Short Form OMB No. 1545-1150

Return of Organization Exempt From Income Tax 20 1 1

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
rorm 990-EZ { }k lung benefit{ i,

i e except blacl rust or private foundation) . _
’ Sponsoring organizations of dohor advised funds, organizations that operate one or more hospital facilities, and certain controlling

Department of the Treasury organizations as defined in section 512(b)13) mhust fge Form 990. All other organizations with gross receipts less than $200,000 and total Open to Public

5 . . assets less than $500,000 at the end of the year may yse this farm. ) . .
Internal Revenue Service B The organization may have fo Lse a copy oF this roturh to Satisty State reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012

D fhas C Name of organization D Employer identification number

[_lndguress change] Actors Bridge Ensemble Theater of
DNamechange Nashvj.lle, TN 62*1734411

[ Tinitiat return Number and street (or P.0. box, if mail is not delivered 1o street address) Room/suite |E Telephone number

I:!Terminated 1312 Adams Street 615‘498_4077

Amended return | CIty OF fown, state or country, and ZIP + 4 F Group Exemption

DAggﬁ:aﬂon pending NaShVi 1 1 e, TN 3 7 2 O 8 Number >
Accounting Method: || Cash [ X Accrual  (ther (specify) HCheck B> |__if the organization is not
Website: B www.actorsbridge.org required to attach Schedule B
Tax-exempt status (check only one) — [ X ] 501(c)(3) L] 501{c) ( ) (insert no.) [ 4947(a)(1) or [ Ts07 (Form 990, 990-EZ, or 990-PF).
Check > | | ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally notmore than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file
a return, be sure to file a complete return.
L Add fines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-E2 > 3 104,113.
[ Part 1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)

Rl — @

Check if the organization used Schedule O to respond to any question in thisPart| ...~
1 Contributions, gifts, grants, and similar amounts received 1 55,824.
2 Program service revenue including government fees and contracts 2 48,274,
8 Membership duesandassessments ... 3
4 Investmentincome ... . .- See. Schedule 0. 4 15.
5a Gross amount from sale of assets other than inventory 5a
b Less:costor other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 8) 5c
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
H $15,000) & | 6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less:direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Lessicostofgoodssold ... . . oo 7b
¢ Gross profitor (loss) from sales of inventory (Subtract fine 7b from fine 72y 7c
8 Other revenue (describe in Schedule0) 8
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c,and 8 . T |9 104,113.
10 Grants and similar amounts paid (listin Schedule0) 10
1 Benefitspaidtoorformembers ... 1
] 12 Salaries, other compensation, and employee benefits 12 28 I 803.
2 |13 Professional fees and other payments to independent contractors 13 13,725.
g 14 Occupancy, rent, utilities, and maintenance 14 9,600.
" 115  Printing, publications, postage, and shipping 15 63
16  Other expenses (describe in Schedule 0) 16 61,188.
17 Total expenses. Add lines 10 through 16 . 17 113,379.
o |18 Excessor (deficit) for the year (Subtract e 17 from fine®) 18 -9,266.
E 19 Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) 19 31,450.
g 20 Other changes in net assets or fund balances (explain in Schedule O) 20 0.
21 Netassets or fund balances at end of year. Combine fines 18 through20 .. B | 21 22,184.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
AR



Actors Bridge Ensemble Th

eater of

Form 990-EZ (2011) Nashville, TN 62-1734411 Page 2
{ Part Il | Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question inthis Part Il
(A) Beginning of year (B) End of year
22 Cash, savings,and investments 21,630.]22 25 071,
23 landandbuildings . e, 23
24 Other assets (describe in Schedule 0) See Schedule 0 20,854 .[2 5,139.
25 Totalassets ... 42,484.[2 30,210.
26  Total liabilities (describe in Schedule 0) _See Schedule O 11,034.[26 8,026.
27 Net assets or fund balances (line 27 of column (B) mustagree with line21) . 31,450.]27 22,184,
| Part lll | Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ill (Required for section

What is the organization's primary exempt purpose?See Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise

manner, describe the services provided, the number of persons benefited, and other relevant inform

ation for each program title,

4947(a)(1)
for others.)

501(c)(3) and 501(c)(4)
organizations and section

trusts; optional

28 Provided training programs for actors and actresses.

(Grants $ ) If this amount includes foreign grants, check here ... SR s P [_|28a 30,717%.
29 Produced local theater productions to increase the

awareness of community theater to the gemeral public.

(Grants $ ) If this amount includes foreign grants, checkhere . ... ... L I|29a 63,058,
30

(Grants $ ) If this amount includes foreign grants, check here » L_I|30a
31 Other program services (describe in Schedule©)

(Grants $ ) If this amount includes foreign grants, check here [ I:l 31a

»| 32| 93,775.

32 Total program service expenses (add lines 28a through 31a)
-Part Iv | List of Offlcers, DII’ECtOfS, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part V.. . . ...
(b) Title and average hours (¢) Reportable | (d) Heatth benefits, | (e) Estimated
(a) Name and address per week devotedto | coesnseion Farms cmployee wanch | amount of other
position (if not paid, enter -0-) P'?csr-ng';dn ;‘;gggﬂd compensation

William F Feehely, 918 Fatherland Founding Artilstic Direlctor
Street, Nashville, TN 37206 10.00 0. 0. 0.
Vall Forrister, 1718 Green Hills Producing Artlistic Dirlecto
Drive, Nashville, TN 37215 40.00 28,803. 0= 0.
Rachel Agee Secretary
308 Seneca Drive, Nashville, TN 37214 1.00 0. [ 0
Jane Alvis, 305 Fairfax Avenue, Director
Nashville, TN 37212 1.00 0. 0. 07
Robin Andrews, 1807 Tyne Boulevard, [President
Nashville, TN 37215 1.00 0. 0. 0.
Tracy Gershon, 5657 Hickory Springs |[Ireasurer
Road, Nashville, TN 37027 1.00 0. 0. 0.
Marcus Hummon, 2902 Overlook Drive, Pirector
Nashville, TN 37212 1.00 0. 0. 0.
Pierre Johnson, 1007 Gilmore Avenue, Director
Nashville, TN 37204 1.00 0. 0. 0.
Alice Relly Director
4206 Utah Avenue, Nashville, TN 372009 1.00 0. 0. 0
Tonva Micah Director
4105 Creekwood N, Nashville, TN 37218 1.00 0. 0. 0.
Mike Norton, 35 Concord Park E, Director
Nashville, TN 37205 2.00 § i 0. 0.
Charles Strobel Director
1212 7th Avenue, Nashville, TN 37208 1.00 0. 0. 0.
02-06-12 Form 990-EZ (2011)



Actors Bridge Ensemble Theater of
Form 990-E7 (2011) Nashville, TN 62-1734411 Page 3

[Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity INSThBUUIE O oo 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) ... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
onlines 2, 6a, and 7a, among others)? 35a X
b If "Yes," fo line 35a, has the organization filed a Form 990-T far the year? If “No," provide an explanation in ScheduleO 35b | N/ rﬁﬂu
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part IlI 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Schedule N ... .. . A B T A e S B B A SER— 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a I 0.
b Did the organization file Form 1120-POL for this year? e, 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on ineg 39a N/A
b Gross receipts, included on line 9, for public use of club faciliies . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of fax imposed on the organization during the year under:
section 4911 0. ;section4912 p 0 . ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year, or did itengage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 .. | 2 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the
TGNz N | 2 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm B88G-T 40e X
41  List the states with which a copy of this return is filed. p» TN
42a The organization's books are incare of B> Valli Forrister Telephone no.p- 615-498-4077
Localedatpr 1312 Adams Street, Nashville, TN ZP+4 p 37208
b 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 Yes| No
BCCOUN)? e, 42b X

If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.2 42c X
If Yes," enter the name of the foreign country: B
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here ... . e | 4 D

and enter the amount of tax-exempt interest received or accrued during the fax year

Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form890-EZ O S 442 X
b Did the crganization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
OFFOm990-EZ e R 44b X
¢ Did the organization receive any payments for indoor tanning services during the Year? 44¢ X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an explanation
N SCREAUIE O e 44d
452 Did the organization have a controlled entity within the meaning of section 512(b)(13) 2 45a X
45b Did the organization receive any payment from or engage in any fransaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule B may need to be completed instead of Form 990-EZ (see instructions) .. ... s 45D
Form 990-EZ (2011)
B



Actors Bridge Ensemble Theater of
Form 990-EZ (2011) Nasghville, TN 62-1734411 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
ItYes;completaschetule GPaMT oo e i S S i oo e seenssnensesseseceasacnsensensenes 46 X

| Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51. Check if the organization used Schedule O to respond to any question in this Part VI ... .. ... .. l:l
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part 11 | 47 X
48 Is he organization a school as described in section 170(b)(1)(A)ii)? If "Yes," complete ScheduleE 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b if*Yes," was the related organization a section 527 organization? 49h

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each employee (b) Title and average hours | (¢)Reportabie | (d) Health beneiits, | (@) Estimated
paid more than $100,000 per week devoted to Folpenes on (lFS%;nS ?ﬁg,;y%?;fﬁ;ﬁ,d amount of other
iti ans, an leferre i
NONE position p gl compensation
f Totfal number of other employees paid over 100,000 >
51  Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation 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 (c) Compensation
d Total number of other independent contractors each receiving over $100,000 |

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable 1rusts must atlach a completed Schedule A

[ 5 o
Declarat!on of preparer (cther ihan oﬂlcar) |s based on aII |nfcrmauon of whlch preparer has any knuwledge

Sign } ‘Signature of oficer Jate

Here . . ; " ;
Vali Forrister, Producing Artistic Director
Type or print name and tile

Print/Type preparer's name Preparer's signature Date Check [T T [PTIN
Paid self- employed
Preparer Kathryn Beasley P00947308
Use Only |Firm'sname p. Tucker & Tucker, PLLC Firm'sEIN B-62-1764735
Firm'saddress p- 216 Centerview Dr., Sulte 234 Phoneno. 615-846-2238
Brentwood, TN 37027

May the IRS discuss this return with the preparer shown above? See instructions

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, B lves [ Tno
Form 990-EZ (2011)

132174
02-06-12



SCHEDULE A OME No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 1

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

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

Internal Revanue Service P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection

Name of the organization Actors Bridge Ensemble Theater of Employer identification number
Nashville, TN 62-1734411

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

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

g
2 []
a [ ]

4

=0 00 [

10
11

[0

el ]

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

A school described in section 170{b)(1){A)ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A){iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A){vi). (Complete Part II.)
A community trust described in section 170(b){1){A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al]l Typel bl_] Type ll cl ] Type lll - Functionally integrated al ] Type Ill - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI

supporting organization, check this boX ... e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? 11gli)
(i} A family member of a person described in (i) above? 11glii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
Uikl I B o g e
A (described on ines 1-9 o, qrping document? (i)%fyour support? | 0198 M e suppert
above or IRC section ) ) g
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12



Schedule A (Form 990 or 990-EZ) 2011 Page 2
upport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part II1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 The value of services or facilities
fumnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromlined .

8 Gross income from interest,

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

9 Net income from unrelated 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 (ExplaininPart V)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and ST1op Nere ...
Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . 14 %

15 Public support percentage from 2010 Schedule A, Part 11, line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. > l:l
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUEHOrTEd GIGERIZATION | .rsmsmmammer e iR R S SR T > D

17a 10% -facis-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... | 2 Ej

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
meore, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... > l:'
18 Private foundation. If the organization did not checka box on line 13, 1B8a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 I_—_]
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12



Actors Bridge Ensemble Theater of
Schedule A (Form 990 or 990-E7) 2011 Nashville, TN

62-1734411 pages

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

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

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

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand7b ... .. ..
8 Public support (Sypimctiine 7c from fine 6.

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

50,135.

60,035.

62,489.

68,079.

55,824.

296,562,

42,195.

38,5971.

338,750

41,152.

48,274.

204,342.

92,330.

99,006.

96,239.

109,231.

104,098.

500,904.

0

0.

0.

500,904.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amcunts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

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

regularly carriedon

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

92,330,

99,006.

96,239.

109,231.

104,098.

500,904.

12.

2

15.

29.

12.

15.

29.

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

13 Total support(add lines 9, 10c, 11, and 12.)

92,344.

99,008.

96,239.

109,231,

104,113.

500,933.

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

n 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15

99.99 ¢

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () . ...
16 _Public support percentage from 2010 Schedule A Part il line 15 ... .. - e e 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17

99.99 o

........................ 01 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 .01 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
7




Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2011

Name of the organization
Actors Bridge Ensemble Theater of
Nashville, TN

Employer identification number

62-1734411

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Uooond

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributer. Complete Parts I and 1.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part ViIl, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

i:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, I, and Il

Ij For a section 501(c)(7). (8), or (10) organization filing Form 990 or 990-E7 that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

| i

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 090, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Actors Bridge Ensemble Theater of
Nashville, TN

Employer identification number

62-1734411
Part Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Metro Nashville Arts Commission Person
Payroll D
209 10th Ave S Ste 416 $ 20,361. Noncash [ |

Nashville, TN 37203

(Complete Part 1l if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Tennessee Arts Commission Person
Payroli |:|
401 Charlotte Avenue $ 9,850. Noncash

Nashville, TN 37243

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person ]:I
Payroll L]

Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

{a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll l:l
Noncash l:l

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

{a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person D
Payroll [j
Noncash D

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:]
Payroll D
Noncash |:I

(Complete Part |l if there
is a noncash contribution.)

123452 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

Actors Bridge Ensemble Theater of

Nashville, TN

Employer identification number

62-1734411

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (6) () (d)

. . FMV (or estimate) R
from Description of noncash property given (see instructions) Date received
Part 1

3
(a)
No. (b) - (d)

_— . FMV (or estimate) )
from Description of noncash property given (see instructions) Date received
Part |

$
(a)
No. ) e (@

- . FMV (or estimate) 5
from Description of noncash property given (see instructions) Date received
Part | ee

$
(a)
(<)
No. . d

o ®) : FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part 1]

$
(a)
(c)
No.

s () ) FMV (or estimate) () .
from Description of noncash property given (see instructions) Date received
Part |

$
(a)
No. (b) () (d}

e ) FMV (or estimate) .
from Description of noncash property given (s insirischinng Date received
Part 1]

$

123453 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4

Name of organization Employer identification number
Actors Bridge Ensemble Theater of
Nashville, TN 62-1734411

Exclusively Tengious, chariable, efc., mdividual contributions to section ¢)(7), (8), or Grganizations that fotal more man §1,000 Tor the
year. ﬁom[yiete columns (a) through (e) and the following line entry. For organizations completing Part Ill, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (gaerthis information ance))
Use duplicate copies of Part Ill if additional space is needed.

{a) No.
;f:ftﬂi (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I'?:rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to iransferee
{a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2"(,_1 1

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information. Open to Public
e ey P Attach to Form 990 or 990-EZ. inspection
Name of the organization Actors Bridge Ensemble Theater of Employer identification number
Nashville, TN 62-1734411

Form 990-EZ, Part I, Line 4, Other Investment Income:

Description of Property: Amount:

Money market interest 15.

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount:

Advertising 5,436.
Advocacy 55.
ALAG Expenses 4,493,
Bad Debts 1,900.
Insurance 956..
Licenses and Permits 47.
Office Supplies 165.
Production Costs:Actors 7,968.
Production Costs:Costumes 1,052.
Production Costs:Director's Fees 700.
Production Costs:House Manager 450.
Production Costs:Lighting Labor 1,800.
Production Costs:Lighting Materials 255.
Production Costs:Miscellaneous 153.
Production Costs:Program Printing 481.
Production Costs:Props - Labor 200.
Production Costs:Props Materials 1,470,
Production Costs:Rights 1,650,
Production Costs:Run Crew 625.
Production Costs:Set Materials 199.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to 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.

P> Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

Actors Bridge Ensemble Theater of

Employer identification number

Nashville, TN 62-1734411

Production Costs:Set Labor 700.
Production Costs:Stage Mgr Fee 500.
Production Costs:Other 4,788.
Meals & Entertainment 106.
ALAG:Travel Expenses 13,760.
Internet 1,233.
Research & Development 108.
Bank Service Charges 243.
Grant Expense 56.
Memberships 150.
Merchant Fees 968.
Website 1,164.
Credit Card Processing 33s
Donations - Expense 325.
Fundraising Expense 2,664,
Payroll Expenses 1,058.
Sideshow Ensemble 3,165.
Ticket Stock Fee 47.
Depreciation 65.
Total to Form 990-EZ, line 16 61,188.
Form 990-EzZ, Part 11, Line 24, Other Assets:

Description Beg. of Year End of Year
Accounts Receiwvable 20,758. 5,108.
Other Depreciable Assets 96. 31.
Total to Form 990-EZ, line 24 20,854. 5,138.

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

132211
01-23-12

13

Schedule O (Form 990 or 990-EZ) (2011)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ oﬁ”—ﬁ“i'“‘ii“?

{Form 980 or 980-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
f,’,‘f;’,?,’;{“;g‘,;‘,ﬁz%ﬁ?c?’y P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Actors Bridge Ensemble Theater of Employer identification number
Nashville, TN 62-1734411

Form 990-EZ, Part II, Line 26, Other Liabilities:

Description Beg. of Year End of Year
Accounts Payables 9,333, 6,325.
Payroll Liabilities 1,701. 1,701
Total to Form 990-EZ, line 26 11,034, 8,026.

Form 990-EZ, Part III, Primary Exempt Purpose - To provide actor training

and theatrical performances to the general public.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011)

Page 2

Name of the organization

Nashville, TN

Actors Bridge Ensemble Theater of

Employer identification number

62-1734411

{ Partiv I List of OfTicers, Directors, Trustees, and Key Employees. List cach one even if not compensated. (see the instructions for Part IV.)

(b) Title and average hours |  (¢)Reportavle | (d) Health benefts, | (@) Estimated
(a) Name and address per week devoted o | compensation (orms | (0o Benh | amount of other
position (I not paid, enter -0-) D'ﬁgfﬁ;{;g ;!;ifggeﬂ compensation
Paul Walwyn, 601 West Due West Director
Avenue, Madison, TN 37115 1.00 0. 0. 0.

15

Schedule O (Form 9390 or 990-EZ) (2011)



Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox ... . ...
® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).

Do not complete Part f unless ~ You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (o-file) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part1 | 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
Part | only .

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension (;]:ﬁme
to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Actors Bridge Ensemble Theater of
0. |Nashville, TN 62-1734411

e the
due d};te o | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mngyour | 1372 Adams Street
return. See
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

Nashville, TN 37208

Enter the Return code for the return that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For Code flIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Vali Forrister

® The books are in the care of P 1312 Adams Street - NaShVi 1lle 5 ™ 372 O 8

Telephone No.p» 615-498-4077 FAX No. >
® |f 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 B> L. ifitis for part of the group, check this box P> L] and attach a list with the names and EINs of all members the extension is for.

1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
February 15, 2013 1o file the exempt organization retum for the organization named above. The extension
is for the organization's return for:

| 2 calendar year or
| 2 tax year beginning _ J ULs 1, 2011 ,andending_ JUN 30, 2012
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting period

3a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| § 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3|8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879 EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12
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IRS e-file Signature Authorization OMBE No. 1545-1678

rom 3879-EQ for an Exempt Organization

For calendar year 2011, or fiscal year beginning JUL 1 , 2011, and ending JUN 3 0 20 1 2 20 1 1
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P See instructions.
Name of exempt organization Employer identification number
Actors Bridge Ensemble Theater of
Nashville, TN 62-1734411

Name and title of officer

Vali Forrister

Producing Artistic Director

[Part] |  Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P L____I b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) ib
2a Form990-EZcheckhere B-[X] b Totalrevenue, ifany Form 99067, line9) 2b 104113
3a Form 1120POLcheckhere B [ | b Totaltax (Form 1120POL, line22) e 3b
4a Form 990-PF check here P l:‘ b Tax based on investment income (Form 990-PF, Part Vi, line5) . . 4b
5a Form 8868 check here P 1 b Balance Due (Form 8868, Part |, line 3c or Partll, line8¢) ... . 5b

|T='art | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retumn originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit} entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization'’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’'s PIN: check one box only

lauthorize Tucker & Tucker, PLLC toentermy PIN|__ 84411

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the returmn’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2011 electronically filed retum. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum’s disclosure consent screen.

Officer's signature B> Date

[Partli| Certification and Authentication
ERQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 62569412469 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature P Date p-

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

I1_2I-:§0/1\51 For Paperwork Reduction Act Notice, see instructions. Form8879-EOQ (2011)
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