om 990

Department of the Treasury
Intemal Revenue Sarvice

benefit trust or private foundation)

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

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

OMB No 1545-0047

2006

Open to Public

Inspection
A For the 2006 calendar year, or tax year beginning JUL 1, 2006 andending JUN 30, 2007 :
B f;';.‘f;ﬁxe plmel}i Name of organizalzon D Employer identification number
oerons use RS ctorg Bridge Ensemble Theater of
charge. |omoiNashville, TN 62-1734411
grizgge 'é‘;:‘ Mumber and street (or P.0. box if mail is not delivered to sireet address) Roomvsuite | E Telephone number
retum mpsm_918 Fatherland Street 615-341-0300
renrm wons. | City or town, state or country, and ZIP + 4 F Accountingmethad || Cash X | Accrual
Amended ashville, TN 37206 [ Specit) >
[hgeication e Section 501(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-EZ).

G Website: pwww.actorsbridge.org

€

Organization type (esconyore) > | K] 501(C) ( 3 ) tosertno) |__] 4947(a)(1) or L] 527

K Check here B» | _| if the organization is not a 509(a)(3) supporting organization and its gross

receipts are normally not more than $25,000. A return is not required, but if the organization
chooses to file a return, be sure to file a complete return.

Hand !are not applicable to section 527 organizations.
H(a) Is this a group return for affiliates? [ Jves [Xno
H(b) If"Yes, enter number of affiliatesp» N /A

H(c) Are all affiliates included?
. (1 "No,’ attach a fist.)
{d) !s this a separaie return filed by an or-
ganization covered by a group ruling? D Yes Dﬂ No

N/A [_Ives L _INo

I Group Exemption Number P>

N/A

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 p» 97,332.

M Checkp _Jifthe grganization is not required to attach
Sch. B (Form 990, 990-E2, or 990-PF).

[Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received: e
a Contributions to donor advised funds o b 1a
b Direct public support (notincludedonling 1a) oo db 33,101.
¢ Indirect public support (not included on line 1a) . R 1c
d Government contributions (grants) (not included an line 1a) : : 1d 24,550.
¢ Total (add lines 1a through 1d) (cash $ 57, 651. noncashs ) 1e 57,651.
2 Program service revenue including government fees and contracts (from Part VIl, line 93) 2 39,643,
3 Membership dues and assessments 3
4  Interest on savings and temporary cash mvestments ,,,,,,, 5 4 38.
5  Dividends and interest from securities ... .G T 5
6a Gossrents ... |6
b Less:rentalexpenses .. .. ‘ i | B
® ¢ Net rental income or (l0ss). Subtract lme 6b from hne Ga ,,,,,,,,,,,,,,,,,,,,,,,,,,,, 6¢c
“,::, Other investment income (describe P> V ) 7
3 a Gross amount from sales of assets other (A) Securities (B) Other
« than inventory o 8a
b Less: cost or other basis and sales expenses ,,,,,, 8b
¢ Gain or (loss) (attach schedule) . 8¢
d Net gain or (loss). Combine line 8¢, columns (A) and BY e 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here P> D
a  Gross revenue (notincluding § of contntutons tepoded ontine 1b) . 9a
b Less: direct expenses other than fundraising expenses R L)
¢ Netincome or (loss) from special events. Subtract line b from lme 9a ................ L 9c
10 a Gross sales of inventory, less returns and allowances . 10a
b Less:costof goodssold . . 10b
¢ Gross profit or (loss) from sales of mvemory (anach schedule) Subtfactllne 10b trom line 10a 10¢c
11 Other revenue (from Part VII, line 103) P 11
12 Total revenue. Add lines 1e, 2,3,4,5,6¢,7,80,9¢, 10c,and 11 . .. 12 97,332.
» | 13 Program services (from line 44, column (B)) 13 81,3089.
@ | 14  Management and general (from line 44, column (C)) .. 14 15,486.
§ 15  Fundraising (from line 44, column (D)) e 15 162.
2| 16 Payments to affiliates (attach schedule) 16
17 Total expenses. Add lines 16 and 44, column (A) . 17 96,957.
| 18 Excessor (deficit) for the year. Subtrac fine 17 from fine 12 I 375.
«=%| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) ,,,,,,,,,,,,,,, 19 58,114.
zﬁ 20  Other changes in net assets or fund balances (attach explenation) 20 0.
21 Netassets or fund balances at end of year. Combine lines 18, 19, and20 21 58,489,
ois.07  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)
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Actors Bridge Ensemble Theater of

Form 990 (2006) Nashville, TN 62-1734411 Page?2
l Part il | Statement of All organizations must complete calumn (A). Columns (B), (C), and (D) are required for section 501(c)3)
Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
R e AR
22a Grants paid from donor advised funds
(attach schedule) .. . ... ... .
(cash § 0 + noncash $ 0 .
If this amount includes forsign grants, check here P> I:I 223
22b Other grants and ailocations (attach schedule
(cash ¢ O s noncash $ O .
¥ this amourt includes foregn gra~ts, check here ’ D 22b
23 Specific assistance to individuals (attach
schedule) ... ... 23
24 Benefits paid to or for members (attach
schedule) . . ... ... 24
25a Compensation of current officers, directors, key
employees, etc. listedin PartV-A 252 21,900. 18,800. 3,100. 0.
b Compensation of former officers, directors, key
employees, etc. listed in Partv-8 25h 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)3)(B) ... . ... 25¢
26 Salaries and wages of employees not
included on lines 25a, b, and¢c 26 760. 760.
27 Pension plan contributions not included on
lines 25a,b,and ¢ ... 27
28 Employee benefits not included on lines
258-27 . e 28
29 Payrolltaxes 29
30 Professional fundraisingfees . .. . 30 o
31 Accountingfees 31 3,317, 3,317.
32 Legalfees . . ... 32
33 SUPPIES ... 33 659. 659.
34 Telephone ... 34 1,833, 1,833.
35 Postage and shipping 35 1,172. 1,172.
36 Occupancy . . 36 6,397. 1,197. 5,200.
37 Equipment rental and maintenance . 37
38 Printing and publications 38 293. 131. 162.
39 Travel R 39 1,108. 1,108.
40 Conferences, conventions, and meetings ., | 40
41 Interest e, 41
42 Depreciation, depletion, etc. (attach schedule) { 42
43 Other expenses not covered above (itemize):
a 43a
b 43b|
c 43¢
d 434
e 43e
f 43f
g See Statement 1 43¢ 59,518. 58,901. 617.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) ... 44 96,957. 81,309. 15,486. 162.
Joint Costs. Check B L_ if you are following SOP 98-2.
Ase any joint costs from a combined educational campaign and fundraising soficitation reported in (B)Program services? o [ Yes X no
if "Yes,” enter (i) the aggregate amount of these joint costs $ N/A ; {ii) the amount ailocated to Program services $ N/A :
{iii) the amount allocated to Management and general $ N/A - and (iv) the amount allocated to Fundraising $ N/A
SRy Form 990 (2006)
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Actors Bridge Ensemble Theater of
Form 990 (2006) Nashville, TN 62-1734411

Page 3
{ Part Ill | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its retum. Therefore, please make sure the
retum is complete and accurate and fully describes, in Part Ill, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? p» See Statement 2 Program Service

Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a Provided training program for actors and actresses.

(Grants and allocations  $ ) If this amount includes foreign grants, checkhere B || 7.230.
b Produced local theater productions to lncrease the awareness
of community theater to the general public.

(Grants and allocations  $ ) I this amount includes foreign grants, checkhere B> || 74,079.
c S i
(Grants and allocations $ ) If this amount inciudes foreign grants, check here B> |
d -
(Grants and allocations $ ) If this amount inciudes foreign grants, check here » L
e Other program services (attach schedule)
{Grants and allocations $ } If this amount includes foreign grants, check here B> ]
f Total of Program Service Expenses (should equal fine 44, column (B), Program Services) ... » 81,3009.
Form 990 (2006)

623621
01-18-07



Actors Bridge Ensemble Theater of

Form 990 (2006) Nashville, TN 62-1734411 Paged
| Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nondinterestbeaning 43,055.] 45 40,332.
46  Savings and temporary cash investments . 46
47 a Accountsreceivable ... ... ... 47a 23,350.
b Less: allowance for doubtful accounts . 47b 4,200. 26,850.] 47¢ 19,150.
48 a Pledgesreceivable . 482
b Less: allowance for doubtful accounts 48b 48¢
49 Grantsreceivable | ..., 49
50 a Receivables from current and former officers, directors, trustees, and
KeY @MPIOYEES e e 50a
b Receivables from other disqualified persons (as defined under sectlon
% 4958(f)(1)) and persons described in section 4958(c)(3)B) ........................ 50b
@ | 51a Othernotes and loans receivable ... ... 51a
< b Less: allowance for doubtful accounts . 51b 51¢
52 Inventories fOrSale OrUSE ... .. ..o 52
53  Prepaid expenses and deferred charges ... 53 1,051.
54 a Investments - publicly-traded securities | . ... . » [ cost |:l FMV 54a
b Investments - othersecurities ... ... » [ cost E] FaV - 54b
55 a Investments - land, buildings, and
equipment:basis ... 553
b Less: accumulated depreciation 55¢
56 Investments-other ... ... R 56
§7 a Land, buildings, and equipment: basis ... 57a
b Less: accumulated depreciation ... ... .. 57b 57¢
58  Other assets, including program-related investments e
(describe ' ) 58
59  Total assets (must equal line 74). Add lines 45through 88 ... 69,905.[ 59 60,533.
60 Accounts payable and accrued eXPeNSES i, 11,791.] 6o 2,044,
61 Grantspayable ... .. .. 61
" 62 Deferred revenue 62
2 63  Loans from officers, directors, trustees, and key employees 63
% 64 a Tax-exemptbondliabilities | .. ... ... 642
b b Mortgages and other notes payable ... .. ..o 64b
65  Other liabilities (describe P> ) 65
66 Total liabilities. Add lines 60 through 65 ... ... i 11,791.] 66 2,044.
Organizations that follow SFAS 117, check here » [ X and complete fines :
- 67 through 69 and lines 73 and 74.
8 167 UNeStCted e 28,316, 67 35,139.
& |68  Temporarily restricted | e, 29,798.] 68 23,350.
& |69  Permanently reStCIEd ..o oo 69
E Organizations that do not follow SFAS 117, check here » D and
"E complete lines 70 through 74.
3 70  Capital stock, trust principal, or current funds ... 70
E 71 Paid-in or capital surplus, or land, building, and equnpment fund ,,,,,,,,,,,,,,,,,,,, 7
< |72 Retained eamings, endowment, accumulated income, or otherfunds 72
‘2‘; 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) mustequal ling 19 and calumn (B) mustequalfine 21) ... 58,114.] 73 58,489.
74  Total liabilities and net assets/fund balances. Add lines66and73 ... . ... . 69,905.] 74 60,533.
Form 990 (2006)

623031

01-20-07



Actors Bridge Ensemble Theater of

Form 990 (2006) Nashville, TN 62-1734411 Page5
| Part IV-A| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements a 98,424.
b Amounts inciuded on line a but not on Part |, line 12:
1 Netunrealized gains on investments b1
2 Donated services and use of facilities b2 1,092.
3 Recoveries ofprioryeargrants ... b3
4 Other (specify): b4
Add lines b1through B e e b 1,092.
€ Subtract ine b floMUNE @ | | ... e e e c 97,332.
d Amounts included on Part I, line 12, but not on line a:
1 Investment expenses not included on Part |, line6b . dt
2 Other (specify): d2
A NES 1 AMG G2 oo e e .| 0.
e Total revenue (Part |, line 12). Add linescand d . > |e 97,332.
-B| Reconciliation of Expenses per Audited Financial Statements. With Expenses per Return
a Total expenses and losses per audited financial statements a 98,049.
b Amounts included on line a but not on Part |, line 17: )
1 Donated services and use of facilities b1 1,092.
2 Prioryear adjustmentsreportedonPart |, ine20 b2
3 Lossesreported on Part 1, line 20 b3
4 Other (specify): b4
Addiines bithroughbd b 1,092,
¢ Subtractline bfromiinea e c 96,957.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line6b T d1
2 Other (specify): d2
Addlinesdiandd2 d 0.
e Total expenses (Part |, iN€ 17). AQ lINES C AN 0 ....o..ooioiioiie ool eceeesssssceseeseseessessnas » |e 96,957,
cers Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were:not compensated.) (See the instructions.)
(B)T"Ie and average hours | (G) Compensation (El?‘iz";‘;“é’;“; 10 (E) Expense
{A) Name and address per week devoted to (I not paid, enter | SRs% Getamec account and
posttion -0-.) compensation plans other allowances
See Statement 3 21,900. 0. 0.
Form 990 (2006)

623021 01-18-07



Actors Bridge Ensemble Theater of

Form 990 (2006) Nashville, TN 62-1734411 Page6
[ Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 2 Enter the total number of officers, directors, and trustees permutted to vote on organization business at board

MEBNGS . . BT 21

b Are any officers, directors, trustees. or key employees listed in Form 890, Part V-A, or highest compensated employees ;
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or li-B, related to each other through family or business relationships? If “Yes," attach a statement that identifies
the individuals and explains the relationship(s)

o , . , 75b X
¢ Do any officers. directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated empioyees

listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,

Part 1I-A or lI-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the instructions for the definition of 'related organzation.~ o 75¢ X

If "Yes," attach a statement that includes the information described in the instructions. ]
d Does the organization have a written conflict of interest policy? ... . ... . 75d X

[ Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation [{D)Co-trbutiens 1o} (E) Expense
{A) Name and address (B) Loans and Advances (if not paid, employee benefit | 0000t and
None enter -0-) coe;::\:nia?zn?:ns other allowances
[Part VIT Other information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? if "Yes," attach a detailed
statementofeachchange . . . ... RSN TN UU PO PO PRTUPPRPR 76 X
77 Were any changes made in the organizing or goveming documents but not reported tothe IRS? . ... ... 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 78a X
b If "Yes," has it filed a tax retum on Form 990-T for thisyear? i N/A | 78b
79  Was there a liquidation, dissoiution, termination, or substantial contraction during the year? If “Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . ... .. 80a X
b If “Yes,” enter the name of the organizationp> N/A
and check whetherit is D exempt or l:] nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) .. ... | 81a [ 0.
b Did the organization file Form 1120-POL fOr thiS YEBI? ... ...t e 81b X
Form 990 (2006)

623161/01-18-07



Actors Bridge Ensemble Theater of

Form 990 (2006) Nashville, TN 62-1734411 Page7
[ Part VI| Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
1e8S than fair rental VAIUE? | oo 82a | X
b if "Yes,” you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Ii.
(Seeinstructions in Part L) e [ 820 | 1,092.
83 a Did the organization comply with the public inspection requirements for retumns and exemption applications? . .. . 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . N/A 83b
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not i
tax deAUCHDIE? | . . e U NA 84b
85  507(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . N/A 85a
b Did the organization make only in-house lobbying expenditures of $2000orless? . N/A . 85b
If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers .. 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1{A) dues notices ... . 85¢e N/A
f Taxable amount of lobbying and political expenditures (iine 85d less 85¢) . .. ... 85t N/A
g Does the organization elect to pay the section 6033(¢) tax on the amounton line85¢? . N/A 85q
h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and polrt:cal expendntures for the
fOlOWING taX YEAr? s 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on :
08 2 et i 86a N/A
b Gross receipts, included on line 12, for public use of club facilities | 7o s .. 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareho| ,,,,,,,,,,,,,,,,,,, 87a N/A
b Gross income from other sources. (Do not net amounts due or pa'd to other sources
against amounts due or received fromthem.} ... ... U SV SRPO 87b N/A
88 a At any time during the year, did the organization own a 50% or greater mterest in a taxable corporation or partnership,
or an entity disregarded as separate from the orgamzatgon ynder Regg}atrons sections 301.7701-2 and 301.7701-3?
I IS, COMPIBME Part X e oo e 88a X
b At any time during the year, did the organization, dlrectly or mdu'ectly own a controlled entity within the meaning of
$eCtion 512(D)(13)2 If *YES,” COMPIEIE PAME XI |1\ oot oo » | 88b X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on ‘the organlzanon during the year under:
section 4911p 0 . ; section 4512 0 . ; section 4955 B> 0.
b 507(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining €ach tranSaction e e 39 X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912,4955,and 4958 > 0.
d Enter: Amount of tax on line 83¢, above, reimbursed by the orgamzatlon ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, » 0.
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... ... 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, : l
or a fund maintained by a sponsoring organization, have excess busiress holdings at any time during the year? ... 89¢ X
90 a List the states with which a copy of this return is fiied p» TN
b Number of employees employed in the pay period that includes March 12,2006 . ... .. . ... . . . I 90b l 1
91a Thebooksareincareof » David Gamble Telephoneno.p» 615-438-8410
tocatedatp» 405 South 17th Street, Nashville, TN 2wP+4p 37206
b At any time during the calendar year. did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 91b X
If "Yes,” enter the name of the foreign country P> N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. J
Form 990 (2006)

623162 /01-18-07



Actors Bridge Ensemble Theater of

Form 990 (2006) Nashville, TN 62-1734411 Page8
| Part VI | Other Information (continzed) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? Iik: X
If "Yes," enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ... » D
and enter the amount of tax-exempt interest received or accrued during the taxyear .. » | 92 | N/A

[Part Vil | Analysis of Income-Producing Activities (See the instructions,)

Note: Enter gross amounts unless otherwise Unrelated business income
indicated. (A)

Ercluded by section 512, 513, or 514

93 Program service revenue:
a Show production income

Business
code

()

Amount

Exctu-
sion
cods

Amount

{©) (D) (€

Related or exempt
function income

28,166.

b Teaching income

11,477.

c
d
e
t Medicare/Medicaid payments
g Fees and contracts from govemment agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities .
97 Net rental income or (loss) from real estate:
a debt-financed property ... ...
b not debt-financed property ... ... ... ..
98 Net rental income or (loss) from personal property
98 Other investment income
100

14 38.

Gain or (loss) from sales of assets
otherthaninventory ... ... ...
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue:

101
102
103

o a o o

38. 39,643.
> 39,681.

104 Subtotal (add columns (B), (D), and (E)) ....... ... ...
105 Total (add line 104, columns (B), (D), and (E)) ... ... .. . e e
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part .

| Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).
93a [Produced community theater productions to raise local awareness
of theater.
93b [Tfraining of developing actors and actresses for local community
theater.
{Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (SeeUthe instructions.) -
Name, address, al'(lg.)EW of corporation, Pefce(nuli)ige of Nature (ot; )aCtIVIﬁGS Total(m)come Endﬂf?rear
partnership, or disregarded entity ownership interest assets

%
N/A %
%
%
[Part X T Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )

(a) Did the organization, during the year, receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract? L_J Yes @ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o |:1 Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2006)
623163
01-18-07



Actors Bridge Ensemble Theater of

Form 990 (2006) Nashville, TN 62-1734411 Page9
{Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only if the organization s a
controlling organization as defined in section 512(b)(13). N/A
Yes| No

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? if “Yes,”
complete the schedule below for each controlled entity.

(A) {B) (©) (D)
Name, address, of each | dEmt?'!W%f Description of Amount of
controlled entity er:lunx‘%aeron transfer transfer
3
b
e | .
Totals
Yes| No

107 Did the reporting organization receive any transfers from a controlled entity as deﬁned in section 512(b)(13) of the Code? if "Yes,”
compiete the schedule below for each controlled entity. -

(A) T8y C) (D)
Name, address, of each | dE,thf!W%’ Description of Amount of
controlled entity egu'n'\%iron transfer transfer
al_ i
bl _ e i
c |l o
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 20086, covering the interest, rents, royafties, and
annuities described in question 107 above?

Under penalties ggpmury | declare that xarmined this-réturn, including accompanying schedules and statements. and to the best of my knowledge and bekef, it 1s true, comact,
and complete. Dsclam! * prep:uer’ (ot er?jfﬂcer) pg;sd on all information of which preparer has any knowledge.
Please ) /
: ./ /ﬁ{,/@/ | l 21/ 0%
Sign eym "o officer .~ Date
Here . ! -~
allivg Fu’r ckr  Erdi o Ar-hihC Oirtah
Type or print name and title
. Preparer's F § bn'?ck ] Preparer's SON or PTIN (See Gen. Inst. X)
’F:raeld arer's signaturg (LA ‘ /"—044/ 1, (’WA 73( /G % | employed » [X]
Usep0n| [Frsmmele” ffucker & Tucker, PLLC v EIN D>
Y| set-ompioyecs 216 Centerview Dr., Suite 234
address, and
ZP+ 4 Brentwood, TN 37027 Phone no. P
Form 990 (2006)

623164/01.26-07



ig:igou:;g - Organization Exempt Under Section 501(c)(3) OMB No 1535.004°
-E2) {Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or 4947(a)(1) Nonexempt Charitable Trust 2006

Deparment cof the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-E2
l.ame of the organzation Actors Bridge Ensemble Theater of Employer identification number

Nashville, TN 62 1734411
| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 2 of the instructions. List each one. If there are none, enter "None.”)
(a) Name and address of each employee paid {b) Tlie ang average Nours @ o Buons o[ (€] Expense
per week devoted to (c) Compensation | employes Bensfit .00 it

more than $50,000 position JComp Famoerasand (ziItllov«rg’n}t(cjeosmer

None

Total number of other employees paid

over $50,000 . . ... e e e P 0

| Part II-A] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). if there are none, enter *None.")

(a) Name and address of each independent contractor paid more lha;} $50,000 (b) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professional services ... S 0
| Part II-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. if there are none, enter "None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b} Type of service (c) Compensation

Total number of other contractors receiving over
$50,000 for other services e > 0

62310101-18.07  LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 930-EZ) 2006
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Actors Bridge Ensemble Theater of
Schedule A (Form 990 or 990-€2) 2006 Nashville, TN 62-1734411 Page2

Statements About Activities (See page 2 of the instructions.)

1 During the year, has the organization attempted to influence national, state, or iccal legistation, including any attempt to influence
public opinion on a lagislative matter or referendum? If “Yes," enter the total expznses paid or incurred in connection with the

lobbying activities > § 3 (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes® must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year. has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes, "
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? See Statement 4 2a | X

b Lending of money or other extension of credit? =~~~ 2b

¢ Furnishing of goods, services, o faGililies? e 2
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 24| X
2e

e Transfer of any part of its income or asseis?

Yes| No

3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (It "Yes,” attach an explanation of how
the organization determines that recipients qualify 10 receive PaymentS.)
b Dd the organization have a section 403(b) annuity plan for its employees?
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement " 3¢
d Did the organization provide credit counseling, debt management, credit repair, or debt negotx i servnces” ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3d
4 a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4q. It'No ‘complete lines 4f
AN A0 et n et e
b Did the organization make any taxable distributions under section 49667
¢ Did the organization make a distribution to a donor, donor advisor, or related person?
d Enter the total number of donor advised funds owned atthe end of the faxyear. ... i .
e Enter the aggregate value of assets heid in all donor advised funds owned at the end of the tax year ... ...
f Enter the total number of separate funds or accounts owned at the end of the year (excludmg donor advised tunds mcluded on
line 4d) where donors have the right to provide advice on the distribution o mvestment ‘of amounts in such funds or accounts
o Enter the aggregate value of assets in all funds or accounts included,on finie- 4 z‘i‘;t:‘«;h'e'end of the tax year

Ja
3b

LTI 1 S Fo R Eooe] B o] R

4a
4b
4c

Schedule A (Form 990 or 990-EZ) 2006

623111
01-18-07
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Actors Bridge Ensemble Theater of
Schedule A (Form 990 or 990-E7) 2006 Nashville, TN 62-1734411 Page3

Part IV| Reason for Non-Private Foundation Status (Sez pages 4 through 7 of the instructions.)

1 certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 :] A church, convention of churches, or association of churches. Section 170(b)(1)(A)i).
6 D A school. Section 170(b)( 1)(A)(ii). (Also complete Part V.)
7 I:I A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).
8 (1 a federal, state, or local government or governmental unit. Section 170(b)(1)(A)v).
g D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state
10 D An organization aperated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)
11b E A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedute in Part IV-A)
12 [X] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unreiated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 D An organization that is not controlied by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
Typel [:] Type ll D Type lil-Functionally Integrated [ Type ili-Other
Provide the following information about the supported organizations. {See page 7 of the instructions.)
(a) (b) (e) {4 (e)
Name(s) of supported organization(s) Employer “Type of organization Is the supported Amount of
identification |- (describedin lines | organization listed in support
number (EIN) ..":| 6 through 12 above the supporting
; or IRC section) organization's
b ’ governing documents?
Yes No
Total .. . e e D

14 [:] An organization organized and operated to test for public safety. Section 509(a)(4). (See pags 7 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2006

623121
01-18-07

12



Sche

Actors Bridge Ensemble Theater of
dule A (Form 990 or 980-€2) 2006 Nashville, TN 62-1734411 Page4

{ Eaﬁ !!-A l Support Schedule (Complete only if you checked a box online 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Gale

ndar year (or fiscal year

beginningin) ... ... ... . » {a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total

15

Gifts, grants, and contributions
received, (Do not include unusual
granis. Seeline 28.y .. ... .

60,174. 79,487, 53,812, 19,176. 212,6409.

16

Membership fees received . ...

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
refated to the organization's

charitable, etc., purpose 65,110. 28,426. 107,380. 30,407. 231,323.

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royaities, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 29. 13. 42.

19

Net income from unrelated business
activities not included in ling 18

20

Tax revenues 1evied 1or e
organization's benefit and either
paid to it or expended on its behali

21

The value of services or faciities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Uther income. Attach a schedule.
Do not include gain or (loss) from
sale of capitat assets ... ..

23

Total of fnes 15 trough 23 125,313.] 107,976, 161,192, 29,583, 241 014,

24

Line 23 minus fine 17 . 60,203. 79,500 53,812. 19,176. 212,691.

25

Enter 1% of fine 23 1,253.] 1.070. 1,612. 496.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in colurmn (e), line 24 > 26a N/A
Prepare a list for your records to show the name of and amouat contributé_d by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts

Total support for section 509(a){ 1) test; Enter line 24, column ()

26b N/A
26¢ N/A

>
>
Add: Amounts from column (e} for lines: 18 19 _
22 26b > | 264 N/A
»
»

Pubic support (line 26¢ minus line 26d total) 26e N/A
Public support percentage (line 26e (numerator) divided by line 26c {denominator)) .. ... ... s 26¢ N/A %

27

T o "™ o o

Organizations described on line 12 a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” prepare a fist for your
records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year:

005) ... 0. (o4 . 0. (03 . . 0. (20 0.

For any amount included in line 17 that was received from each person (other than “disqualified persons™), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 thraugh 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (:he excess amounts) for each year:
(2005) 0. (004 0. (2003 .. .. ... 0. (2002 0.
Add: Amounts from calumn (g) for lines: 15 212,649. 16

17 231,323, 2 21 > 27c 443,972,
Add: Line 27atotal 0. and line 27b total 0. » | 27d 0.
Public support (line 27¢ total minus line 27d total) P ore 443,972.
Total support for saction 509(a)(2) test: Enter amount on line 23, column(e) P | 27f | 444,014.
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) P 27g 99.9905%
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ... P 27h .0095%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants dusing 2002 through 2005, prepare a list for your records to

show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.

623131 01-18-07 None Schaaule A (Form 890 or 980-E2) 2006
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Actors Bridge Ensemble Theater of

Schedule A (Form 990 or 990-E2) 2006 Nashville, TN 62-1734411 Page5
[Part V| Private School Questionnaire (Seepage of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part V)
- . N . - ) Yes| No

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolution of its governing body? . 29
30 Does the organization include a statement of its racially nond:scnmmatory polt-,y toward students in alI |ts brochures catalogues

and other written communications with the public dealing with student admissions, programs, and scholarships? =~ - 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period ot
solicitation for students, or during the regisiration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? U UR T, -1
If "Yes,” please describe; if ‘No,” please explain. (If you need more space attach a separate statement)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? o 32a
b Records documenting that scholarships and other financial assistance are awsrded on a racially nondlscnmlnatory bas:s” R 1)
¢ Copies of ail catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCNOIAISNIDS ? 32¢
d Copies of all material used by the organization or on tts behalf to solicit contritutions? i 32d

if you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement)

33 Does the organization discriminate by race in any way with respect to:

a Students’ rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staﬂ'? ,,,,,,,,,,,,,,,,,,,,,,,,, 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? . 33
f  Use of facilities? e L 33f
g Athleticprograms? i 33g
h Otherextracumcularactwntles? R 33h
If you answered "Yes™ to any of the above, please explain. (If you need mo 8 soace, attach a separate statement)
34 a Does the organization receive any financial aid or assistance from a governmental agency? . .. 34a
b Has the organization's right to such aid ever been revoked or suspended? . .. .......|34b

if you answered “Yes" to either 34a or b, please explain using an attached stat=ment.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If *No,” attach an explanation . .~ ...} 35

Schedule A (Form 990 or 990-EZ) 2006

623141
01-18-07

14



Actors Bridge Ensemble Theater of

Schedule A (Form 990 or 990-E7) 2006 Nashville, TN 62-1734411 Pages
[Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check > a | Jifthe organization belongs to an affiliated group. Check » bt Jit you checked "a" and timited control’ provisions apply.
a b
Limits on Lobbying Expenditures Afﬁliatéd)group Tobe com(p|zaled for all
(The term "expenditures™ means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . 36
37 Total lobbying expenditures to influence a legistative body (direct lobbying) 1 37
38 Total lobbying expenditures (add lines 36and 37) . .. ... ... . |38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) i .| 40
41 Lobbying nontaxable amount Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amountis -

Notover $500000 20% ofthe amountonlinesC

Over 3500,000 but not over $1,000,000 | $100,000 plus 15% of the e-cess over $500,000

Over $1.000,000 but not over $1,500,600 $175,000 plus 10% of the excess over $1,000.000 41

Over $1.500,000 but not over $17,000.000 $225,000 plus 5% of the escess over $1,600,000 .

Over $17,000,000 . $1,000,000 i )
42 Grassroots nontaxable amount (enter 25% ol WNe A1) | 42
43 Subftract line 42 from line 36. Enter -0- if line 42 is more thanline 36 .. . . .. 43
44 Subtract line 41 from line 38. Enter -0- if line 41ismore thanline 38 . . . ... .. | 44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h).election do not have to complete all of the five columns
below. See the instructions for lines 45-through 50 on page 13 of the instructions.)

Lgbbying Exp‘g‘n_ditures During 4-Year Averaging Period N/A
Calendar year (or (a) by e : (c) (d) (e)
fiscal year beginning in) » 2006 2005 ... 2004 2003 Total
45 Lobbying nontaxable ’ T
amount ... . : C 0.
46 Lobbying cenmg amount : '
(150% of fine 45(e)) .. UL ' 0.
47 Total lobbying
expenditures . ... . 0.
48 Grassroots nontaxable
amount ... .. 0.
49 Grassroots ceiling amount ‘
(150% of line 48(e)) ... ' : 0.
50 Grassroots lobbying
expenditures ... 0.
l Part VI-B | Lobbymg Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part Vi-A) (See page 13 of the instructions.) N/A
During the year, did the organization aitempt to influence national, state or local legislation, including any attempt to ves | o Amount
influence public opinion on a legisiative matter or referendum, through the use of;
a Volunteers
b Paid staff or managemem (Include compensatlon in expenses reported on hnes ¢ through h. ) ,,,,,,,,,,,,
¢ Mediaadvertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements e,
f Grants to other organizations for lobbying purposes .
g Direct contact with legislators, their staffs, government oﬁlmals ora Iegislatlve tody ,,,,,,,,,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .
i Total lobbying expenditures (Add lines c through h.) RO a.
if "Yes® 1o any of the above, also attach a statement glvmg a detailed descnpt:on of the Iobbymg activities.
Br18.07 Schedule A (Form 990 or 990-EZ) 2006
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Actors Bridge Ensemble Theater of
Schedule A (Form 990 or 990-E2)2006 Nashville, TN 62-1734411 Page7
[ Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poiitical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of; Yes | No
() Cash e [sad X
(i) Otherassels o X

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization _ et X
(ii) Purchases of assets from a noncharitable exempt organizaton N T I ] (1) X
(iii) Rental of facilities, equipment, or otherassets I L (1)) X
(iv) Reimbursement arrangements . e - (i) X
{v) Loans or loan guarantees R i o o | bW X
(vi) Performance of services or membership or fundraising solicitations .~ S b(vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employses e S c X

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received iess than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services receivad: N/A

(a) (b) (c) (d) _

Line no. Amount involved Name of noncharitable exempt organization - Description of transfers, transactions, and sharing arrangements

52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5272 o [es No

b If "Yes, complete the following schedule: N/A
(@ () L
Name of organization Type of organization Description of relationship
. Schedule A (Form 990 or 990-EZ) 2006
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Actors Bridge Ensemble Theater of Nashvi 62-1734411

Form 990 Part V-A - List of Current Officers, Directors, Statement 3
Trustees and Key Employees

Name and Address

William F. Feehely
918 Fatherland Street
Nashville, TN 37206

Vali Forrister
3110 Long Boulevard
Nashville, TN 37203

Deirdre Kerr
2909 Poston Avenue
Nashville, TN 37203

Rachel Agee
675 Harding Place
Nashville, TN 37211

David Gamble
405 South 17th Street
Nashville, TN 37206

Jane Alvis
305 Fairfax Avenue
Nashville, TN 37212

Robin Andrews
2815 Blair Boulevard
Nashville, TN 37212

Matthew Cushing
P.O. Box 101083
Nashville, TN 37224

Dana Delworth
4600 Camellia Place
Nashville, TN 37216

Mike Eldred
80 Concord Park West
Nashville, TN 37205

Tracy Gershon
5657 Hickory Springs Road
Nashville, TN 37027

Employee
Title and Compen- Ben Plan Expense
Avrg Hrs/wWk sation Contrib Account
Artistic Director
40.00 12,400. 0. 0.
Production Director
40.00 9,500. 0. 0.
President
4.00 0. 0. 0.
Secretary
2.00 . 0. 0. 0.
Treasurer
2,00 0. 0. 0.
Director
“1:00 0. 0. 0.
Director
S 1.00 0. 0. 0.
Director
1.00 0. 0. 0.
Director
1.00 0. 0. 0.
Director
1.00 0. 0. 0.
Director
1.00 0. 0. 0.

20 Statement(s) 3



Actors Bridge Ensemble Theater of Nashvi

Tracy Hackney
209 Cheltenham Avenue
Franklin, TN 37064

Marcus Hummon
2902 Overlook Drive
Nashville, TN 37212

Pierre Johnson
Shelbyville, TN

Alice Kelly
4206 Utah Avenue
Nashville, TN 37209

Mark Marshall
8509 Newsom Station Road
Nashville, TN 37221

Stephen McRedmond
1312 Adams Street
Nashville, TN 37208

Tonya Micah
4105 Creekwood N
Nashville, TN 37218

Claire Mullally
4109 Utah Avenue
Nashville, TN 37209

Lynne Shaw
408 Fairfax Avenue
Nashville, TN 37212

Charles Strobel
1212 7th Avenue
Nashville, TN 37208

Paul Walwyn
601 West Due West Avenue
Madison, TN 37115

Elaine Wood
3723 Princeton Avenue
Nashville, TN 37205

Totals Included on Form 990,

Director
1.00

Director
1.00

Director
1.00

Director
1.00

Director
1.00

Director

1.00

Directbr
100

Direcgor
.1.00

Director
1.00

Director
1.00

Director
1.00

Director
1.00

Part V-A

21

62-1734411

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0 0.
0. 0. 0.
0. 0 0.
0. 0. 0.
21,500. 0. 0.

Statement(s) 3
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Actors Bridge Ensemble Theater of Nashvi 62-1734411

Schedule A Explanation of Transactions Statement 4
Part III, Line 2a

The organization leases its studio facility at fair market value from
a company owned by a member of the Board of Directors.

22 Statement(s) 4
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Actors Bridge Ensemble Theater of Nashvi 62-1734411

Schedule A Explanation of Transactions Statement 5
Part III, Line 2d

See Part V, Form 990

23 Statement(s) 5



Fom 8868 Application for Extension of Time To File an

(Rev. April 2007) Exempt Organization Return OMB No. 15451709
ﬁfE;ZT;:f:fzee;I:ifw P File a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Part land 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 been granted an automatic 3-month extension on a previously filed Form 8868.

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

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension - check this box
and compilete Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file 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 section 501(c) corporations required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-EL, 8089, or 8870, group retums, or a composite or consolidated Form
990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print Actors Bridge Ensemble Theater of

Nashville, TN 62-1734411
File by the

due gat= for | Number, street, and room or suite no. If a P.O. box, see instructions.

firgyor | 918 Fatherland Street

return. See

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see mstruct:ons

Nashville, TN 37206

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

@ Form 890 |:] Form 990-T (corporation) - ’ D Form 4720
[ Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) - [l Form 5227
[ Form 990-€Z [T Form 990-T (trust other than abave) - [ Form 6069
(] Form 990-PF [ Form 1041-A , : (] Form 8870
® The books are in the careof p» David Gamble - i
Telephone No.p» 615-438-8410 o 2, FAX No. P
& (f the organization does not have an office or place of business in the United States, check thisbox .. ... | 4 D
® |If this is for a Group Retum, enter the organization's fourdigit Group'Examption Number (GEN) . If this is for the whole group, check this

box p !:I if it is for part of the group, check this box P L—_] ‘and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a section 501(c) corporation required to file Form 990-T) extension of time until
February 15, 2008 |, toiile the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» (| calendar year or
» tax year beginning JUL 1, 2006 ,andending JUN 30, 2007
2  |f this tax year is for less than 12 months, check reason: D Initial return D Final retum Cl Change in accounting period

3a If this application is for Form 890-BL, 990-PF, 920-T, 4720, or 6069, enter the tentative tax, tess any

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

¢ Balance Due. Subtract ling 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| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EO for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2007)

623831
05-061-07
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