COULD NOT BE MORE DELIGHTED WITH THE SUCCESS EXPERIENCED IN THE PAST

FISCAL YEAR.

FORM 990, PART VI, SECTION A, LINE 2: ROBERT SPECK IS JAKE SPECK'S

FATHER .

PHILIP AND MARGUERITE HALL ARE MARRIED AND DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: BEGINNING IN 2009, A DRAFT FORM 990

IS PRESENTED TO ALL BOARD MEMBERS ATTENDING THE BOARD MEETING.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ALL OF ITS

GOVERNING DOCUMENTS AND FINANCIAL RECORDS AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

CORRECT PY RETAINED EARNINGS ~5,300.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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