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Launie Tucken A Puofessiorl Usind Liabitity Coapany Jenay Tucker

December 27, 2010

Actors Bridge Ensemble Theater
1312 Adams Street

Nashville, T™N 37208
Attention: Vali Forrister

Dear Vali:

Enclosed are the original and one copy of the 2009 Exempt
Organization return, as follows...

2009 FORM-990-EZ

Bach original should be dated, signed and filed in accordance
with the filing instructions. The copy should be retained
for your files.

We have prepared the return from information you furnished us
without verification. Upon examination of the return by tax
authorities, requests may be made for underlying data. We
therefore recommend that you preserve all records which you
may be called upon to produce in connection with such
possible examinations.

A tax-exempt organization is required to make certain
information available for immediate public inspection.
Information required to be made available includes the annual
returns (Form 990), the application for recognition of
exemption (Form 1023) and the determination letter issued by
the Internal Revenue Service.

Please be reminded that under IRC Section 170(£)(8)(A), a
charitable contribution deduction is not allowed to a donor
for any contribution of $250 or more unless the donor
substantiates the contribution by a contemporaneous written
acknowledgment by the donee organization. Currently, the
associated regulations do not require or suggest any
particular format for the acknowledgment. According to the
legislative history, the acknowledgment may be made by
letter, postcard, or computer-generated forms. A written
acknowledgment by the donee organization is regarded as
contemporaneous within the meaning of Section 170(£)(8)(A) if
the donor cbtains the acknowledgment on or before the earlier
of: (1) the date on which the donor files a return for the
taxable year in which the contribution was made; or (2) the

216 Centeaview Daive, Suite 234, Brenrwood, TN 37027 » (615) 846-2238 ¢ Iax (615) 846-2232 » www.incpa.com



due date (including extensions) for filing such return.

We recommend that you use certified mail with post marked
receipt for proof of timely filing.

We sincerely appreciate the opportunity to serve you. Please
contact us if you have any questions concerning the tax
return.

Sincerely,

Tucker & Tucker, PLLC



TAX RETURN FILING INSTRUCTIONS

FPORM 990-EZ
FOR THE YEAR ENDING
.. June 30, 2010
Prepared for
Actors Bridge Ensemble Theater
1312 Adams Street
Nashville, TN 37208
Prepared by
Tucker & Tucker, PLLC
216 Centerview Dr., Suite 234
Brentwood, TN 37027
Amount due Not applicable
or refund
Make check Not applicable
payable to

Mail tax returmn
and check (if

applicable) to Department of the Treasury

Internal Revenue Service Center
Ogden, UT 84201-0027

Return must be

iled
or before. Pebruary 15, 2011
Special
Instructions
The return should be signed and dated.
500941

05-20-09



. SJ'IOI't Form OMB No. 1545.1150
Return of Organization Exempt From Income Tax
Form ggo_ EZ Under section 501(c), 527, or 4947(a)(1) of the Itm?m'ilnt.i“?ua Code (except black lung benefit trust or 2009
A _ _ private foundation e
D ey | T ey e e e e |
Internial Revanue Service B The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2000 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B ek e [Piesse |C Name of organization D Employer identification number
[ Jgeress  fusems
ge label or i
[ ]me, petc Actors Bridge Ensemble Theater of 62-1734411
L H P Number and street (or P.0. box, if mailis not delivered fo street zddress) Room/suite | E Telephone number
g [el1312 Adams Street 615-341-0300
Amended|tions Gity or town, state or country, and ZIP + 4 F Group Exemption
[ JAgpigaton Nashville, TN 37208 Number p»
© Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed @ Accounting method: || Cash [ X T Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) b
| Website: B Www.actorsbridge.org H Check B [XTifthe organization is not
J_Tax-exempt status (check only ong) — LX] 501(c)( 3 ) < (insert no.) L] 4947@a)1)or |_J 527 required to attach Schedule B from 530 990-67 or 690-PF)

K Checkp | lifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 880 return is not required, but if the organization chooses to file a return, be sure to fils a complate return.

L_Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 890 instzad of Form 9902 _ $ 96,240,
Part | | Revenue, Expenses, and Changes in Net Assets or Fund alances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received . R 62,490,
2 Program service revenue including government faes and contracts NP, N 33,750.
8 Membership dues and assessments OO ovvroces: ... . .- WSROI [
4 Investment income T e U N UNUUOPRUREN SO, . A 4
6a Gross amount from sale of assets other than inventory I A 5a
b Less:costor other basis and sales expensas ... W 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from lina i) e el e a—————— 5c
] 6 Special events and activities (complate applicable parts of Schedule G). If any amountis from gaming, check here p D
§ & Gross revenue (not including $ of contributions
& reportedonlnet) . | ¢a
b Less: direct expenses other than fundraising expenses ey .| Bb
¢ Netincome or (loss) from special events and activities (Subtract line 8b from line 6a) g 6c
7a Gross sales of inventory, less returns and allowances - e 7a
b Less.costofgoodssold . . .. ... .. . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) e T
B Other revenue (dascribe p )
Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢, 7c,and8 e 96,240.
10 Grants and similar amounts paid (attach schedule) R S S e e e et ]
11 Benefits paid to or for members N R S S R B S 1
@ [12  Salaries, other compensation, and employee benefits 12 32,929,
% 13 Professional fees and other payments to independent contractors S S T T T 13 3,632,
& |14 Occupancy, rent, utiites, and maintenance [Ty 4,400,
a 15 Pnnting, publications, postage, and shipping T 2,276,
16  Other expenses (describe p» See Statement 1 )| 1 50,376.
17__Total expenses. Add lines 10 through 6. .. .. . > | 17 93,613.
w |18 Excessor(deficit) for the year (Subtract line 17 from fine9) 18 2,627.
E 19 Nel assels or fund balances at beginning of year (from line 27, column (A))
a (mustagree with end-of-year figure reported on prieryearseeturn) | 4g 45,917.
© |20 Other changes in net assets or fund balances {attach explanation) o L 20
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 .. ... . . B | 21 48,544,
|l Part Il | Balance Sheets. If Total assets on line 25, column (8) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(ee the instructions Tor Part 1) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments .. 25,522.|22 43,717.
23 landandbuldings . - 23
24  Other assets (describe > See Statement 2 ) 29,693, 24 13,605.
% Totalassets 55,215.]2 57,322.
26 Total liabilities (describe > See Statement 3 ) 9,298.[2 8,778.
21 Metassets or fawd balances (lina 27 of column (B) mustagres with line 21) 45,917 .27 48,544.
t2ce50  LHA  For Privacy Actand Paperwork Reduction Act Notice, see the separate instructions. Form 890-EZ (2009)

1



Form990-€7(2009)  Actors Bridge Ensemble Theater of 62-1734411  Page2
Wm:ﬁ’mm Expenses
What is the organization’s primary exempt purpose? See Statement 5 {Required tor section S0YcKD)
Describe what was achieved in carrying cut the organization's exempt purposes. In a clear and concise manner, describe mﬁi’%mm
the services provided, the number of persons benefited, and other relevant information for each program title. for others))
28 Provided training program for actors and actresses.
Grants $ If this amaunt includes foreign grants.checkhere ... .. ... .. P L_J|284] 7,258.
29 Produced local theater productions to increase the
awareness of community theater to the general pﬁBIlc.
(Grants $ ) If this amount includes foreign grants, checkhere .. .. . p L 1|20 64,704.
30
(Grants $ ) if this amgunt inctudes foreign grants, checkhere ... .. ... ... > L 300&
31 Other program services (attach schedule) e e e e, e e
(Grants § ) If this amount includes foreign grants, checkhere ... P (a1
32 _Total program service expenses (add fines 28a through 31al ) ) »|32 . .
[Part IV List of Officars, Divestors. rustees. and Key Employsssmmmem—ee B 22T
. ' _ |{d})Contributions
(b} Title and average hours | (o) Compensation | o employes {e) Expense
(a) Name and address per waek devotsd to (It not paid, enter | benafit plans & | accountand
position . - 0-.) deferred other allowances
- . compensation
William F Feehely, 918 Fatherland  [Founding Artilstic Director
Street, Nashville, TN 37206 . 20,00 5,100. 0. 0.
Vali Forrister, 1718 Green Hills Producing Artistic Dizecto
Drive, Nashville, TN 37215 | 40.00 27,829, 0. 0.
Rachel Agee A Director
308 Seneca Drive, Nashville, TN 37214 2.00 0. 0. 0.
Jane Alvis, 305 Fairfax Avenue, . [Director
Nashville, TN 37212 1.00 0. 0. 0.
Robin Andrews, 1807 Tynme Boulevard, [President
Nashville, TN 37215 E’ 1.00 0. 0. 0.
Paul Gatrell, 2100 Belmont Bivd., irector
Nashville, TN 37212 1.00 0. 0. 0.
Tracy Gershon, 5657 Hickor reasurer
Road, Nashville, TN 37027 _ 1.00 0. 0. 0.
Marcus Hummon, 2902 Overlook Drive, irector
Nashville, TN 37212 } 1.00 0. 0. 0.
Pierre Johnson, 1007 Gilmore Avenue, [pirector
Nashville, TN 37204 1.00 0. 0. 0.
Alice Kelly irector
4206 Utah Avenue, Nashville, TN 37209 1.00 0. 0. 0.
Mark Marshall, 8509 Newsom Station  [Secretary
Road, Nashville, TN 37221 1.00 0. 0. 0.
Stephen McRedmond, 1312 Adams Pirector
Street, Nashville, TN 37208 1.00 0. 0. 0.
Tonya Micah irector
4105 Creekwood N, Naghville, TN 37218 1.00 0. 0. 0.
Mike Norton, 35 Concord Park E, irector
Nashville, TN 37205 1.00 0. 0. 0.
Charles Strobel _[Pirector
1212 7th Avenue, Nashville, TN 37208 1.00 0. 0. 0.
Paul Walwyn, 601 West Due West Director
Avenue, Madison, TN 37115 1.00 0. 0. 0.
fsAi Form 990-EZ (2009)



Form 880-£2 (2009) Actors Bridge Ensemble Theater of 62-1734411 Page 3
| PartV I Other Information (Note the statement requirements in the instructions for Part V.}

33 Did the organization engage in any aclivity not previously reportad to the IRS? If “Yes," attach a detailed description of each activity .
34  Were any changes mada to the organizing or governing documents? If *Yes," attach a conformed copyofthechanges
38  If the organization had income from business activities, such as those reported on lines 2, 8a, and 7a (among others), but not
reported on Form 980-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or mora or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements?

complete applicable parts of Sch. N : e e e e
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > Iih | 0.

Yes| No
33 X

U X

3| N

b Did the organization fita Form 1120-POL for this year? e e
38a Did the organization barrow from, or make any loans to, any officer, director, trustee, or key employee orwere any such Ioans made
in a prior year and still outstanding at the end of the period covered by this return? ... .. ... ...
b If*Yes, complate Schedule L, Part (1 and enter the total amount involved 38b N/A

an X

88a X

39 Section S01(cK7) organzations, Enterr: e
a Initiation fees and capita! contributions included on line 9 39 N/A

b Gross recsipts, included on line 9, for public use of club faciiities 39b N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0. ;sectiond912 P 0. ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 axcess benefit transaction during the
year or is it aware that it engaged in an excess benefit transaction with a disqualified personina prio‘r'yaar, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes," complete Schadule L, Parti
o Section S01(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed an or’gariiipn managers

or disqualified persons during the year under sections 4912, 4955, and 4958 R 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursad by the
OQANZBION e e 0.
¢ All organizations. At any time during ths tax year, was the organization a party to a prohibited tax shelter
transaction? If 'Yes,” completa Form 8886-T e
41 Listthe states with which a copy of this return is filed. p» TN

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

40d X

40e X

42a The organization's books are incareof p»Vali Forrister Telsphone no.p» ©15-341-0300

Locatedatp> 1312 Adams Street, Nashville, TN 2P+4 p 3
Atany time during the calsndar year, did the organization have an Interest fn or a signature ar other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.
o Atany time during the calendar year, did the organization maintain an office outside of thevss.?
it “Yes," enter the name of the foreign country: P>
43 Section 4347(a)(1) nonexempt charitabls trusts filing Form 980-EZ in lisu of Form 1041 - Check here

7208

Yes| No
42b X

44 Did the organization maintain any donor advised funds? If “Yes,” Form 890 must be completed instead of
Form 990-€2

45  Is any related organization a controllsd entity of the organization within the meaning of section 512(b)(13)? If'Yés,' Form 990 must be
completed instead of Form 990-E7

4 X

45 X

832173
02-08-10

Form 990-EZ (2009)



Fom990£2(2009)  Actors Bridge Ensemble Theater of 62-1734411  Page4
[Part VI Section 501(c}{3) organizations and section 4047(a)(1) nonexempt charitable tru

ion . sts only. All section 501(c)(3)
crganizations and section 4947(a)(1) nenexempt charitable trusts must answer questions 46-49b and co

mplete the tables for lines 50

and 51,

46  Did tha organization engage in direct of indirect political campaign activilies on behalf of or in opposition to candidates for public Yes| No
office? If “Yes," complete Schedule C, Part | e s e e | 48 X

47  Did the organzzation engage in lobbying activities? If “Yes,” complete Schedule C, Partll T e, L N 47 X

43 Is ths organization a school as described in section 170(b)(1)(AYi)? If “Yes,” complete Schedute € . . 48 X

49a Did the organization make any transfers to an exempt non-charitable relatad organization? T 49a X

b 1"Yes," was the related organization a section 527 organization? e e e e 4%

50 Complete this tabla tor the organization's five highest compensated employees (other than officers, directors, trustees and key employaes) who sach received more
than $100,000 of compensation from the organization. If there is none, snter *None."

. | (d) Contributions
(b) Title and average hours | (o) Compensation | o employse (e} Expense
{2} Name and address of each employse paid more per week devoted to bensfit plang & { accountand
p
than $100,000 position deferred  Jother allowances
NONE compensation
t Tofal number of other employees paid over $1060,000 = i P

81 Complete this table tor the organization’s five highest compensated if{dependent mhtmctors who each received more than $100,000 of compansation from the
organization, If there is none, enter "None.”
NONE

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {o) Compensation

Sign ’ |
Here CHRENTG ST Oy o
’ T8 & HATAEmS TRE TS
Pald Preparer’s signaturep» Date Check if self- |Preparar'a igentitying number (Boe natr)
Preparer's employed g [ ]
Use Galy — Tucker & Tucker, PLLC EN D
aime fof yours . .
seltemployed), 216 Centerview Dr., Suite 234 Pgone}
2P+ Brentwood, TN 37027 fo. 615_?36-22[3_?1
- - - - - ™
M IRS discuss this return with the preparer shown above? Ses instructions ... ... . P Yeos
— Form $80-EZ (2009)
932174
02.08-10



SCHEDULE A . - - OMB No. 1545-0047
(Form 960 cr 900-E2) Public Charity Status and Public Support Tong—
Complets if the crganization is a section 801(c)(3) organization or a section
Department of the Treasury 4047(a){1) nonexempt charitable trust. Open to Public
tnternal Revenue Service P> Attach to Form 900 or Form 690-E2. §> See separate instructions. Inspection
Name of the organization Employer identification number

Actors Bridge Ensemble Theater of 62-1734411
art eason 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 church, convention of churches, or association of churches descnibed in section 170({b){ 1}A}(i).

2 A scheol described in section 176{b}{1){A){ii). (Attach Schedule E})
3 A hospital or a cooperative hospital service organization described in section 170{b){1{A)(ili).
4 A medical research organization operated in conjunction with a hospital described in section 17¢{b){1}(AXHiI). Enter the hospital's name,
city, and state:
8 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b}{ 1{AKiv). (Complate Part I1.)
[ A federal, state, or local govemment or governmental unit described in section 170{b}{1{A)v).
7 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 Il.)
8 D A community trust described in section 170(b){1}{A){vi). (Complate Part Il)
0 II.I An organization that normally receives: (1) more than 33 1/3% of its suppert 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.
Ses section 505{a}(2). (Complete Part Ill) Ces .
10 D An crganization organized and operated exclusively to test for public safety, See section 806(a)(4).
ik |:| An organization organized and operated exclusively for the benefit of, to per_fonn the functions of, ar to camry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)2). See section 800{a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through t1h.
a Typel b Type I c Type Hl - Functionally integrated d D Type Ul - Other
e D By checking this box, | centify 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 |, Type ll, or Type Ill
supporting organization, check thisbox . R e e e et e S 1
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, aither.alons or tegether with persens described in (i) and (ii)) below, Yes | No
the governing body of the supported organization? e e .. | 11000
() A family member of a person describedin(above? . .. ... .. 11g(
(i) A35% controlled entity of a person described in @ or @above? . . 11g(ik)
h Provide the following information about the supported organization(s).
{I) Name of supported () EIN ~ (W Type of Iv)Is the organization] {v) Did you notity the | __(vi) s the (vli) Amount of
oraanizati organizaticn n col. {i)listed in your] organization in col, |9rganization in col. upport
wanzation (described on lines 1-9 o erning document?| (1) of your supporte | ) 097204 in the SupP
above or IRC section -
(see instructions)) Yes No Yos No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2000

Form 660 or $60-EZ.

932021 02-08-10



Schedule A (Form 890 or 990-E2) 2609 Page 2
upport Sc ute tor Organizations Descri In Sections 1v) an 0 vi
(Complete only if you checked the box on line 5,7, 0r8of Partl)

Section A. Public Support
Calendar year (or fiscal year beginning in»]  (a) 2005 _(b) 2006 {c} 2007 {d) 2008 () 2009 (f) Total
1 Gifts, grants, contnbutions, and T
membership fees received. (Do not
include any *unusual grants.*)
2 Tax revenues levied for the organ-
zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facnlmes
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

8 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

8 Public support. subtract ne 5 from tine 4.
Section B. Total Support Coe
Calendar year (of fiscal year beginning i) {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e} 2009 Total

7 Amounts fromlned

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unretated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12|

13 First five years. If the Farm S90 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

ocrganzation, check this boxand stophere ... e i |
Section C. Eomputatlon of 5u5ﬁc Support Porcentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . e e 14 %
15 Public support percentage from 2008 Schedule A, Part i, line 14
162 33 1/3% support test - 2009.If the organization did not check the box on lme 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization .. .. ... .~~~ »
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and lme 15is 33 1/3% or more, check this box
and stop here. The crganization qualtﬁes 83 @ PUDIClY SUPPOMed OMQANZANION ... _._._..........c.o0. oo »[]

and if the organization meets the “facts andcnrcumstances test, check this box and stop hore Explam in Part IV how the orgamzatlon
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization B
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15i8 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 . > IZI

18_Private foundaton. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4 .
Schedule A (Form 890 or $90-EZ) 2000

932022
02-08-10 6



edule for Orgamzatlons Descril

e Ensemble 'I'heater of

62-1734411 pages

(Complets only if you checked the box on line 9 of Part |, )

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

(a) 2005

(b) 2006

(c) 2007

{d) 2c08

(e) 2009

{f) Total

1 Gifts, grants, contnbutions, and
membership fess received. (Do not
include any "unusual grants.”)

60,174.

57,651.

50,135.

60,035,

62,489.

290,484.

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

65,110.

39,643.

42,195,

38,971.

33,750.

219,669,

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

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

8 The value of sarvices or facilities
fumished by a govermmaental unit to
the organization without charge

6 Total. Add lines 1 throughs

125,284.

97,294.

99,006.

96,239. 510,153,

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

0.

b Amounts included on lines 2 and 3 received
from cther than disqualiied persons that
exceed the greater of $5,000 or 1% of the
amount on Uine 13 tor the yeor

0.

¢ Add lines 7a and 7b

0.

8 Public SUPPOrt Sabnctfos Iefombnss)

510,153,

Section B. Total Support

Calendar year (or fiscal year beginning in}j»
© Amounts fromlineé . =

(a) 2005
25,284.

(b) 2006
97,294.

_{c) 2007
92,330.

{d) 2008
939,006.

Total

510,

53.

10a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

29,

12.

2.

81.

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

_38.

¢ Add lines 102 and 10b '

29.

38,

12,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon

12 Other income. 0o not mclude gain
or loss from the sale of capital
assets (Explain in Part IV)

Total supportaca tnes 9, t0c, 11, 2nd 12))

13

125,313,

97,332,

92,342.

99,008.

96,239.] 510,234.

14
check this box and sto hera

Firsat 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,

18 Publ;c support percentage for 2009 (line 8, column (f) divided by llne 18.column ity

16 Public support percentage from 2008 Schedule A, Part lll, line 15

18

99,98

10

99.98

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2008 Schedule A, Part lll, line 17

17

.02

18

.02

RIR

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008, If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and

tine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. if the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions

932023 02-08-10

Schedule A (Form ¢80 or OOO-EZ) 2000



2009 DEPRECIATION AND AMORTIZATION REPORT

Form 990-BZ Page 1 990-EZ
oz Descripton souiea | Mamod |t |80 IR | BeeF | edahen | oBmsSfor | fcumuaed | curen | ourn e

Other Expenses

1 ipment OloloiOODB‘S.OO 17 1,118. 559. 559. 291. 107.

14Website Design 010108SL 3.00 {16 5,000. 2,500. 2,500. 1,250. 833.
* 990-EZ Pg 1 Total
Other Expenses 6,118. 3,059. 3,059. 1,541. 0. 940.
* Grand Total
|990-EZ Pg 1 Depr 6,118. 3,059. 3,059, 1,541. 0. 940.

923102
08-24-09

(D) - Asset disposed

7.1

* ITC, Section 179, Salvage, Bonus, Commercial Revitalzation Deduction



Actors Bridge Ensemble Theater of 62-1734411

._________________________________________________________________________
Form 990-EZ

Other Expenses Statement 1
Description Amount
Advertising 643.
ALAG Expenses 7,258.
Contract Labor 500.
Miscellaneous 236.
Insurance 617.
Interest Expense 304.
Licenses and Permits 47.
Office Supplies 447.
Production Costs 18,773.
Storage 861.
Travel 743.
Utilities 2,481.
Research & Development 823,
Fundraising Expense 351.
Bank Service Charges : 205.
Bad Debt Expense o 15,147.
Depreciation S 940.
Total to Form 990-EZ, line 16 : 50,376.

Form 990-EZ Other Assets Statement 2
Description A Beg. of Year End of Year
Accounts Receivable 26,747. 11,600.
Prepaid Expenses : 1,428. 1,428.
Other Depreciable Assets 1,518. 577.
Total to Form 990-BZ, line 24 29,693, 13,605,

_____W

Form 990-EZ Other Liabilities Statement 3
Description Beg. of Year End of Year
Accounts Payables 6,124. 7,027.
Payroll Liabilities 3,174. 1,751.
Total to Form 990-EZ, line 26 9,298, 8,778.

8 Statement(s) 1, 2, 3



Actors Bridge Ensemble Theater of

FORM 990-EZ Information Regarding Transfers
Associated with Personal Benefit Contracts

62-1734411

Statement 4

A) Did the organization, during the Year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? L] L d . L] . L] L] L] ® L[] . L] * L] L - L] L] L] .

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? .

[ ] Yes [X] No

[ 1 Yes [X] No

Statement(s) 4



Actors Bridge Ensemble Theater of 62-1734411

m———
———

990-BZ Pg 2 Statement 5

To provide actor training and theatrical performances to the general public.

10 Statement(s) S



Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Depastment of the Treaaury
tnternal Rovenus Bervice P> File a separate application for each retum.

® I'you are fiing for an Automatic 3-Month Extension, camplete only Part Iand checkthisbox
® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already baen granted an automatic 3-month extension on a previously filed Form 8868.

| Part | | Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAtIONly i e e e e [T
All other cerporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to fitg income tax retums.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required 1o file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additicnal
{not automatic) 3-manth extension or {2) you file Forms 990-BL, 6089, or 8670, group retums, or a composite or consalidated Form 850-T. Instead,

you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the slectronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Typeor | Name of Exempt Organization Employer identification number
print
I Actors Bridge Ensemble Theater of 62-1734411

Y

due data for | Number, street, and room or suite no. If a P.O. box, see instructions.
megyos 1 1312 Adams Street

retuan. Seo .
tnstructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Nashville, TN 37208

<

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

|:| Form 890 [:l Form 980-T {corporation) ' l:l Form 4720
] Form g90-8L Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
Form 990-EZ Form 980-T (trust other than above) D Form 6069
Form 990-PF [ Form 10414 ‘ [ Form ss70

Vali Forrister .
® Thebooksareinthecareof p» 1312 Adams Street - Nashville, TN 37208
Telephone No.»» 615-341-0300 - FAXNo.p
® If the organization does not have an office or place of business in the United States, check this box
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p D . If it1s for part of the group, check this box P [:I and attach a list with the names and EINs of all members the axtension will cover.

1 Irequest an automatic 3-month (6-manths for a corporation required to file Form 980-T) extension of time until
February 15, 2011 | tofile the exempt organization retum for the organization named above. The extension
is for the organization’s retum for:
» [ calendar year or
» [XJ taxyear beginning _JUL 1, 2009 ,andending JUN 30, 2010

2 It this tax year is for less than 12 months, check reason; D Initial returmn D Final retum D Change in accounting period

Sa It this application is for Form 990-BL, 980-PF, 980-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits. See instructions. Ja| 8
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3Bbls

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3|8 N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

1
05-26-09

11



