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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 5

OMB No. 1545-0047

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. ~Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. - Inspection

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016

B S;’,‘S.?ﬁa i; e C Name of organization D Employer identification number
M| TRINITY REPERTORY COMPANY
E%?:‘Fe Doing business as 22-2547262
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
final 201 WASHINGTON STREET 401-521-1100
s City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 8,985,007,
Amended| PROVIDENCE, RI 02903-3297 _ _ H(a) Is this a group retum
Appliee ' Name and address of principal office: THOMAS PARRI SH IIT for subordinates? __ |_lYes No
pending | 501 WASHINGTON STREET, PROVIDENCE, RI 0290 3| H(b) areaisubordinates inciucear_IYes [_INo

| Tax-exempt status: [X] 501(c)(3) | 501(c) (

)< (insertno.) || 4947¢ax1)or L] 527

J Website: p» WWW. TRINITYREP . COM

If "No," attach a list. (see instructions)

H(c) Group exemption number B>

K_Form of organization: | X ] Corporation ] Trust [ ] Association T otherp

[L Year of formation: 19 6 3| m State of legal domicile: RT

[Part 1] Summary

‘Part il ] Signature Block

o | 1 Briefly describe the organization’s mission or most significant activites: TO REINVENT THE "PUBLIC SQUARE "
% WITH DRAMATIC ART THAT STIMULATES, EDUCATES AND ENGAGES THE
g 2 Check this box P> l_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govering body (Part VI, e 1A) e eeeen 3 42
2 4 Number of independent voting members of the govemning body (Part VI, line 1b) | ... 4 37
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) ... 5 302
£ | 6 Total number of VOIUNtEETS (ESHMALE if NECESSAY) ..........c.ererooersrrrooeereresnees e 6 636
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 72,140.
b Net unrelated business taxable income from Form990-T, line34 ......................coooooieiiieneeee 7b -4,923.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line Th) 3,659,404, 2,282,605.
g 9 Program service revenue (Part VI, i€ 2G) ... ..ooicooooooooeeieeeee 5,569,706. 6,177,325.
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) ..., 43,831. 73,190.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ........ 9,272,941. 8,533,120.
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) .. ... 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 51 0 ... 5,436,435. 5,781,271.
£ | 16a Professional fundraising fees (Part X, column A e 11€) o, 15,000. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) > 701,821 . i b iR
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11624€) ..., 3,084,220, 3,398,489.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,535,655, 9,179,760.
19 Revenue less expenses. Subtract line 18 fromline 12 ........................................... 737, 286 . -646, 640.
Eé Beginning of Current Year End of Year
85|20 Total assets (Part X, iNe 16) ... oocoooeeessorsenaoerssrr oo 10,377,684.] 8,853,173.
<3| 21 Total liabilities (Part X, ne 26) ... 5,378,408. 4;582,995.
%E 22 Net assets or fund balances. Subtract line 21 from line 20 4,999,276. 4,276,178.

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 officer) is based on all information of which preparer has any knowledge.

— | ({/z5/(6
Sign } Signattre of oﬁlEeTf Date
Here THOMAS PARRISH III, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Uate Check L_][ PTIN
Paid EN A. KOWGIOS wrenpops [P01461372
Preparer | Firm's name LFRIED AND KOWGIOS PARTNERS CPA'S LLP Firm's EIN . 45-0494838

Use Only | Firm's address ), 447 LEXINGTON AVENUE 16TH FL

NEW YORK, NY 10017

Phoneno.212-490-2200

May the IRS discuss this return with the preparer shown above? (see instructions)

ILI Yes I__J No

s32001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2015)



Form 990 (2015) TRINITY REPERTORY COMPANY 22-2547262 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl ...
1 Briefly describe the organization’s mission:

TO REINVENT THE "PUBLIC SQUARE" WITH DRAMATIC ART THAT STIMULATES,
EDUCATES AND ENGAGES THE COMMUNITY IN A CONTINUING DIALOGUE THROUGH
STAGE PRODUCTIONS, A RESIDENT ACTING COMPANY, GRADUATE TRAINING
PROGRAMS, LIFELONG LEARNING AND K-12 EDUCATION PROGRAMS.

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

the prior Form 990 or O00-BZ2 |:|Yes No
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? . |:|Yes 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 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$ 4 ’ 9 9 6 ’ 3 6 O e including grants of $ ) (Revenue$ 3 ’ 8 5 8 I 3 3 4 ° )
DURING THE 2015-2016 SEASON, TRINITY REPERTORY COMPANY PRODUCED EIGHT
PLAYS: "JULIUS CAESAR", "A CHRISTMAS CAROL", "THE HEIDI CHRONICLES",
"THE HUNCHBACK OF SEVILLE", "TO KILL A MOCKINGBIRD" WITH THE LIMITED
ENGAGEMENT COMPANION PIECE "BLUES FOR MISTER CHARLIE", THE WORLD
PREMIERE OF "ARNIE LOUIS AND BOB", AND "OKLAHOMA!". PAY-WHAT-YOU-CAN,
OPEN-CAPTIONING, AND ASL INTERPRETATION WERE PROVIDED FOR SELECT
PERFORMANCES. TRINITY REP BOOKED IN A PRODUCTION OF "LATE NITE
CATECHISM".

TRINITY REP'S WIDE RANGE OF EDUCATION PROGRAMS, INCLUDING PROJECT
DISCOVERY STUDENT MATINEES, IN-SCHOOL ARTIST RESIDENCIES AND WORKSHOPS,
PROFESSIONAL DEVELOPMENT FOR TEACHERS, YOUNG ACTORS STUDIO AFTER-SCHOOL

4b (Code: ) (Expenses$ 2 ’ 8 1 7 ’ O 9 2 e including grants of $ ) (Revenue$ 2 ’ 2 4 6 I 8 5 1 ° )
THE BROWN UNIVERSITY/TRINITY REP MFA PROGRAMS IN ACTING AND DIRECTING
ENROLLED 50 STUDENTS. THIS 3-YEAR PROGRAM COMBINES CONSERVATORY
TRAINING WITH THE PRACTICAL EXPERIENCE OF BEING CONNECTED TO A
PROFESSIONAL THEATER AND THE ACADEMIC CREDENTIALS OF AN IVY LEAGUE
UNIVERSITY. MFA STUDENT PRODUCTIONS INCLUDED "ROMEO AND JULIET" AND
"THE TEMPEST", BOTH OF WHICH TOURED TO LOCAL SCHOOLS; "THE LOVE OF THE
NIGHTINGALE"; "THESE SEVEN SICKNESSES"; "PROMETHEUS BOUND"; "SIDESHOW"
AND SEVERAL OTHER CLASSIC, CONTEMPORARY AND NEW WORKS.

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 P> 7, 813 ’ 452.

Form 990 (2015)
565 SEE SCHEDULE O FOR CONTINUATION(S)
2
09341128 132685 222547262 2015.04010 TRINITY REPERTORY COMPANY 22254721



Form 990 (2015) TRINITY REPERTORY COMPANY 22-2547262 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 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheaule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 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 Scheaule C, Partiti 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? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide 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? If "Yes," complete Schedule D, PartV 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
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 16? 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 16? If "Yes," complete Schedule D, Part VIll 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 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 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
Schedule D, Parts Xland XIl 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 Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Scheaulee 13 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv.......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2015)
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Form 990 (2015) TRINITY REPERTORY COMPANY 22-2547262  page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "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 return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 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 to line 25a 24a X

24b

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LA EXEIMDt DONAS Y 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partil 2% | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
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 Ill 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? If "Yes," complete Schedule L, Partiv.-.. 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 28¢c | X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part! 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 Il 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, Part Il, Ill, or IV, and

Part V, e 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 35a, 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, line2 . 35b
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 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

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 11b and 19?

Note. All Form 990 filers are required to complete Schedule O ... 38 | X

Form 990 (2015)
532004
12-16-15
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Form 990 (2015) TRINITY REPERTORY COMPANY 22-2547262  pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 46
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
(@ambling) WINNINGS 10 PriZe WINNE S 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. . ... 2a 302
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a 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," to line 3b, provide an explanation in ScheduleO 3 | X
4a At any time during 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 financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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," to line 5a or 5b, did the organization file Form 8886-T? 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 as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
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? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOMMN 82827 ..., 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 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? ... 13a
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 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) TRINITY REPERTORY COMPANY 22-2547262  page6

Part VI | Governance, Management, and Disclosure For each "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 or note to any line inthis Part VI ...

Section A. Governing Body and Management

1a

(3]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . 1a 42
If 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 O.

Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 37
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KEY EMIDIOY Y 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing DoAY ? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? ga | X

Each committee with authority to act on behalf of the governing body? 8 | X

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

oo |bs|w

LT o B e B B

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone 12¢c
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

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
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

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

bl Ee e Eal ko I K

b lbad

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PRI
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 |:| Another’s website Upon request |:| Other (explain in Schedule O)
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, address, and telephone number of the person who possesses the organization’s books and records: p>
KATIE BYRNES, GENERAL MANAGER - 401-521-1100
201 WASHINGTON STREET, PROVIDENCE, RI 02903
532006 12-16-15 Form 990 (2015)
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Form 990 (2015) TRINITY REPERTORY COMPANY 22-2547262  page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl

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.

® | ist 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."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | jst 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.

® | ist 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.

|:| Check 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 | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
ine) |E|Z |5 |5 |58 S
(1) SUZANNE MAGAZINER 5.00
CHAIR X X 0. 0. 0.
(2) PAUL CHOQUETTE 5.00
VICE CHAIRMAN X X 0. 0. 0.
(3) BARBARA SCHOENFELD 5.00
VICE CHAIRMAN X X 0. 0. 0.
(4) JOHN S, LOMBARDO 5.00
TREASURER X X 0. 0. 0.
(5) JOE MADDEN 5.00
SECRETARY X X 0. 0. 0.
(6) JONATHAN DUFFY 2.00
BOARD MEMBER X 0. 0. 0.
(7) HANNAH BELL-LOMBARDO 2.00
BOARD MEMBER X 0. 0. 0.
(8) RICHARD BERETTA 2.00
BOARD MEMBER X 0. 0. 0.
(9) CHARLIE THURSTON 2.00
ACTING COMPANY (SCH O FOR COMP INFO) X 16,332. 0. 0.
(10) CURT COLUMBUS 40.00
ARTISTIC DIRECTOR X X 190,991. 0. 9,094.
(11) LINDA M, COHEN 2.00
BOARD MEMBER X 0. 0. 0.
(12) BRIAN DANIELS 2.00
BOARD MEMBER X 0. 0. 0.
(13) JONATHAN FEINSTEIN 2.00
BOARD MEMBER X 0. 0. 0.
(14) JOSEPH L, DOWLING, JR, 2.00
BOARD MEMBER X 0. 0. 0.
(15) MARK K.W, GIM 2.00
BOARD MEMBER X 0. 0. 0.
(16) PHILIP GOULD 2.00
BOARD MEMBER X 0. 0. 0.
(17) WILLIAM F. GREENE 2.00
BOARD MEMBER X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) TRINITY REPERTORY COMPANY 22-2547262 Page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not crf;gfiﬂggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related s|2 g (W-2/1099-MISC) organization
organizations| 2 [ = 8 | and related
below ERE - §§ 5 organizations
(18) LAURA HARRIS 2.00
BOARD MEMBER X 0. 0. 0.
(19) SALLY HERREID 2.00
BOARD MEMBER X 0. 0. 0.
(20) LOUIS GIANCOLA 2.00
BOARD MEMBER X 0. 0. 0.
(21) DEBORAH IMONDI 2.00
BOARD MEMBER X 0. 0. 0.
(22) PETER L. LEWISS 2.00
BOARD MEMBER X 0. 0. 0.
(23) DORIS LICHT 2.00
BOARD MEMBER X 0. 0. 0.
(24) PETER LIPMAN 2.00
BOARD MEMBER X 0. 0. 0.
(25) GIL MACLEAN 2.00
BOARD MEMBER X 0. 0. 0.
(26) CHRISTOPHER MARSELLA 2.00
BOARD MEMBER X 0. 0. 0.
1b Sub-total > 207,323. 0. 9,094.
c Total from continuation sheets to Part VII, Section A > 271 ’ 870. 0. 5, 199.
d Total (addlines tband1c) > 479,193. 0. 14,293.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
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 individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
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
rendered to the organization? If "Yes," complete Schedule J for SUCh PEerson . . . . . . . . 5 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) (€
Name and business address Description of services Compensation
ARDEN ENGINEERING CONSTRUCTORS, LLC, 505
NARRAGANSETT PARK DR, PAWTUCKET, RI 02861 [CONTRACTOR 178,009.
RM2, 375 COMMERCE PARK ROAD, NORTH
KINGSTOWN, RI 02852 MFA RENT 147,000.
ANN & HOPE, INC.
ONE ANN & HOPE WAY, CUMBERLAND, RI 02864 WAREHOUSE RENT 120,000.
ARTIST GROUP, LLC, 46 ABORN STREET, 4TH
FLOOR, PROVIDENCE, RI 02903 OFFICE & MFA RENT 108,000.
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 P> 4
32008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
12-16-15
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22-2547262

Form 990 TRINITY REPERTORY COMPANY
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for i R é (W-2/1099-MISC) organization
related 2|8 2 and related
organizations é = £ls organizations
below 2l€|.|El2]s
ine) |E|Z|s|3|2|E
(27) JOHN J. MCCONNELL, JR, 2.00
BOARD MEMBER X 0. 0. 0.
(28) BRENDAN MCCARTHY 2.00
BOARD MEMBER X 0. 0. 0.
(29) BRIAN MCGUIRK 2.00
BOARD MEMBER X 0. 0. 0.
(30) HEIDI KELLER MOON 2.00
BOARD MEMBER X 0. 0. 0.
(31) JOHN PALUMBO 2.00
BOARD MEMBER (SCH O FOR COMP INFO) X 0. 0. 0.
(32) MARC PERLMAN (SEE SCHEDULE O) 2.00
BOARD MEMBER X 0. 0. 0.
(33) KIBBE REILLY 2.00
BOARD MEMBER X 0. 0. 0.
(34) KATHRYN SABATINI 2.00
BOARD MEMBER X 0. 0. 0.
(35) ALLISON VAREIKA 2.00
BOARD MEMBER X 0. 0. 0.
(36) MARYBETH Q. WILLIAMSON 2.00
BOARD MEMBER X 0. 0. 0.
(37) DAVID NIGRI 2.00
BOARD MEMBER X 0. 0. 0.
(38) CLAY PELL 2.00
BOARD MEMBER X 0. 0. 0.
(39) DONNA VANDERBECK 2.00
BOARD MEMBER X 0. 0. 0.
(40) PATRICIA WATSON 2.00
BOARD MEMBER X 0. 0. 0.
(41) SEAN REDFERN 2.00
BOARD MEMBER X 0. 0. 0.
(42) THOMAS PARRISH III 40.00
EXECUTIVE DIRECTOR X 25,165. 0. 2,985.
(43) STEPHEN BERENSON 40.00
DIRECTOR OF BROWN/TRINITY REP ACTING X 121,178. 0. 342.
(44) BRIAN MCELENEY 40.00
HEAD, MFA ACTING/TRINITY REP ACTING X 125,527. 0. 1,872.
Total to Part VII, Section A, iN€ 1C ... 271,870. 5,199.
0455 hs
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Form 990 (2015) TRINITY REPERTORY COMPANY 22-2547262 Page9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... [ ]
(A) (©) (D)
Total revenue Related or Unrelated R?Q’g#}“&%ﬂggfd
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns . ... ... 1a
g 3 b Membershipdues 1b
z,‘f,: ¢ Fundraisingevents . 1c 153, 925.
55 d Related organizations 1d
gE e Government grants (contributions) 1e 364,224.
.g‘f f All other contributions, gifts, grants, and
3s similar amounts not included above 1 [1,764,456.
gg g Noncash contributions included in lines 1a-1f: $ 1 2 3 l 2 4 2 .
O8| h Total.Addlinestatf ... » [2,282,605.
Business Code|
¢ | 2a ADMISSIONS 711110 [3,051,963.[3,051,963.
g o/ b MFA PROGRAM INCOME 611710 [2,246,851.[2,246,851.
wg ¢ SERVICE CHARGE INCOME 711110 430,297.] 430,297.
Eq’, d TUITION INCOME 711110 243 ,567.| 243,567.
8%| o CONCESSION INCOME, NET | 711110 93,077.] 93,077.
a f All other program service revenue 541800 111,570. 39,430.] 72,140.
g Total.Addlines2a2f ... ... ... ... » 6,177,325,
3 Investment income (including dividends, interest, and
other similaramounts) | 4 16,784. 16,784.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o |
(i) Real (ii) Personal
6 a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or (10SS) .................................... |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 158,886.
b Less: cost or other basis
and sales expenses 102,480.
c Gainor(loss) . ... ... .. 56,406.
d Netgain or (I0SS) .........occcooiiieoe e > 56,406. 56,406.
o 8 a Gross income from fundraising events (not
g including $ 153,925, of
é contributions reported on line 1c). See
5 PartIV,line18 a[349,407.
g b Less:directexpenses . . ... b|349,407.
¢ Net income or (loss) from fundraising events  ............... > 0.
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold ... ... b
c_Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code|
11 a
b
c
d Al otherrevenue
e Total. Add lines 112-14d >
12 Total revenue. See instructions. ... » (8,533,120./6,105,185.| 72,140.] 73,190.
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)

TRINITY REPERTORY COMPANY

22-2547262 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).

Check if Schedule O contains a response or note to any line inthis Part IX ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 323,755. 217,363. 35,464. 70,928.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 4,359,690. 3,780,302. 260,348. 319,040.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 189,680. 189,680.
9 Other employee benefits . 402,063. 343,190. 25,3095. 33,478.
10 Payrolitaxes 506,083. 431,979. 31,965. 412,139.
11 Fees for services (non-employees):
a Management
b Legal . 1,5280 1,528.
c Accounting . 32,387. 32,387.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ... 30,230. 30,230.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 120,295. 7,500. 57,434. 55,361.
12 Advertising and promotion 347,875. 347,875.
13 Office expenses 432,959. 372,455. 26,604. 33,900.
14 Informationtechnology .
15  Rovyalties
16 OCCUPaNCY 687,438- 588,924. 43,316. 55,198.
17 Travel 114,1600 96,810. 2,413. 14,937.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 203,287- 123,975. 79,312.
21 Payments to affiliates .. .. ... ...
22 Depreciation, depletion, and amortization 448,683. 384,384. 28,272. 36,027.
23 Insurance 70,749- 60,610- 4,458. 5,681.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a PRODUCTION COSTS 727,156. 727,156.
b MFA PROGRAM AND MISCELL 63,716. 54,586. 4,015. 5,115.
¢ ARTISTIC EXPENSES 56,381. 56,381.
d DUES AND MEMBERSHIPS 47,228. 30,282. 1,346. 15,600.
e All other expenses 14,417. 14,417.
25 Total functional expenses. Add lines 1 through 24e 9,179,760.| 7,813,452. 664,487. 701,821.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015)

TRINITY REPERTORY COMPANY

22-2547262 page 11

[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 108 ' 464.] 1 108 ' 005.
2 Savings and temporary cash investments 387,839.] 2 1,092,565.
3 Pledges and grants receivable, net 2 .1 91 ;D 14.| 3 836 ’ 811.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other 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
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse ... ... 10 ' 326.[ 8
9 Prepaid expenses and deferred charges 77, 907.| 9 117 ' 977.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 11,095,639.
b Less: accumulated depreciation . 10b 6,617,501. 4,711,529.| 10¢ 4,478,138.
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 2 ' 286 ' 905.] 13 2 ' 216 ' 477 .
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 3,200.[ 15 3,200.
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 10,377,684.] 16 8,853,173.
17 Accounts payable and accrued expenses . 217 ’ 159.( 17 163 ’ 002.
18 Grantspayable 18
19 Deferred revenue 1,197,010.( 19 1,198,538.
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of SchedulerL 1,653,000.] 22 1,629,975.
= |23 Secured mortgages and notes payable to unrelated third parties 2 ' 311 ' 239.] 23 1 ;5 91 ' 480.
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
SChedUIE D 25
26 Total liabilities. Add lines 17 through 25 5,378,408.] 26 4,582,995.
Organizations that follow SFAS 117 (ASC 958), check here p> ILI and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 1,854,464- 27 1,073,286-
g 28 Temporarily restricted net assets 1,243 ,331.] 28 1,198,932.
'g 29 Permanently restricted net assets 1 ' 901 ' 481.] 29 1 ' 997 ' 960.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 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 4,999,276- 33 4,270,178-
34 Total liabilities and net assets/fund balances ... 10 ’ 377 ’ 684.] 34 8 ’ 853 ’ 173.
Form 990 (2015)
532011
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Form 990 (2015) TRINITY REPERTORY COMPANY 22-2547262 page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 8,533,120.
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,179,760.
3 Revenue less expenses. Subtract line 2 from linet1 3 -646 ’ 640.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A) ... . 4 4,999,276.
5 Net unrealized gains (losses) on investments 5 -102 ;D 38.
6 Donated services and use of facilities 6
7 InVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in ScheduleO) 9 20,080.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) 10 4,270,178.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [X]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...~ 2 | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CircUlar A1B32 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2015)
532012
12-16-15
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. . pen tO_ ublic

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

TRINITY REPERTORY COMPANY 22-2547262

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors 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

a b ON =

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 private DeNefit? ... ... |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on 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 a 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. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National Register 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 holds? .~~~ |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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 1700@®))? [ Ives [_INo

9 In Part Xlll, describe how the organization reports conservation easements in its 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.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on 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 XIlI,
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) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

532051
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Schedule D (Form 990) 2015 TRINITY REPERTORY COMPANY

22-2547262 page2

[Part lll | 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
b |:| Scholarly research

d |:| Loan or exchange programs

e |:| Other

c |:| 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
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?

|:| Yes

X,

|:|No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on 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 FOIM 000, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:| Yes

No

Amount

BegiNnNINg DalanCe

Additions during the year .

Distributions during the year

- 0o o O

ENAING DalanCe

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl

[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 1,901,481, 1,816,508, 1,796,462, 1,735,658, 1,717,575,

b Contributons 96,479, 84 973, 20,046, 60,804, 18,083,

¢ Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs
f Administrative expenses
g End of yearbalance 1,997,960, 1,901,481, 1,816,508, 1,796,462, 1,735,658,

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 100.00 %
¢ Temporarily restricted endowment P> %
The percentages on 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
(1) UNrelated OFrQaniZatioNS 3a(i) X
(I1) related OrQaNIZat ONS 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. 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
1a Land 100,000. 100,000.
b Buildings 6,114,734, 3,891,960.[ 2,222,774.
¢ Leasehold improvements 2,406,406. 560,158. 1,846,248.
d 1,293,437, 1,177,512. 115,925.
e 1,181,062. 987,871. 193,191.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... > 4,478,138.

532052
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09341128 132685 222547262

Schedule D (Form 990) 2015 TRINITY REPERTORY COMPANY 22-2547262 page3

Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives . .
(2) Closely-held equity interests
(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
3 |m

G

—

= [

H

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

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(11 CASH EQUIVALENTS (FUND)

127,343.] END-OF-YEAR MARKET VALUE

(29 MUTUAL FUNDS (FUND)

692,316.] END-OF-YEAR MARKET VALUE

(3 EQUITIES (FUND)

645,598.] END-OF-YEAR MARKET VALUE

(49 ALTERNATIVE INVESTMENTS

5y (FUND)

751,220.] END-OF-YEAR MARKET VALUE

(6)

@

(8

(9

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

2,216,477.

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2

()

(4

()

(6)

@

(8

(9

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

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

Federal income taxes

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

532053
09-21-15
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Schedule D (Form 990) 2015 TRINITY REPERTORY COMPANY 22-2547262 page4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 8,975,764.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a -102,538.

b Donated services and use of facilities 2b 555,332.

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL) 2d 20,080.

e Addlines2athrough2d 2 472,874.
3 Subtractline 2e fromline1 3 8,502,890.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . ... ... 4a 30 ’ 230.

b Other (Describe in Part XIIL.) 4b

¢ Addlines4aanddb 4c 30,230.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . ... 5 8,533,120.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 9 .1 04 ’ 862.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 555, 332.

b Prioryear adjustments 2b

C Other l0SSes 2c

d Other (Describe in Part XIL.) . 2d

e Addlines 2athrough 2d 2e 555,332.
3  Subtract line 2e from lINe 1 3 9,149,530.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a 30 ’ 230.

b Other (Describe inPartXxit.y 4b

C Addlinesdaand db 4c 30,230.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.)  .....................c.....c.c.c............ 5 9,179,760.

| Part Xill| Supplemental Information.

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

PART V, LINE 4:

THE EARNINGS ON THE ENDOWMENT FUNDS ARE TO BE USED FOR THE VARIOUS PROGRAM

INITIATIVES AS STIPULATED BY THE DONORS AND THE ORGANIZATION'S SPENDING

POLICY.

PART X, LINE 2:

THE ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX

POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

GAIN: UNREALIZED INTEREST SWAP 20,080.
382115 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 TRINITY REPERTORY COMPANY 22-2547262 pages
[Part XlIl| Supplemental Information (continued)

Schedule D (Form 990) 2015
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities —m=m= &=
(Form 990 or 990-EZ) 20 1 5

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open to Public

intemal Revene Senvice > information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection

Name of the organization Employer identification number
TRINITY REPERTORY COMPANY 22-2547262

Fundraising Activities. Complete if the organization answered "Yes" on 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 activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual N i oie, (iv) Gross receipts t(o %or retaine‘é by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have ct;st?dfy from activit fundraiser to (or retained by)
Y coniributions? Y listed in col. (i) organization
Yes | No
TOMAl o >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
09-14-15
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Schedule G (Form 990 or 990-E7) 2015 TRINITY REPERTORY COMPANY 22-2547262 page2
Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
PELL EVENT [LONDON TOUR 1 | @ Cz'ol(a()c;;' rougn
° (event type) (event type) (total number) ’
5|1 Grossreceipts | 243,848. 206,445. 53,039. 503,332.
2 Less: Contributons 140,909. 13,016. 0. 153,925.
3 Gross income (line 1 minusline2) ... 102,939. 193,429. 53,039. 349,407.
4 Cashprizes
5 Noncash prizes
3
é 6 Rent/facilitycosts 16,654. 29,944, 23,1009. 69,707.
X
L
g 7 Foodandbeverages ... 63,953. 1,000. 13,962. 78,915.
5
8 Entertainment 1,20()- 157,4490 12,524. 171,173.
9 Otherdirectexpenses ... 21,132. 6,036. 2,444, 29,612,
10 Direct expense summary. Add lines 4 through 9 incolumn (d) > 349,407.
11 Net income summary. Subtract line 10 from line 3, column (d) ... | 0.

Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant . (d) Total gaming (add

(0]
3 (a) Bingo bingo/progressive bingo |  (¢) Othergaming 1. " o) hrough col. (c))
g
Q
o

1 GroSSIeVENUE .....................ccccccoveeeeeeevens
o |2 Cashprizes
@
o
2|8 Noncashoprizes .. ...
L
©
214 Rent/faciitycosts
a

5 Otherdirectexpenses ...

I_l Yes % I_l Yes % I_l Yes %

6 Volunteerlabor |:| No |:| No |:| No

7 Direct expense summary. Add lines 2 through 5in column (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? I_l Yes I_l No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? I_l Yes I_l No
b If "Yes," explain:

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015

32
09341128 132685 222547262 2015.04010 TRINITY REPERTORY COMPANY 22254721



Schedule G (Form 990 or 990-E7) 2015 TRINITY REPERTORY COMPANY 22-2547262 pages

11 Does the organization conduct gaming activities with nonmembers? I_l Yes I_l No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable QaminNg ? |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes l:l No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICeNSE? |:| Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

|Part \") Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E2) TRINITY REPERTORY COMPANY 22-2547262 pagea
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
04-01-15
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2010

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TRINITY REPERTORY COMPANY 22-2547262
[Part ] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR O QAN ZA  ON 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR O QAN ZA  ON 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part 11l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 6? If "Yes," describe in Partit ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)7 ...ttt ettt eeeennen 9

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

532111
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Schedule J (Form 990) 2015

TRINITY REPERTORY COMPANY

22-2547262

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that are not listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

0B B 2 ity ot other deferred benefits (B)(i)-(D) in column (B)
, i) Base ii) Bonus iii er ;
(A) Name and Title compensation incentive reportable compensation reoaog:grii?;fgggd
compensation compensation

(1) CURT COLUMBUS i) 180,991. 10,000. 0. 0. 9,094. 200,085. 0.
ARTISTIC DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

Schedule J (Form 990) 2015
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Schedule J (Form 990) 2015 TRINITY REPERTORY COMPANY 22-2547262 Page 3

I Part Il I Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

SCHEDULE J, PART III

SEE SCHEDULE O FOR PROCESS USED IN DETERMINING COMPENSATION.

Schedule J (Form 990) 2015
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SCHEDULE L Transactions With Interested Persons OME No. 1545-0047
(Form 990 or 990-EZ) | > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . > Attach to Form 990 or FOI’IITI 990TEZ.. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TRINITY REPERTORY COMPANY 22-2547262
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
) . (b) Relationship between disqualified o . (d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 > $

Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)f '-°a;‘h‘° or (e) Original (f) Balance due (9)In 'Bg/ @gg{g\':rd (i) Written
interested person with organization of loan orgmivation? | Principal amount default? | committee? |a0reement?
To [From Yes | No | Yes | No [ Yes | No
RM2 FOUNDATION [SCH O SCH O X 1,800,000.[1,629,975. XX X
Ol > $116291975'

Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015
532131
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Schedule L (Form 990 or 990-E7) 2015 TRINITY REPERTORY COMPANY 22-2547262 page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(e) Sharing of

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of organization’s
person and the organization transaction transaction r%venues?
Yes No
JOHN PALUMBO ADVERTISING 160,000 .ADVERTISING X

Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2015
s
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open To Public
Inspection

Name of the organization

Employer identification number

TRINITY REPERTORY COMPANY 22-2547262
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art - Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods X 10,762.FAIR MARKET VALUE
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 13 102 ’ 480.FAIR MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectivles
19 Foodinventory
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » (AIRLINE TICKE) X 1 10,000.FATR MARKET VALUE
26 Other P | )
27 Other P ¢ )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire NoIdING PEIOT ? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribULIONS Y 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
532141
08-21-15

09341128 132685 222547262

40

2015.04010 TRINITY REPERTORY COMPANY

22254721



Schedule M (Form 990) (2015) TRINITY REPERTORY COMPANY 22-2547262 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

532142 08-21-15 Schedule M (Form 990) (2015)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization Employer identification number
TRINITY REPERTORY COMPANY 22-2547262

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

COMMUNITY IN A CONTINUING DIALOGUE THROUGH STAGE PRODUCTIONS, A

RESIDENT ACTING COMPANY, GRADUATE TRAINING PROGRAMS, LIFELONG LEARNING

AND K-12 EDUCATION PROGRAMS.

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

AND SUMMER PROGRAMS, AND THE TRINITY REP ACTIVE IMAGINATION NETWORK FOR

CHILDREN ON THE AUTISM SPECTRUM, SERVED MORE THAN 19,000 K-12 STUDENTS

FROM ACROSS SOUTHERN NEW ENGLAND. LIFELONG LEARNING OPPORTUNITIES

INCLUDED POST-SHOW TALKBACKS, COMMUNITY DISCUSSIONS, ENRICHMENT

MATERIALS, AND CLASSES FOR ADULTS.

FORM 990, PART VI, SECTION A, LINE 2:

JOHN LOMBARDO AND HANNAH BELL-LOMBARDO ARE MARRIED.

FORM 990, PART VI, SECTION B, LINE 11:

DRAFT OF FORM 990 IS SENT TO THE FULL BOARD OF TRUSTEES, EXECUTIVE

COMMITTEE, AUDIT COMMITTEE AND KEY EMPLOYEES FOR APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REQUESTS ALL BOARD MEMBERS AND KEY EMPLOYEES TO SIGN AN

ANNUAL CONFLICT OF INTEREST POLICY CERTIFICATION. IN ADDITION, BOARD

MEMBERS AND KEY EMPLOYEES ARE REQUESTED TO COMPLETE AN ANNUAL FORM 990

DISCLOSURE, WHICH REQUESTS DISCLOSURE OF ANY INTEREST THAT COULD GIVE RISE

TO CONFLICTS.

I5_3H2,2°;1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Name of the organization Employer identification number

TRINITY REPERTORY COMPANY 22-2547262

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION OF KEY EMPLOYEES IS APPROVED BY THE BOARD AND/OR COMMITTEES.

COMPENSATION IS BASED ON INDUSTRY STANDARDS DERIVED FROM COMPENSATION

SURVEYS, FORM 990 OF OTHER ORGANIZATIONS, AND IN SOME CASES WRITTEN

CONTRACT.

FORM 990, PART VI, SECTION C, LINE 19:

FORM 990 IS AVAILABLE ONLINE AT WWW.GUIDESTAR.ORG. ALL OTHER DOCUMENTS ARE

AVAILABLE UPON REQUEST.

FORM 990, PART VII, COLUMN (A) BOARD MEMBER(31)

JOHN PALUMBO IS THE PRESIDENT AND PUBLISHER OF RI MONTHLY. RI MONTHLY

PROVIDED PROGRAM PUBLISHING SERVICES.

FORM 990, PART VII, COLUMN (A) BOARD MEMBER(32) AND SCHEDULE L PART II

IN JUNE 2014, THE ORGANIZATION ENTERED INTO AN AGREEMENT WITH A PRIVATE

FOUNDATION (RM2 FOUNDATION) CONTROLLED BY THE BOARD MEMBER FOR THE SALE

OF 87 EMPIRE STREET PROPERTY. THE SALE PRICE ($1,800,000) WAS

DETERMINED BY AN INDEPENDENT APPRAISAL THAT WAS COMPLETED IN APRIL

2014. THE ORGANIZATION SIGNED A LEASE WITH THE FOUNDATION TO LEASE BACK

THE PREMISES SOLD TO THE FOUNDATION. THE ORGANIZATION HAS REFLECTED THE

CAPITAL LEASE AT THE APPRAISED FAIR MARKET VALUE OF $1,800,000.

$1,629,975 IS NET PRINCIPAL DUE AS OF JUNE 30, 2016.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

GAIN: UNREALIZED INTEREST SWAP 20,080.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization Employer identification number

TRINITY REPERTORY COMPANY 22-2547262

FORM 990, PART XI, LINE 2C

THE BOARD HAS APPROVED THE AUDIT COMMITTEE FOR OVERSIGHT OF THE ANNUAL

AUDIT.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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