Short Form | ome wo. 1sas. 1160

Return of Organization Exempt From Income Tax
form 990-EZ Under saction 501(c), 527, of 4947(a){1) of lr'l‘v? Itnlfomabnﬁg: ue Code (except black lung benetit teust or
> Sponsoring organizations of donor advland funds, chnnEn%omy gm?ope s one ar more hospita! facilitlas, and cartaln controliing

Doparimant of tho Treasury organizailana a3 defined In 3ection 512(b)13) mual filo Form 600. AN olher organizations with groas rocaipls tesa than $200,000 end tolal

ttemal Revenue Senvics B> The organization may Have 1o uea s cons of s relrts T el e e ™ aporting requirements,

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011

8 e e C Name of organizalion 0 Employer ldentlfication number
(Jacaosscnangs| ACctors Bridge Ensemble Theater of
[ Inamecnange | Nashville, TN 62-1734411
[ttt rotem | Number and straet (or P.0. box, if mall Is not delivered to street address) Roem/sulte |E Telephone number
[ Dremminatea 1312 Adams Street 615-341-0300
) amenced retum [ City OF town, slale or country, and ZIP + 4 F Group Exemplion

L Jupasnpensol Nashville, TN 37208 Number B>

8 Accounting Method: [_J Cash (X7 Accrual  other (specify) > H Check » LBt the organizatlon is not

| Website: » _wWww.actorsbridge.org ragulred to attach Schedule B

4_Tax-axempt status (check only one) — (X 501(c)(3)_ 501(c){ ) «finsertno) [ 4947(a)(1) or L] 527| _(Form 990, 890-€2, or 930-PF).

K Check® L_Jiftne organtzation is not a sectlon 509(a}(3) supporting organizatlen and its gross recelpts are normally not more than $50,000. A Form 930-EZ or
Form 990 retum Is not required though Form 990-N {a-postcard) may be required (see Instrucilons). But If the organization cheoses to file a return, ba sure to flle a
complate return,

L Add lines 5b, 6c, and 7b, to ine 9 to determine gross racelpts. If gross receipls are $200,000 of mora, or if total assets (Part It,

line 25, column {B) betow) are $500,000 or more, file Form 990 Instead of FOrm 980-E2 ... ... | 2 109,231.

Chack if the organization used Schedule O to respond to any question In this Pam | ...........cccoiieeiriiiiiiiiiseeeiisiieeisssoneeieessnensnsesassesesncnean [X]

1 Contributions, gifts, grants, and similar amounts rCOVBA ........................o...ccoesrirvoeereereeesesiesesseeeseeesseseseeessoens 1 68,079.
2 Program service revenue Including government fees and COMIaCtS ... . e 2 41,152,
3 Mombarship duss and assessments .
4 InvestmentinCome .........ccoccoeereereeieecee e
6a Gross amount from saf of assets other than inventory

b Less: cost or other basis and sales 6xpeNSEs ................cccovecerrenvecrienrensennnne

¢ Galn or (loss) from sale of assels other than inventory (Subtract line Sbfrom N Sa) .. ...........cooooivviieeein,
6 Gaming and fundralsing events

a Gross income from gaming {attach Schedule G if graaler than

Q
g $15.000) ..o eeeeseees e see s ees e e e | sa |
é b Gross Income from fundraising events {not including $ of contributions
from fundraising events reported on line 1) (attach Schedula G if the sum of such
gross income and contributions exceeds $15,000) ... .. .. | 6b
¢ Less: diract expenses trom gaming and fundraising events ]
d Netincome or {loss) from gaming and fundraising events {add lines 6a and 6b and subtractline 6¢) ...........................

7a Gross sales of Inventory, lsss relums and allowances ...
b Less:Costofgoods SOl .. ..............ccoevuiuerimreeecoen e e
¢ Gross profit or (loss) from salss of inventory (Subtract line 7b from line 7a)
8  Other revenue (desctibe in SCRAUIB 0) ... ...........coccooovimmimiereee e cee s eseeeesreessers s
9 Totalrevenue. Add lines 1,2, 3,4,5¢,60,7¢,and 8 ..., reerreiseses sttt ntsecasnsne 109,231.
10 Grants and similar amounts pald (1St In SCREBUIB 0 .................co.e.eveeeureeeeer et ieeeeeeeeeeeee e eeesees e eerenns
11 Bonofits paldtoorformembers ...

12  Salarles, other compansatlon, and employes benefils ... ... 32,203.

é 13 Professlonal faes and other payments to Independent contractors . 13,129.

g |14 Occupancy, rant, litlas, and MAICIENANCH ..................correressssencs et s 6,310.

15  Piinting, publicatlons, postage, and shipplng 265.

16 Other expenses (describa in Schedule 0) 74,418.

__117  Tolal expenses. Add lines 10 through 16 126,325.

@ |18 Excess or (defici) for the year (Sublract ne 17 trom line 9) ... -17,094.
3 18 Nelassets or fund balances at beginning of year (from line 27, column (A}))

(must agree with end-of-year figure reporied on prior year's return) .. 48,544.

g 20 Other changes In net assets or fund balances (explain In Schedvle ©) ... 0.

121 Nstassets or fund balances at end of year. Combine lines 18 through 20 31,450.

A For Paperwork Reduction Act Nolice, sae the separale Instructions. Form 980-EZ (2010)

B




Actors Bridge Ensemble Theater of

Fom980-62(2010) Nashville, TN 62-1734411  Page?
Balance Shoets. (see the instructions for Part I1.)
Check if the organization used Schadule O to respond 10 any question Inthis Part Il ..o e e cen s ssesensens s xi
(A) Beginning of year (B) End of year
22 Cash, Savings, anG IWVESIMBALS .....................oooovooreeeeoeeeeeses oo eseeeee s esseoee 43,717.l2 21,630,
23 LA NG BUGINGS ...........ooeroeerererere e esseas s sssenssaseenee st e s o sesesens 23
24 Other assels (describe In Scheduls 0) .......Se€. Schedule O . 13,605.]24 20,854,
2D TOIIBSBIS .............c..cooomemreereeeeeeseenereesmcsseessessesssessssessessessssessssseseeseessesssssesnes 57,322.]2 42,484.
28 Tolal Nabliltles (describain Scheduts 0) . See. Schedule O . . . 8,778.26 11,034.
27 Net assols of fund balances {llne 27 of column (B) must agree With N8 24) ..o 48,544.|27 31,450.
[Partili] Statement of Program Service Accomplishments (s ths instruclions for Part If) Exgansas[
Check If the organization used Schedule O o tespond to any question in this Part Ml ...........occcoiveiiiiieiiicio, (X1 | (Required for sectlon
Whal Is the organizatlon’s primary exsmpt pupose?S@€ Schedule O g?;g:}g{::: af:img)c(t?gn
Describe what was achieved in carrying out the organizatlon's exempt purposes. In a clear and conclse manner, describe | 4947(3)(1

the services provided, the number of perscns benefited, end other relevant information for each program title.

trusts; optional
for ofhers.

28 Provided training program for actors and actresses.
(Grants $ ) If this amount Includes forelgn grants, check here .............co.cceeeecoseeaese » [ Jjesa 16,904.
20 Produced local theater productions to increase the
awareness of community theater to the general public.
{Grants $ ) If this amount includes forelgn grants, check here .................cccevcecnene. > ] 29q 71,613.
30 Research and creation of new production.
{Grants § ) If this amount Includes foreign grants, check here .................occoeviooe. > [ i3 17,300.
31 Other program services {describe in Schedule O) ..............c.c.oveeeumcmrinermmecnrenseseseesessessoenesseseasesssnssseessossesssasssisss
{Grants $ ) If this amount Includas forelgn grants, check here ..............ccoceceiovnnennne > [ 1i3ta -
32 Total program service expenses (add fines 28a through 31a) ..o »|32 105,817,
IPAFEIVY List of Officers, Directors, Trustees, and Key Employees. usi exch ons ovenitnot (300 that for Pest V)
Chack If the organization used Schedule O to respond (0 any question InthiS PAR IV ......oooceeeinnineeiiniie i, Xx]
(b) Title and avarage hours | (c) Compansation | (d) Contmbutions | (a) Expense
(a) Namoe and address per waek devotedto | (If not pald, enter bzmﬁ'?,n’?ﬁ account and
position -0-.) other allowances
William F Feehely, 918 Fatherland Founding Artijstic DireFtor
Street, Nashville, TN 37206 20.00 1,300. 0. 0.
vali Forrister, 1718 Green Hills Producing Artfistic Directo
Drive, Nashville, TN 37215 40.00 30,903. 0. 0.
Rachel Agee 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 Tyne Boulevard, [President
Nashville, TN 37215 1.00 0. 0. 0.
Paul Gatrell, 2100 Belmont Blvd., Director
Nashville, TN 37212 1.00 0. 0. 0.
Tracy Gershon, 5657 Hickory Springs [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, PDirector
Nashville, TN 37204 1.00 0. 0. 0.
Alice Kelly Director
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 Director
Street, Nashville, TN 37208 1.00 0. 0. 0.
020211 Form 980-EZ (2010)




Actors Bridge Ensemble Theater of

Form990€2(2010) Nashville, TN 62-1734411  Pages
[RAHVE| Other Information (Note the statement requirements in the Instructions for Part V.)

Check it the ompanizatfon used Scheduta O to respond 10 any quastion inthis PABY  ........ccococeivoueniineeiaiieiis e san st ceccnnacena xi

Yes| No

33

34

35

7

3

10

a
a2

43

44

0id the organizalion engage In any activity not previously reported to the IRS? If “Yes,” provide a dslalsd description of each activily In
SCRBAUIB O ..ot e et e et ensr s s s re e st as bbb e s a b ae s b e R Rt bA S s R R e a e e s A e bR R et e seree e e neaneaeesonn 33 X
Ware any significant changes made to the organl:lng or governing documents? if “Yes,” attach a conformad copy of the amended
documents If they reflact a change to the organkzation’s name. Otherwlse, explain the change on Schedule O (see Instructions)
If the organlzation had income from business activilles, such as those reported on lines 2, 6a, and 7a (3mong others), but not
reposted on Form 980-T, explaln in Scheduts O why the organization did not report the Incoms on Form 990-T.
a Did the organization have unralated bustness gross Income of $1,000 or more or was it a section 501{c)(4), 501(c}(5), or
501(c)(6} organization subject 1o section 6033(s) notice, raporting, and proxy tax reqUIMBNIS?  , ............c..cceroveemreerecerereerersesese,
b I°Yes,” has it filad a tax rolurn ON FORM 980-TIOTHAIS YBAIT ...............coc.oceoeseseecsmesssscsssnnesssasessssassessssesssensesseesseessmanesmsoserseseen s | N/A
DId the organization undergo a liquldatlcn, dissolution, tesmination, or signlficant disposition of net assels during the year? If *Yes,”
comptete applicable PAMS 0f SCRAAUIB N ............cocceriiirircen et ste s rbesseeneer e ne b enbeanesasossessresbtonsensessbonnennrasssassaresrassasse
a Enter amount of palilical expenditures, dlseci or Indirect, as desciibed In the instructions. ............... > | 37 I £
b Did the organizatlon filo FOrm 1120-POL IOT RIS YBI? ... .........coovuiieiieieceiecte et cee e cseaseeessesseessessstesse st asessemssseasenensanessnene [
a Did the organizallon borrow from, or make any loans to, any officer, director, trustea, or key employae or wers any such loans mads i
In a prlor year and still outstanding at the end of the tax year coverad:by thlS raIUM? ............c..cooveriiiiiiiieiiieee et et ceeerrere e easbenens
b I “Yes,’ complete Schedula L, Part Il and anter the total amountinvelved . ...................coocovmriinnne. N/A
Section 501(c)(7) organtzallons. Enter: ]
a Initlation faes and capilal contributions Included onlNB Y . ............c.co.eceiirec e 30a N/A
b Gross recelpts, Included on line 8, for public use of club facilities ...................ocooooiiviiieeeee e, 39h N/A
a Saction 501(c)(3) organizatlons. Enter amount of tax imposed on the organization during the yaar undar:
saction 4911 > 0. ;saction 4912 > 0. ;sectlon 4955 » 0.
Sectlon 501(c){3) and 501(c)(4) organizations. Did the organization engage in any sactlion 4958 excess benafit transaction during the
yaar, or did it engage In an excess benefit transaction In a prior yaar. that has not been reported on any of ts prior Forms 990 or 990-E27
1°Y05, complato SCRROUIB L, PAIL L ...t be s e s b ertebeessast s s sons s seresessenn e srastesas s eneaetanes
Saction 501(c){3) and 501(c)(4) organizations. Enter amount of tax imposed on orcantzallon managers
or disqualtiled parsons during the ysar under sections 4912,4955,and 4858 . . ... ... > 0.
Section 501 !c)(s) and 501(c)(4) organizations. Enter amount of {ax on lins 40¢ reimbursed by the
OIQANRAUON  .........o..orioreeieerinenireas e essas e saeneoesseeesmessseeesemsesasesmeseseseseemosasesseemstrssminsessesoessesos > 0.
All arganizallons. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaclion? If °Yes,” complela FOMBBBO-T ..................cocoiiiiieierieieiecict e sisveee s s ses s sebeses bt e bessose st sesse e eesronsesensassassseeas
List the states with which a copy of this ratum [s filed. B> TN
a The organization’s books ara Incare of > Vali Forrister Totophone no. ™ 615-341-0300
Locatedat » 1312 Adams Street, Nashville, TN 2P+4 » 37208
At any time during tha calendar year, did the organization have an interest In or a slgnature or other authorily
over a financlal account in a forelgn country (such as a bank account, securitiss account, or other financial Yes| No
BOCOUM? o riiierereeteenetsebsessets et s e s e ss et s sass s saresa s Re s ban s ses st ReaRes e s bR e bt et naa s s e bbb e se bt
1 "Yes," antar the nams of the foralgn country: ™
Sea tha Instructions for excoptions and flilng requirements for Form TD F 80-22.1, Reporl of Forelgn Bank and Financlal Accounts. sEbdR R
At any timo during the calendar yaar, did the osganization malntain an office QUISIE OF B U.8.2 ... oo i ereeeessese s 42¢c X
If Yes," entor the nams of the forelgn country: P
Saction 4947(a)({1) nenexempt charitable trusts filing Form 990-EZ in llou of Form 1041 < ChECK hBre  ......ccceverivveerienneirerecrecne s e vreresenseerene
and entar the amount of tax-exemp! interast receivad or accrued during the tax year

<

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

a Did the organlzation malntain any donor advised funds during the year? If *Yes,* Form 990 must be completed instead of

FOMMBBOEL ettt e s st b s s be e s et 8 ee s R e be s e e e bt bas ettt oo st sttt e et et srenemoeerasennenemenrennns
b DOld the organization oparate ona or mare hospital facitities during the year? If *Yes,” Form 930 must be completed instead

OTFOMMOBD-EZ .ottt e et et sae bt e s b s s e bt sbesaesscebebabeserssatebebatesenebesesssanestssanssossbosssesssessomstessnssssemsrsssneaes
¢ Dld the organization recelve any payments for Indoor tannlng servicas during the year?
d f“Yes® to line 44c, has the organization filed a Form 720 to report lhese payments? i °No,* provide an explanation

InSchedule © . ... .o ioin e

Form 990-EZ (2010)




Actors Bridge Ensemble Theater of
Form980-£2(2010) Nashville, TN 62-1734411  Paged

Yes| No

45 I any related organization a controlled entily of the organization within the meaning of section S1200)(137 ....ovreeeeeeeeeee,
3 DId the organization raceive any payment from or engaga in any transaction with a controllad entity within the meaning of sectian 51 2(b)(13)?
1f*Yas,” Form 990 and Scheduls R may noad to ba complated Instead of FOMM O80-BZ .. .. oo eee——
46  DId the crganization engage, directly or indirectly, in pofitical campaign activities on behalf of or In opposition to candidates for public offica? 5
Al Ys . complote Seheduld G, Paml ..o
mﬂﬁ Sectlon 501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts only. Atl section 501(c}(3)

organizations and sectlon 4947(a)(1) nonexempt chariable trusts must answer questions 47-49b and 52, and complate the tables for lines 50 and 51.

Chack if the organization used Scheduls O to respond to any qUESHON I RIS PAR VI ......o.oo.oeeeeeeeieee et eeesosesesseses D
Yes{ No
47  Did the organizalion angage In lobbying activitles? If *Yes,* complete Schedule G, Part Il ... .oooooeo e a7 X
48  [s the organkzation a school as described in section 170(b){1){A)(l)? If "Yes," complete Schedule E o |48 X
402 Dld the organization make any transfers to an exempt non-charitable related organization? .. ........oo.oooioeorioeeeeeeeeeeerennee e, 492 X
b 10"Yes," was the relatad organization a Sectlon 527 0rganIZatlon? | ....................ccooeemremreeeneeeseeeeeeeeeseestssasesesssssssesssessesmsssess s seereenes 40b

50 Complata this table for the organizatlon's five highest compensated employees (othas than otﬂcers. directors, trustees and key employees) who each racalved more
than $100,000 of compansation fsom the organizatlon. If thers is none, enter “None."
(b) Tille and average hours | {¢) Compensation | (4) convtbutons | (e) Expanse

(a) Name and addmss of each employes pald more por “0:53?::““ to b::;:t‘::m:?& ol :::g:::::?ngos
defapod
than $100000 NONE P

{  Total number of other employees pald over $160,000 ... ..o,
61 Complels this table for the organizatlon's five highast compensated Indspsndsnt contractors who each racalved more than $100,000 of compsnsallon from the

organlzailon. i thare Is none, enter "Nona." NONE
{a) Nams and address of each indepandant contractor paid more than $100,000 (b) Type of sarvice (c) Compansallon

¢ Total number of other independent contractors each recelving over $160,000 ...
§2 Did the organkzalion complate Schedule A? Nota: All secticn 501(c)(3) organizations and 4947(a){1) nonsxampt

charitable trusls mustattsohacomlalad Schedule A ettt s > LT{] Yas Cl o
oot anel compieta B elsraion of proparer (other han Ofcer s bakod on At oAl o which proRow: R aieg Licwiaage T\ o1 Y Fnowedgo e *
Si an Slgnature ol officer _Lbife
Here
’ Typo or prni nama and Uil
L:rlntnypepreparer's nams Preparer’s slgnature Date Check [ ] It |PTIN
Paid self- employed
Preparer Kathryn Beasley V< r-gunkr\ CPA 3’>,JD(B—
Use Only |[Fim'sname p Tucker & Tucker, PLLC P Firm’s EIN D>
Firm'saddress > 216 Centerview Dr., Suite 2 34 Phoneno, 615-846-2238
Brentwood, TN 37027

Ma* the IRS discuss this relurn with the preparer sHown above? $e8 INSIUCIONS ... ot sesnenensesssas » [ ves | 3 No

00-04-11 Form 980-EZ (2010)




SCHEDULE A

I OMB No. 1545-0047

Form 980 o1 500.E2) Public Charity Status and Public Support 2010
Complete If the organization Is a sectlon 601(c)(3) organization or a section
Department of tho Treasury 4947(a){1) nonexempt charitable trust. o
tntemat Ravenua Servico P> Attach to Form 980 or Form 990-EZ. ) Seo separate Instructions. g lon
Name of the organization Actors Br idge Ensemble Theater of Employer identification number
Nashville, TN 62-1734411

- Reason for Public Charity Status (All organizations must complete this part.) See instructlons.

The crganization Is not a private foundation becauss it is: {For [lnes 1 through 11, check only one box.)
A church, conventlen of churches, or assoclation of churches described in section 170(b)(1)(A){).
D A school described in section 170({b){1)(A){l). {Attach Schedule E.)
A hospital or a cooparative hospital service organization described in section 170(b)(1){A)(ill).
(] Amedical research organization operated In conjunction with a hospital described In section 170(b)({1){A)ill). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unlt described In seotion 170{b){1){A}{v).

An organlzatlon that normally recelves a subatantlal part of its suppont from a governmental unit or from the general publlc described In
section 170{b)(1)(A){v]). (Complete Part i1}

A communlity trust deacribed in section 170(b){1}{A){vi). (Complete Part I\.)

An organlzation 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 certaln exceptlons, and (2) no more than 33 1/3% of its support from gross investment
Incomse and unrelated business taxable income (less sectlon 511 tax) from businesses acqulred by the organization after June 30, 1975.
See scction §00{a)(2). (Complete Part lll.)
An crganization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of one or
more publlcly supported organizatlons described In sectlon 508{a)(1) or section 509(a)(2). See section 5098(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c [:] Type lll - Functicnally integrated d Ij Type lll - Cther
e[ By checking this box, | certify that the organization is not controlled directly or Indirectly by one or mere disqualified persons other than

foundation managers and other than one or more publicly supported organlzations described in section 508(a)(1) or section 50%(a)(2).

000

20 00 O

o &

10
"

0o

{ If the organization received a written determination from the IRS that it is a Type |, Type il, or Type I}
SUPPORING OTGBAIZANON, CRBCK NI BOX —...ooo oo esssereeseessasesseesessoeessesesemsessessee s ssressscsesesssssssensreesres )
g Since August 17, 2008, has the organlzatlon accepted any glft or contribution from any of the following persens?
(i} A person who directly or indirectly controls, either alone or together with persons described In {ll) and (ili) below, Yes | No
the governing body of the supported organizatlon? ...................c.cccoeeveeer e nvstrerensierereeesssere e sasecsaressessans 11q(
(i) A family member of a person descrBed In () BDOVET ................ccccvevevinmscosssrsassissresssrsesscsssssssssasissssssssasisssins 11glil
{lii) A 35% controlled entity of a person described In () or ) abOVET ..o 11glil
h Provide the following Information about the supported organization(s).
e | e B G e o
Organuztion (described on nes 19l 4uerning document?| (1) of your support? ) °'°1,",§f’7" n the o

above or IRG section
(see instructions)) Yes No Yes No Yos No

Total ; e. vl 3 VAR S
LHA For Paperwork Reduction Act Notlice, see the Instructions for

Form 980 or 990-EZ,

032021 12-21-10




Schedule A {(Form 890 or 880-E7) 2010 Page 2
[PrElE] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(v])

(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization falled to qualify under Part lll. if the organization
fails to qualify under the tests listed below, please complete Part (11.)
Section A. Public Support
Catandar year (or flscal year beginning in) P> (a) 2008 {b) 2007 (c) 2008 {d) 2008 {e) 2010 {f) Total
1 Glfts, grants, contributions, and
membershlp fees recalved. (Do not
include any *unusual grants.®)
2 Tax revenues levied for the organ-
ization's benefit and elther pald to
or expended on ta behalf
3 The value of services or facilitles
fumished by a governmental unit to
the organization without charge
4 Total. Add fines 1 through 3 ........ e e - . -
8 The portlon of total contributions S Bl B s 3
by each perscn (other than a BT o SR ) :
governmental unit or publicly SomEae ) B
supported organlzation) included
on line 1 that exceeds 2% of the

amount shown cn fine 11, . gf% e e :
column () i R . Sl Sa e .
6 _Public support. % trom it = S B SRR B R e 3
Section B. Total Support
Calendar year {or tiscal year baginning In) P> (a) 2006 {b) 2007 {c) 2008 () 2009 {e) 2010 {f) Total

7 Amountsfromined .. .........
8 Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royaitles
and Income from aimllar sources __.
9 Net Income from unrelated business
activities, whether or not the
business is regularly carrled on
10 Other Income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V) ............
11 Tota! support. Add linas 7 through 10 [555855
12 Groas recelpls from related activitles, etc. (see lnstruct!ons)
13 First five yeers. If the Form 890 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

crganization, chack 1his boX And S1EP KOO  ...coccoiiiriiins et e e, »[]
Section C. Computation of Public Support Percentage
14 Publlc support percentage for 2010 (ine 8, column (f) divided by line 11, column () .........cecoeeemeerveecenrennn. 14 %
15 Public support percentage from 2009 Schedule A, Part Il ine 14 .................c.cocorvvrevmricvrirreeeeereeeeeeenes 15 i)
18a 33 1/3% support test - 2010.|f the crganization did not check the box on llne 13, and iine 14 Is 33 1/3% or more, check this box and

stop here. The organization qualifles as a publicly supportad arganizatlon ..............c.eeveeicenienecoserencisesrorseessasasaessasessscssssssscasense »[]

b 33 1/3% support test - 2000.If the organization dld not check a box on line 13 or 18a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publlcly SUPPOMET OFGANIZAION ......................eesveomsesssessssesseesseesssesssessseseeresseseessssen >

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and ilne 14 is 10% or more,
and If the organization meets the *facts-and-clrcumstances® test, check thls box and stop here. Exptain In Part IV how the organization
meets the *facts-and-circumstances’ test. The organlzation quelifies as a publicly supported organization ................cc.ocoevveivreiivereennn. 4
b 10% -facts-and-clrcumstances test - 2009.if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 [s 10% or
more, and if the organization meets the *facts-and-clrcumstances’ test, check this box and stop hore. Explain In Part IV how the
organization mests the *facts-and-clrcumstances® teat. The organizatlon qualifies as a publicly supported organizatlon ........................ > |:|
18 Private foundation. [f the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and sase Inatructions ......... »

Schedule A (Form 980 or 880-E2) 2010
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Actors Bridge Ensemble Theater of
Schedule A (Form 890 or 990-E2 2010 Nashville, TN

62-1734411 page3

Artlit] Support Schedule for Organizations Described In Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il. If the organization falls to

ugll

Section A. Public Support

under the tests listed below

laase col

lete Part I.

Calendar year {or iscal year heginning In) >
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any ‘unusual grants.”)

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

3 Grosa recelpts from activitles that
are not an unrelated trade or bus-
Iness undersection§13

4 Tax revenues levied for the organ-
ization's benefit and elther paid to
orexpended on itsbehalf

8 The value of services or facllitles
furnished by a governmental unit to
the organizatlon without charge

6 Total. Add [ines 1 through 5 .........

7a Amounts Included on (Ines 1, 2, and
3 recelved from disqualified persons

b Amounts included on ines 2 and 3 recelved
froem other than disquaiified persons that
excood Lho greatar of $5,000 of 1% of tho
amounton tino 13 for thayear . ... .. ...
cAddlines7aand 7b ...
8 Public support ¢

Section B. Total o

rt

{a) 2006

{b) 2007

(o) 2008

{c) 2000

(e} 2010

{f} Total

57,651.

50,135,

60,035,

62,489.

68,079.

298,389.

39,643.

42,195,

38,971.

33,750,

41,152.

195,711.

97,294.

92,330.

99,006.

96,239.

109,231.

494,100.

Calendar year (or llscal yaar haginning in) > {a) 2008 {b) 2007 (c) 2008 {d) 2009 (e) 2010 {0 Total
9 Amounts fromline6 .................... 97,294. 92,330. 99,006. 96,239.] 109,231. 494,100.
10a Gross Income from Interest,
dividends, payments received on
and ncems from Smtar aurees 38. 12. 2. 52.
b Unrelated buslness taxable Income
{tess section 511 laxas) from businesses
acquired after June 30, 1975
cAddlines 10aand 10b ................. 38. 12. 2. 52.
11 Net incoms from unrelated business
activities not Included In line 10b,
whether or not the business is
regularly canledon . ...
12 Otherincome. Do not include galn
Sesots (Explin I Par V-
13 Tolal 5uppOR fasa et 06,15, 123 | 97 332.] 92,342.] 99,008.] 96,239.] 109,231, 494,152,
14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this BoX And SROP ROIE ..o it ]
Section C. Computation of Public Support Percentage
15 Public suppont percentage for 2010 {(ine 8, column (f) divided by ine 13, column {f)} 15 99.99 ¢«
18 _Public support psrcentage from 2009 Schedule A, Part I, 0@ 15 ........cooooricvvevreiiiencisce s, 16 99.98 ¢
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column {f) divided by iine 13, column (f)) 17 01 o
18 Investment income percentage from 2008 Schedule A, Part L, N0 17 ................o..oovovvveeveeeeeescessssssessene 18 02 %
18a 33 1/3% support tests - 2010, If the organlzation did not check the box on line 14, and line 16 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization quallfles as a publicly supported organization .................ccceuenee. »
b 33 1/3% support tests - 2009. 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 quellfies as a publicly supported crganizatlon .... | 4 D

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

032023 12-21-10
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SCHEDULE O

{Form 980 or 880-EZ)

Oepartment of tha Treasury
Intamal Rovenua Servica

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 880 or 890-EZ or to provide any additional information.

» Attach to Form 880 or 980-E2.

OMB No. 1645-0047

Name of the organization

Actors Bridge Ensemble Theater of

Employer identification number

Nashville, TN 62-1734411

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

Description of Other Expenses: Amount:
Advertising 2,135.
ALAG Travel Expenses 8,536.
ALAG Retreat 625,
ALAG Supplies 690.
ALAG Reimbursement 150.
ALAG Box Office 200.
ALAG Shirts 778.
Miscellaneous 1,471.
Insurance 877.
Licenses and Permits 22.
Office Supplies 655.
Production Costs:Actors 13,585.
Production CostsﬁCostumes 3,253.
Production Costs:Director’'s Fees 2,100,
Production Costs:Fight Choreographer 1,050.
Production Costs:Lighting Labor 3,200.
Production Costs:Other 1,625.
Production Costs:Musicians 4,250,
Production Costs:Program Printing 90.
Production Costs:Props Materials 50.
Production Costs:Rights 525.
Production Costs:Run Crew 900.
Production Costs:Set Materials 751.
Production Costs:Set Labor 500.

LHA For Paperwork Reduction Act Notice, see the Instructions far Form 880 or 880-EZ.

032211
04-24-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R Lass R

(Form 980 or 890-E2) Complete to provide Information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional informatlon.

Dopartment of the Trasaury P Attach to Form 980 or 880-EZ. by 3
Name of the organizatlon Actors Bridge Ensemble Theater of Employer Identiflcation number
Nashville, TN 62-1734411
Production Costs:Stage Mgr Fee 1,500.
Meals & Entertainment 970.
Travel , 303.
Utilities & Internet 2,184.
Research & Development 626.
Bank Service Charges 430.
Bad Debt Expense 100.
Grant Expense 95.
Memberships 150.
Merchant Fees 492.
Professional Development _ 245,
Website 1,098.
Fitzgerald Play Creation 17,300,
ACCT Fees 346.
Administrative 80.
Depreciation 481.
Total to Form 990-EZ, line 16 74,418.

Form 990-EZ, Part II, Line 24, Other Assets:

Description Beg. of Year End of Year
Accounts Receivable 11,600. 20,758,
Prepaid Expenses 1,428. 0.
Other Depreciable Assets 577. 96 .
Total to Form 990-EZ, line 24 13,605. 20,854.

Form 990-E%, Part II, Line 26, Other Liabilities:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-E2. Schedule O (Form 880 or 880-E2Z) (2010)
02211

01-24-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 680 or 980-E2) Complele to provide Information for responses to spaclfic questions on

Form 980 or 890-EZ or to provida any additional information.

D O e Y P Attach to Form 680 or 890-EZ. O
Name of the crganization Actors Bridge Ensemble Theater of Employer Identification number
Nashville, TN 62-1734411
Description Beg. of Year End of Year
Accounts Payables 7,027. 9,333.
Payroll Liabilities 1,751. 1,701,

Total to Form 990-EZ, line 26 8,778. 11,034.

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 Roduction Act Notice, ses the Instructions for Form 980 or 990-EZ. Schedule O (Form 880 or 980-E2) (2010)
032211
01-24-11
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Schedule O (Form 990 or 980-£2) (2010)

Page 2

Nams of the organization

Actors Bridge Ensemble Theater of

Employer identification number

Nashville, TN _ 62-1734411
ﬁj}ﬁ?ﬁm List of Officers, Directors, Trustees, and Key Employees. wist csh one even itnot 30 the | tr Pant W)
(b) Title and average hours | (c) Compansation | (d) Contibutiens |  (e) Expense
(a) Name and address por weak devatedto | (Il nol paid, enter | 2siebyee | account and
position -0-.) detemod olher allowances
Tonya Micah Director
4105 Creekwood N, Nashville, TN 37218 1.00 0. 0. 0.
Mike Norton, 35 Concord Park E, Director
Nashville, TN 37205 1.00 0. 0. 0.
Charles Strobel Director
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.

w3z
11-09-10
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1646-1709
Depariment of tho Treasury
Intemal Revenuo Service » File o separate application for each return.

¢ If you are {ilng for an Automatic 3-Month Extenslon, complete only Part ! and check this box
¢ if you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il {fon page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously (illed Form 8868.

Electronlc filing (s-file). You can electronically file Form 8868 if you need a 3-month automatic extenslen of time to file (8 months for a corporatlon
required to flls Form 850-T), or an addiional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time 1o file any of the forms listed In Part | or Part Il with the exceptlon of Form 8870, Information Retum for Transfers Assoclated With Certaln
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructlons). For more detalls on the electronle fiilng of this form,
visit www.lrs.gov/efils and click on e-file for Charitlas & Nonprofits.

2] Automatic 3-Month Extension of Time. Only submit original {no coples needed).

A corporation required to file Form 980-T and requesting an automatic 8-month extension - check this box and complete

PAIFOMY _....ooeeverreecmmenneeseees e sssssseses s ssssssss e sss oo s e eeese seee ettt » 3

All other corporations (Including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to flle Income tax retumns.

Typeor | Name of exempt o[ganlzatlon Employer identification number
print Actors Bridge Ensemble Theater of
oty Nashville, TN 62-1734411

duodatator | Number, street, and room or suite no. !f a P.O. box, see instructions.
angyowr | 1312 Adams Street

retum. Sea
tastructions. | City, iown or post office, state, and ZIP code. For a foreign address, see instructions.

Nashville, TN 37208

Enter the Return code for the retum that this application Is for (file a separate application foreach return) ..o ﬂ
Application Return | Application Retum
Is For Code | Is For Code
Form 980 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 ] Form 5227 10
Ferm 980-T (sec. 401(a) or 4C8(a) trust) 05 Form 6069 1
Form 980-T {trust other than above) 06 Form 8870 12

Vali Forrister
® Thebooksareinthecareof » 1312 Adams Street - Nashville, TN 37208

Telophone No.» 615-341-0300 FAX No. P>
® If the organization does not have an office or place of business In the United States, check thIS BOX ..............cooooieiieeeeeeeeeeeeaas > D
® |f this is for a Group Return, enter the organizatlon’s four digit Group Exemption Number (GEN) . lf thia s for the whale group, check this

box > D . It it Is for part of the group, check thla box B> L; and attach a [ist with the names and EINs of all members the extension Is for.

1 lrequest an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time until
February 15, 2012  tofle the exempt organization retum for the organization named above. The extenston
Is for the crganization's return for:

» [ calendar year or
» [X] tax year beginning _ JUL 1, 2010 .andending_JUN 30, 2011

2  Ifthe tax year entered In llne 1 Is for less than 12 months, check reasen: 3 nttlat return [ enal return
c Change in accounting period

3a  If this applicatlon Is for Form 980-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See Instructlons. Jal| & 0.
b If this application Is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. a3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Flectronlc Federal Tax Payment System). Ses Instructions. e | $ 0.
Caution. I you aye going to make an electronic fund withdrawal with this Form 8868, ses Form 8453-EO and Form 8879-EO for payment Instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
Sigi

17




