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Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No _1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

and ending

B check if C Name of organtzation D Employer identification number
applicable
change. | AMERICAN CABARET THEATRE, INC.
change | Doing BusnessAs THE CABARET AT THE COLUMBIA CL 31-1225154
RN Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
[ Jzm~- | 121 MONUMENT CIRCLE 516 (317) 275-1169
ronanaed City or town, state or country, and ZIP + 4 G _Grossreceipts $ 452,736.
~a fes'e> | INDIANAPOLIS, IN 46204 H(a) Is this a group retum
(Z% = Pendnd | £ Name and address of pnncipal oficer SHANNON M. FORSELL for affilates? Cves [XINo
ﬁ%’?? 121 MONUMENT CIRCLE, INDIANAPOLIS, IN 46202 Hp) Areall affiliates included? [ lYes [__INo
36 Taxexempt status: [ X1 501(c)(3) [ 501(c) ( ) (nsertno) [ 4947@)(1yor [ 527 If "No," attach a list. (see instructions)
V(S 3] Website: » WWW.THECABARET .ORG H(c) Group exemption number P>

;:D_g K Form of organization: [ X ] Corporation [ ] Trust [ | Association [ | Other >

| L Year ot formation: 19 8'7] M State of legal domicite: TN

““[Part1] Summary

8,, 1 Briefly descnibe the organization’s mission or most significant activities: TO ELEVATE THE CABARET ART FORM;
=2 ATTRACT, DEVELOP, AND RETAIN HIGH QUALITY LOCAL PERFORMANCE TALENT:
C:Zg 2 Check this box P> l:] if the organization discontinued its operations or dispose‘d of more than 25% of its net assets.
g 2 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 17
é\f;g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 17
t;g 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 3
:‘E 6 Total number of volunteers (estimate If necessary) 6 298
;3 7 a Total unrelated business revenue from Part VIlI, column (C), ine 12 7a 3,349.
b Net unrelated business taxable mcome from Form 990-T, line 34 7b 500.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) . 262 7 469. 259 ,468.
g 9 Program service revenue (Part VIII, line 2g) . 116 L 413. 140 . 784.
® | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . .. 59,627. -4,341.
© | 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 17,862. 3,349.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 456 ,371. 399,260.
13 Grants similas-amal aﬁ 1X, column (A), fines 1-3) 0. 0.
14 Beneﬁtjt;d id té‘ar[&o@zkﬂ IX c lumn (A), Ine4) R 0. 0.
@ | 15 Salariesjiot :;r compensation, employ ?J nefits (Part IX, column (A), lines 5- 10) 107,969. 160,671.
2 | 16a Professi fu mgf S (P n (A), line 11e) . 0. 0.
é)- b Total fuj smg expenses (P e I(;f)l (D), ne 25) P 20,270.
W | 47 Otherexpe 85 11a-11d, 11f-24¢) 256,142. 257,448.
18 Total exgenses@@ DE h\ﬂ 11@& EQLLEH Part X, column (A) Ilne 25) 364,111. 418,119.
19 Revenue less expenses. Subtract line 18 from line 12 92 z 260. -18 7 859.
Eg Beginning of Current Year End of Year
®S| 20 Total assets (Part X, line 16) 731,899. 739,037.
o 21 Total habilties (Part X, line 26) L 63,005. 89,002.
gu? Net assets or fund balances. Subtract ine 21 from line 20 668,894. 650,035,

| Part Il | Signature Block

Under penalties of perjury, | deciafe’th

ompanying schedules and statements, and to the best of my knowledge and belief, it 1s

have examined ttyg return, includin 3
a n of preparer (o, n office d on aJ) information of which preparer has any knowledge.

true, correct, and complete. /

} w27 f L« oAl 1S /7 /2 frZ
Sign Si 4 t Datd
Here SHANNON M. FORSELL, EXECUTIVE DIRECTOR

Type or print name and title S oy,

Prin/Type preparer's name toad'sS4n Date Chesk ]| PTIN
Paid  |SHAWN ANTELL, CPA > A /1-/2-/ 2 | stampoyes PO0365876
Preparer |Frm'sname p SHERCK HUSSEY JOHNSON & MCNAUGHTON LLC Frm'sEINp. ~ 35-1140303
Use Only | Firm's addressy, 140 2 N CAPITOL AVE, SUITE 150

INDIANAPOLIS, IN 46202-2316 Phoneno. 317-236-0888

May the IRS discuss this return with the preparer shown above? (see instructions) li] Yes D No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2011) AMERICAN CABARET THEATRE, INC. 31-1225154 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1 |___]

1 Bnefly descnbe the organization's mission:

TO_ _ELEVATE THE CABARET ART FORM;

ATTRACT, DEVELOP, AND RETAIN HIGH QUALITY LOCAL, PERFORMANCE TALENT;

AND TO PROVIDE A UNIQUE AND IMPORTANT CONTRIBUTION TO THE CITY'S

ARTISTIC AND CULTURAL LIFE.

2 Dd the organization undertake any significant program services dunng the year which were not listed on

- - . . the pnor Form 990 or 990-EZ? . L. -, e e e =2 [:]Yes IK]NO
If “Yes," descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? = __ I:IYes IK] No

If "Yes," describe these changes on Schedule O.

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (code ) (Expenses $ 23 3J 051. including grants of $ ) (Revenue s 133 . 644. )
INTRODUCE TOP NATIONAL CABARET PERFORMERS AND SEASONED LOCAI AND
REGIONAL PERFORMERS IN CABARET STYLE PERFORMANCES IN AN INTIMATE AND
SOPHISTACATED SETTING. IN 2011, THERE WERE 57 PERFORMANCES REACHING TO
AN AUDIENCE OF OVER 4,000.

4b (Code )(Expensess 4 r 247 e including grants of $ ) (Revenues 3 7 5 . )
| PRESENT MASTER CLASSES FACILITATED BY NATIONAL ARTISTS, A TEN-WEEK
| CABARET TALENT DEVELOPMENT COURSE/PERFORMER SHOWCASE AND SEVERAL
i EDUCATIONAL: PERFORMANCES. THESE PROGRAMS REACH MORE THAN 3,600 STUDENTS
AND LIFELONG LEARNERS ANNUALLY.

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue s )
4e_ Total program service expenses P> 237,298,
Form 990 (2011)
! 132002
i 02-08-12
| 4
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Form 990 (2011 AMERICAN CABARET THEATRE, INC. 31-1225154 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 11X
2 s the organization required to complete Schedule B, Schedule of ContnbutorS? . . . 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If “Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvrtles or have a sectlon 501 (h) electlon in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il ___ 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If “Yes, ® complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il . . 7 X
8 Dd the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X Irne 21 serve as a custodlan for amounts not listed in Part X or prowde
credrt counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V i 10X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIII IX or X
as applicable. <
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vi . C e e e e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If *Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of rts total
assets reported in Part X, ine 167? If "Yes," complete Schedule D, Part ViII 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of |ts total assets reported mn
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, Ilne 25’? If "Yes " complete Schedule D Part X 11le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 [ X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xill 12a X
b Was the organization included in consolidated, mdependent audlted fi nancual statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xl is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1){(A)(i))? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the Unrted States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or assustance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV X 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), knes 6 and 11e? If "Yes, * complete Schedule G, Part | 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII lines
1c and 8a? If “Yes, " complete Schedule G, Part Ii 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine Sa? /f * Yes
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal facrlltles'7 Ife Yes complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) AMERICAN CABARET THEATRE, INC. 31-1225154 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and I/ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX
column (A), ine 27? If "Yes," complete Schedule |, Parts | and lii . . 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatron of the organrzatron [ current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . e 23 X

24a Did the orgamzatron have a tax- exempt bond issue wrth an outstandlng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 . L 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon'7 o X 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? o . i L. . L. .. 1 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? . i 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part| . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf' ed person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Parti = 25b X
26 Was aloan to or by a current or former off icer, dlrector trustee key employee highly compensated employee or disqualrfi ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil =~ .. === 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il . e o L27 X
28 Was the organization a party to a business transaction with one of the foIIowmg partres (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV, = _ L. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, * complete Schedule M L 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservatron
contnbutions? If "Yes," complete Schedule M i L oL ... 180 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’?
If "Yes," complete Schedule N, Part! = . L. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets” If "Yes " complete
Schedule N, Partll = . 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatron under Regulatrons
sections 301 7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | oo . L 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, lll, IV,and V, Ine 1 . o L. . | X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)9 . i . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 _ 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organrzatron'7
If *Yes," complete Schedule R, PartV, ine2 . X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) AMERICAN CABARET THEATRE, INC. 31-1225154 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V [K]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable oo 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable Lo 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a . 3 . -
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums'7 L . 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? . L 3a | X
b If "Yes," has tt filed a Form 990-T for this year? If °No, " provide an explanation in Schedule O . 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o 5a X
b D any taxable party notify the organization that it was or Is a party to a prohibrted tax shelter transaction? . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and did the orgamzatlon sollcrt
any contnbutions that were not tax deductible? == . 6a X
b If "Yes," did the organization include with every sohcrtatlon an express statement that such contrlbutlons or grfts
were not tax deductible? . . o . L X . o L. 6b
7 Organizations that may receive deductible contributions under section 170(c). "
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? = = L. 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year = . . | 7d I .
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [fthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as reqmred" .79 X
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? X o I . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person” . L. . 9b
10 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions included on Part VIIl, ine 12 i 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facnlltles X . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L. . L .. 111a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon filng Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? . . L. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is licensed to 1ssue qualfied health plans . X . 13b
¢ Enter the amount of reserves on hand __ . . 13¢c
14a Dd the organization receive any payments for |ndoor tannlng services dunng the tax yeaﬁ . . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) AMERICAN CABARET THEATRE, INC. 31-1225154 Pageb

Part Vi I Governance, Management, and Disclosure rFor each "Yes" response to Iines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI Iil
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear | . | . 1a 17
If there are material differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b - . 17|.
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshrp with any other
officer, director, trustee, or key employee? i . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervusron
of officers, directors, or trustees, or key employees to a management company or other person? i 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was fi led? . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . .. = .. .. i 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? = = | 7b X
8 Did the organization contemporaneously document the meetlngs held or written actions undertaken dunng the year by the followmg
a The governing body? _ | 8a | X
b Each committee with authorrty to act on behalf of the govemning body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? _ . ... |10a X
b If "Yes," did the organization have wntten policies and procedures governing the actlvmes of such chapters aff llates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before fi lmg the fonn’7 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wrtten conflict of interest policy? /if "No," go to line 13 | X 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conlllcts'? i 120 | X
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done . . L L L . 12¢ | X
13 Did the organization have a written whlstleblower pollcy'? . i Lo . . 13 | X
14 Did the organization have a written document retention and destruction pollcy’7 i .11 X
15 D the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . | .. .. . L. . . C(18a| X
b Other officers or key employees of the organization L . . oo || X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year? .. . |L16a X
b If "Yes," did the organization follow a wntten polxcy or procedure requinng the organization to evaluate rts participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the orgamization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed >IN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)}(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.
l:] Own website |:] Another’s webstte 'I] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgarization: P>
SHANNON FORSELL - 317-275-1169
121 MONUMENT CIRCLE, #516, INDIANAPOLIS, IN 46204
01-23-12 Form 990 (2011)
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Form 990 (2011) AMERICAN CABARET THEATRE, INC. 31-1225154 Page?

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

-compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC).of more than $100,000 from the organization and any related organizations

@ |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average | .o d'?egf‘ﬁ'g:‘ than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week °:"°°' and a drrector/trustee) from from related other
(descnbe | g the organizations compensation
hours for | = - = organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations g = £ . and related
in Schedule 5 § 5 E E—% s organizations
0O) HEIBERESEE
(1) DORIS ANNE SADLER
CHAIR 2.00|X X 0. 0. 0.
(2) ROGER SCHMELZER
VICE-CHAIR 2.00(X X 0. 0. 0.
(3) MARK PAUL
TREASURER 2.00|X X 0. 0. 0.
(4) BARBARA L. CAROTHERS
SECRETARY 2.00(X X 0. 0. 0.
(5) DR, DEBORAH BALOGH
DIRECTOR 1.00[X 0. 0. 0.
(6) ANGELA BLEVINS
DIRECTOR 1.00/X 0. 0. 0.
(7) HAL W. DARRING
DIRECTOR 1.00(X 0. 0. 0.
(8) E. RUELL FIANT
DIRECTOR 1.00[X 0. 0. 0.
(9) J. ALLAN HALL
DIRECTOR 1.00[X 0. 0. 0.
(10) JAMES LAKE, JR.
DIRECTOR 1.00[X 0. 0. 0.
(11) KEVIN MCGOFF
DIRECTOR 1.00[X 0. 0. 0.
(12) DAVID H, MILLS
DIRECTOR 1.00(X 0. 0. 0.
(13) JOHN MILLSPAUGH
DIRECTOR 1.00(X 0. 0. 0.
(14) DON PRIVETT
DIRECTOR 1.00(X 0. 0. 0.
(15) MARSHA STONE
DIRECTOR 1.00(X 0. 0. 0.
(16) SAM TURPIN
DIRECTOR 1.00(X 0. 0. 0.
(17) PHILLIP B, SOLOMON
DIRECTOR 1.00]X 0. 0. 0.
132007 01-23-12 Form 990 (2011)

9

17031112 787540 AMSAT70635 2011.04010 AMERICAN CABARET THEATRE, I AMSA7061




Form 990 (2011) AMERTICAN CABARET THEATRE, INC. 31-1225154 Page8
IPart Vl” Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
*) (8) ©) (D) E) )
Name and title I:)\:Jer; age | ot cfegfﬁ'ggmm one Reportable Reportable Estimated
Per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from refated other
(descnbe | = the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 5 [ & Z (W-2/1099-MISC) organization
organizations| £ | £ g|e and related
B i in Schedule g . g . '%' %5 5 organizations
O) HHHEHE
(18) SHANNON M FORSELL
MANAGING & ARTISTIC DIRECTOR 40.00 X 68,400. 0. 1,760.
(19) LARA SCHMUTTE
CONTROLLER 20.00 X 31,200. 0. 1,760.
1b Sub-total e U > 99,600. 0. 3,520.
¢ Total from continuation sheets to Part VlI, Section A > 0. 0. 0.
d Total {add lines 1b and 1c) > 99,600. 0. 3,520.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
i 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on .
i line 1a? If “Yes," complete Schedule J for such individual L. L i . 3 X
i 4  For any individual isted on hne 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
132008 01-23-12
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Form 990 (2011 AMERICAN CABARET THEATRE, INC. 31-1225154 Page9
| Part Vil | Statement of Revenue

A (B) © Re\(/gziue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue sections 512,
513,0r514
28 1a Federated campaigns 1a
g é b Membership dues .. |
< ¢ Fundraising events . 1c 20,520.
gg d Related organizations _ _ .. -|1d -
2‘_§ e Govemment grants (contnbutlons) 1e
g‘g f All other contributions, gifts, grants, and
2L similar amounts not ncluded above | 1f 238,948.
gg g Noncash contributions included in lines 1a-1f § 1 z 8 9 9 .
O&| _h_Total. Add lines 1a-1f » | 259,468.
Business Code
8 | 2a TICKET SALES AND PERFO | 711110 130,893.] 130,893.
lgg b EDUCATION INCOME 711110 375. 375.
Ne c
ES
o d
o £ All other program service revenue 711110 9,516. 9,516.
g _Total. Add lines 2a-2f » 140,784.
3 Investment income (including dividends, interest, and
other similar amounts) _ . 2,424. 2,424.
4 Income from investment of tax- exempt bond proceeds P>
5  Royalties >
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of | (1) Securities (i) Other
assets other than inventory 22,950.
b Less cost or other basis
and sales expenses 29,715.
c Gain or (loss) -6,765.
d Netgain or (loss) » -6,765. -6,765.
o | 8 a Gross income from fundraising events (not
g including $ 20,520. of
é contnbutions reported on line 1c¢). See
5 PartIV,line 18 = . ... .. al 23,761.
g b Less: direct expenses b} 23,761.
c Net income or (loss) from fundralsmg events | 0.
9 a Gross Income from gaming activities. See
Part IV, line 19 i a
b Less: direct expenses | | b
¢ Net income or (loss) from gaming actlvmes |
10 a Gross sales of inventory, less returns
and allowances .= = a
b Less: cost of goods sold b
c_Net income or (loss) from sales of mventory »
Miscellaneous Revenue Business Code
11 a MERCHANDISE SALES 452000 3,349. 3,349.
b
c
d All other revenue
e Total. Add lines 11a-11d > 3,349.
12 Total revenue. See instructions. » 399,260.] 134,019. 3,349. 2,424,
032502 Form 990 (2011)
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Form 990 (2011)

AMERICAN CABARET THEATRE,

| Part IX [ Statement of Functional Expenses

INC.

31-1225154 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b, (A) | €) D)
75, 8b, Sb, and 10b of Part Vil Total expenses P panses | e expenans Fé‘x"ééﬁ?é’ég
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in -
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members . X
5 Compensation of current officers, directors,
trustees, and key employees 103,120. 29,223. 73,897.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages ) 43,860. 12,429. 31,431.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits 2,449. 2,449.
10 Payroll taxes A 11,242. 3,186. 8,056.
11 Fees for services (non-employees):
a Management
b Legal
c Accounting 10,200. 10,200.
d Lobbying e e e
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other . .
12 Advertising and promotion 28 ‘ 642. 28 7 642.
13  Office expenses L 7,615. 7,615.
14 Information technology = .
15 Royalties
16 Occupancy 12,000. 12,000.
17 Travel L .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest L 1,283. 1,283.
21 Payments to affilates . L
22 Depreciation, depletion, and amortization 14,846. 14,846.
23 Insurance e .
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of hine 25, column (A)
amount, hst line 24e expenses on Schedule 0.)
a PRODUCTION EXPENSES 144,725, 144,725.
b DEVELOPMENT EXPENSE 14,537, 14,537.
¢ ENDOWMENT FEES 5,733. 5,733.
d BANK FEES 5,248. 5,248.
e All other expenses 12,619. 4,247. 8,372.
25  Total functional expenses. Add lines 1 through 24e 418,119. 237,298. 160,551. 20,270.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ | # totiowng SOP 98-2 (ASC 888-720) _
132010 01-23-12 Form 990 (2011)
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Form 990 (2011 AMERICAN CABARET THEATRE, INC. 31-1225154 Page1d
Part X ] Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 18,764.] 1 11,659.
2  Savings and temporary cash mvestments 6,706. 2 71,758.
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net o 6,490.| 4 11,784.
5 Receivables from current and former officers, dlrectors trustees key
employees, and highest compensated employees. Complete Part |l - .
of Schedule L o . o 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
fy‘. 7 Notes and loans receivable, net 7
- 8 Inventones for sale or use _ e e 8
9 Prepaid expenses and deferred charges 5,226.] 9 17,203.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D . 10a 87,716. .
b Less: accumulated depreciation 10b 22,700. 61,943.] 10¢c 65,016.
11 Investments - publicly traded securtties 11
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets . 9,728.] 14 7,712.
15 Other assets See Part IV, I|ne11 ...... 623,042.| 15 553,905.
___1 16 _ Total assets. Add lines 1 through 15 (must equal Iine 34) 731,899.] 6 739,037,
17 Accounts payable and accrued expenses . 29,557.] 17 7,758.
18 Grants payable 18
19 ° Deferred revenue 5,681.] 19 69,398.
20 Tax-exempt bond habilities 20
P 21 Escrow or custodial account hability Complete Part IV of Schedule D i 21
£ | 22 Payables to current and former officers, directors, trustees, key employees, l
:{é highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L e e _ 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 27,767.] 24 11,846.
25 Other liabilities (including federal income tax, payables to related third
parties, and other lhiabiltties not included on fines 17-24). Complete Part X of
Schedule D . . 25
___1 26 Total liabilities. Add lines 17 through 25 63,005.] 26 89,002.
Organizations that follow SFAS 117, check here P [K] and complete ¢ .
@ lines 27 through 29, and lines 33 and 34. ,
:‘:é 27 Unrestricted netassets _ . ... ... 90,526.] 27 109,384.
S |28 Temporanly restncted net assets 328,368.| 28 290,651.
T |29 Permanently restncted net assets 250,000.| 29 250,000.
& Organizations that do not follow SFAS 1 17 check here P |:| and
e complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or curent funds . 30
§ 31 Paid-in or caprtal surplus, or land, buillding, or equipment fund 31
% |32 Retaned earmnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances - 668,894.( 33 650,035.
34 Total liabilties and net assets/fund balances 731,899, 34 739,037,
Form 990 (2011)
132011 01-23-12
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Form 990 (2011) AMERICAN CABARET THEATRE, INC. 31-1225154 Page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI| |:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 399,260.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 418,119.
3 Revenue less expenses. Subtract line 2 from line 1 o 3 -18,859.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column A) . 4 668,894.
5 Other changes In net assets or fund balances (explain in Schedule O) . 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33 column |) | 6 __650,035.
[ Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII El
Yes | No
1 Accounting method used to prepare the Form 990: l:l Cash [i] Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a| X
b Were the organization’s financial statements audited by an independent accountant? 2b X

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audrt,
review, or compilation of its financial statements and selection of an independent accountant? = 2c| X
If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
[XI Separate basis [:l Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit

Act and OMB Circular A-1337 _ . | %a X
b If "Yes," did the organization undergo the requwed audrt or audlts'7 If the orgamzatlon did not undergo the requwed audlt
or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2011

Public Charity Status and Public Support

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

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

Intenal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
AMERICAN CABARET THEATRE, INC. J 31-1225154

LPart ] l Reason for Public Charity Status (il organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
- A church, convention of churches, or.association of churches descnbed in section 170(b){1){A)(i).
A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
|:| A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1)(A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b)(1)}(A)(iv). (Complete Part I )
A federal, state, or local government or governmental unit descnbed in section 170(b){ 1)(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general pubtic descnbed in
section 170{b){(1)(A){vi). (Complete Part Il.)
A community trust descnbed in section 170{b)(1){A)(vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b |:] Type Il c D Type Il - Functionally integrated d l:] Type lll - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type Ill

S WN

)]

0 HO O

10
1

N

el ]

L]

supporting organization, check this box . L. L . . .
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and (iii) below, Yes | No
the goveming body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (i) above? . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1} or (i) above? . 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of iv} Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of

organization

organization
(described on lines 1-9
above or IRC section
(see instructions))

n col. (i) isted in your
governing document?

organization in col.
(i) of your support?

organization in col.
(i) organized in the
us>?

support

Yes No

Yes No

Yes

No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
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Schedule A (Form 990 or 990-E2) 2011 AMERICAN CABARET THEATRE, INC. 31-1225154 Page2

| Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under Part IIl. if the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 (c) 2009 {d} 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 616,568.] 930,983.| 166,840.| 262,469.[ 259,468 .[ 2236328.

2 Tax revenues levied for the organ- B . - . -
ization’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through3 . 616,568.] 930,983.] 166, 840. 262,469.| 259,468.| 2236328.

» g

5 The portion of total contnbutions . ;
by each person (other than a ‘ :
governmental unit or publicly ] o oy
supported organization) included . ",
on line 1 that exceeds 2% of the . : ’ w3
amount shown on line 11, Ji )
column() L s . S

6 Public support. Subtract line 5 from line 4 ’ ) ) 2236328.

Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

7 Amounts fromlne4 . 616,568.] 930,983.| 166,840.| 262,469.| 259,468.| 2236328.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 87,745.-422,504.] 110,899.| 59,627. 2,424.-161,809.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carmed on 648. 1,500. 2,148.

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

-

11 Total support. Add lines 7 through 10 Lf - . - 2076667.
12 Gross receipts from related activities, etc. (see instructions) Lo 12 J
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year asa sectlon 501(c)3)

organization, check this box and stop here » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by Iine 11, column (f) 14 107.69 %
15 Public support percentage from 2010 Schedule A, Part lI, ine 14 15 100.25 %
16a 33 1/3% support test - 2011. If the organization did not check the box on Ilne 13 and ine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | L i > [)_{J

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and line 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization X L N 2 I:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13, 163 or 16b and I|ne 1415 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . > E:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization X > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 I:]
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests hsted below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 _(c) 2009 (d) 2010 (e} 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtractiine 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ |
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carriedon =

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

13 Total support (Add tines 8, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here p[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column {f)) . 15 %
16_ Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Ili, ine 17 . X . 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:I
b 33 1/3% support tests - 2010. If the organization did not check a box on hine 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |:|
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements Y
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁ?;i';m:;‘é:n'f;"sl"?;”’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN CABARET THEATRE, INC. 31-1225154

] Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

A HhON -

o

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year _

Did the organization inform all donors and donor adwsors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the orgamization’s exclusive legal control? . i oL [:I Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |__—I Yes D No

I Part ll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) El Preservation of an historically important land area
[:I Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

ao oo

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements . . 2b
Number of conservation easements on a certified historic structure included in (a) L 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
histed in the National Register . . . 2d

Number of conservation easements modrf ed transferred released extrngurshed or tenmnated by the orgamzatlon durnng the tax

year p

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? i X B D Yes |:] No
Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservatlon easements durning the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170(h)(@)B)()? . . . . i . i |:] Yes E| No
In Part X1V, descnbe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these rtems:

(i) Revenues included in Form 990, Part Vi, line 1 J . > $
(i) Assets included in Form 990, Part X ] . R
2 If the organization received or held works of art, histoncal treasures or other slmllar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenues included in Form 990, Part VIIl, line 1 B . L. . . > $
b Assets included in Form 990, Part X L o ) . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 AMERICAN CABARET THEATRE, INC. 31-1225154 pPage2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a l:] Public exhibition d |:| Loan or exchange programs
b D Scholarly research e I:] Other
c |:| Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
- to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes ’:l No
| Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? _ . X . i DYes [:lNo
b If "Yes," explain the anangement in Part XV and complete the followmg table

Amount
¢ Beginningbalance . .. . .. | A e e .. e 1c
d Additions dunng the year = . L .. . L. . id
e Distnbutions dunng the year L . L A L B . 1e
f Ending balance . . . . B U 1
2a D the organization lnclude an amount on Form 990, Part X, ine 219 .. L. L . D Yes |:] No
b_If "Yes," explain the arrangement in Part XIV.
[PartV [Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Twao years back | (d) Three years back | (e) Four years back
12 Beginning of year balance . 573 090, 605,373, 569,784,
b Contnbutions L o
c Net investment eamings, gains, and losses 1,949, 59,534, 116,410,
d Grants or scholarships
e Other expenditures for facilities
and programs . L » 28,655, 86,227, 75,000,
f Administrative expenses | . L. 5,733, 5,590, 5,821,
g End of year balance _ . . 540 651, 573,090, 605,373,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> 46.00 %
¢ Temporanly restncted endowment»  54.00 %
The percentages in ines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations oL L o o . . . 3a(i)| X
(i) related organizations | . L. L. L |3atii) X
b If "Yes" to 3a(i), are the related orgamzatlons Ilsted as reqwred on Schedule R'7 X . . 3b
Descnbe in Part XIV the intended uses of the organization’s endowment funds.
{ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book vatue
basis (investment) basis (other) depreciation
1a Land
b Bunldlngs R o L
c Leaseholdlmprovements o 47,047. 11,323. 35,724.
d Equipment . . . 40,669. 11,377. 29,292,
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X_column (B), ne 10(c).) » 65,016.
Schedule D (Form 990) 2011
132052
01-23-12
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Schedule D (Form 990) 2011 AMERICAN CABARET THEATRE, INC. 31-1225154 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of securnity or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

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

(A

(B)

(©) L. _.

D)

(3]

(F)

Q)

(H)

(0]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >
[Part Vill| Investments - Program Related. See Form 990, Part X, Ine 13.

(c) Method of valuation-

(a) Descniption of investment type (b) Book value Cost or end-of-year market value

(1)
@)
@)
)
(5)
(6)
@
8)
©)
(10)
Total. (Col (b) must equal Form 990, Part X, co! (B) line 13.) p>
[Part IX] Other Assets. See Form 990, Part X, line 15.
{a) Descnption (b) Book value
(1) CICF ENDOWMENT FUNDS 540,651.
(2 FIXED ASSETS NOT IN SERVICE, NET OF ACCUMULATED
(3) DEPRECIATION 13,254.
)
(5)
(6)
@
@)
9)
(10)
Total. (Column (h) must equal Form 990, Part X, col (B) ine 15.) » 553,905.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
2
()
)
(5)
(6)
@)
8
_©
(10)
(11)

Total. (Column must equal Form 990, Part X, col (B) line 25. >
cotnote In provide the text of the footnole 1o the organization's financial staterments thal reports the organization's liability for Uncertain tax positions under

2. FIN 48 (ASC 740)
132053

01-23-12 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 AMERICAN CABARET THEATRE, INC. 31-1225154 Page4
[Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VilI, column (A), line 12) . . . . 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (defictt) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities = |
Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV.) - ..
Total adjustments (net). Add lines 4 through 8 ...... .. . 9
10____Excess or {defictt) for the year per audited financial statements. Combme ines3and 9 10
|Fart Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrited financial statements . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12.
Net unrealized gains on investments L . .. L. 2a
Donated services and use of facilties  _ L L. 2b
Recoveries of prior year grants . . L. . 2c
Other (Descnbe in Part XIV.) o . L. o 2d
Add hnes 2a through 2d . o .. . . ) . 2¢
3 Subtract ne 2e from line 1 L. i L . - L. i 3
4 Amounts included on Form 890, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line 7b . 4a
b Other (Descnbe in Part XIV) . . . .. L. 4b
¢ Add lines 4a and 4b . L o » 4c
Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Partl Iine 12) 5
|$art Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements L. . . o 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities . L . 2a
Prior year adjustments | L oL . 2b
Other losses | e R R - e 2c
Other (Descnbe in Part XIv)) . . ) .. R L. .. 2d
Add lines 2a through 2d . . . B . . . . 2e
3 Subtract line 2e from line 1 o A L. . . [ . 3
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vill, ine 7b
b Other (Descnbe in Part XIV.) . o . .
c Add Iines 4a and 4b .. . . .. .. - 4c
Total expenses. Add Iines 3 and 4c. (This must equal Form 990, Part |, Iine 18.) 5
l Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part Ill, nes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ine 8; Part XII, ines 2d and 4b; and Part XliI, ines 2d and 4b. Also complete this part to provide any additional information
PART V, LINE 4: UNDER THE TERMS OF A 1999 GRANT AGREEMENT, THE CABARET

® N O |0 [d[WIN

©C A NGO ON

o 00 oo

® a o T o

& &

TRANSFERRED PERMANENTLY AND TEMPORARILY RESTRICTED DONOR FUNDS TO THE

CENTRAL INDIANA COMMUNITY FOUNDATION (CICF) TO ESTABLISH AN ENDOWMENT

FUND. UNDER THE TERMS OF THE ORIGINAL DONOR GRANT AGREEMENT, IN ANY

CALENDAR YEAR, THE CABARET MAY WITHDRAW AN ANNUAL DISTRIBUTION FROM THE

EARNINGS GENERATED BY THE FUND UP TO 5% OF THE FUND VALUE TO BE USED FOR

OPERATIONS. WITHDRAWAL OF THE PRINCIPAL IS PERMITTED FOR THE LIMITED

PURPOSES OF FUNDING CAPITAL EXPENDITURES, ARTISTIC DEVELOPMENT,
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 AMERICAN CABARET THEATRE, INC. 31-1225154 Pages

| Part XIV| Supplemental Information (continued)

FELLOWSHIPS, AND ENDOWED CHAIRS WITH THE PERMISSION OF THE INVESTMENT

COMMITTEE AND BOARD OF DIRECTORS. NO DISTRIBUTION SHALL BE APPROVED IF

THE REMAINING PRINCIPAL WOULD BE LESS THAN $250,000.

PART X, LINE 2: THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) HAS

ISSUED AN INTERPRETATION ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES.

THIS INTERPRETATION ADDRESSES THE ACCOUNTING FOR UNCERTAINTIES IN INCOME

TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS AND PRESCRIBES A

THRESHOLD OF MORE-LIKELY-THAN-NOT FOR RECOGNITION AND DE-RECOGNITION OF

TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. THE

DETERMINATION OF TAX EXEMPT STATUS IS CONSIDERED TO BE A TAX POSITION

TAKEN WITH RESPECT TO THE PROVISIONS OF THE INTERPRETATION.

THE CABARET'S POLICY IS TO EVALUATE THE LIKELIHOOD THAT ITS UNCERTAIN TAX

POSITIONS WILL PREVAIL UPON EXAMINATION BASED ON THE EXTENT TO WHICH THOSE

POSITIONS HAVE SUBSTANTIAL: SUPPORT WITHIN THE INTERNAL REVENUE CODE AND

REGULATIONS, REVENUE RULINGS, COURT DECISIONS AND OTHER EVIDENCE. IT IS

THE OPINION OF MANAGEMENT THAT THE CABARET HAS NO UNCERTAIN TAX POSITIONS.

THE CABARET WOULD RECOGNIZE INTEREST AND PENALTIES RELATED TO UNRECOGNIZED

TAX BENEFITS IN INTEREST EXPENSE SHOULD THEY OCCUR. THERE WERE NO INTEREST

OR PENALTIES RELATED TO INCOME TAXES IN 2011. WITH FEW EXCEPTIONS, THE

CABARET IS NO LONGER SUBJECT TO EXAMINATIONS BY FEDERAL OR STATE TAX

AUTHORITIES FOR YEARS BEFORE 2009.

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Senvice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN CABARET THEATRE, INC. 31-1225154

Fundraising Activities. Comptete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

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

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

iii) oid v) Amount paid "
(i) Name and address of individual . n(m Faiser (iv) Gross receipts t,g zor retalneg by) (vi) Amount paid
or entity (fundraiser) (i) Activty et | from activity fundraiser to (or retained by)
coninbutions? hsted n col. (i) organization
Yes | No
Total »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
132081 01-23-12
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Schedule G (Form 990 or 990-E2) 2011 AMERTICAN CABARET THEATRE, INC. 31-1225154 Page2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
ANNUAL EVENT] col. (c))

° (event type) (event type) (total number)

5

é 1 Grossreceipts . L 44,281. 44,281.
2 Less: Chantable contnbutions 20,520. 20,520.
3 Gross income (ine 1 minus line 2) 23,761. 23,761.
4 Cash pnzes

@ 5 Noncash prizes

(7]

[

§ 6 Rent/facility costs = X L. 2,220. 2,220.

[

k3]

%’ 7 Food and beverages L 7,719. 7,.719.
8 Entertanment L 8,567. 8,567.
9 Other direct expenses | . 5,255. 5L2 55.
10 Direct expense summary. Add lines 4 through 9 in column (d) . . . > 2 3L7 61 )
11_Net income summary. Combine line 3, column (d), and Ine 10 | 2 0.

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

(b) Pull tabsfinstant (d) Total gaming {(add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[+o]
o

1 Gross revenue
o | 2 Cash pnzes
&
&
2| 3 Noncash pnzes
w
©
? | 4 Rent/facility costs
(o]

5 Other direct expenses

D Yes % |L_1 Yes % [:] Yes % N & ,
6 Volunteer labor L. | No [ INo [ INo s

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

8 Net gaming iIncome summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . o [:I Yes |:] No
b If "No," explain*

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? = = | [:I Yes |:| No
b If "Yes," explain.

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E7) 2011 AMERTCAN CABARET THEATRE, INC.

31-1225154 Pages

11 Does the organization operate gaming activities with nonmembers? _ L |:] Yes l:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed

to adminuster charitable gaming? X S L [:l Yes I:] No

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

Ba| %
b An outside facility o . L L . 13b %
| 14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
|
Name P>
Address p 121 MONUMENT CIRCLE - INDIANAPOLIS, IN 46204
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ':] Yes |:] No

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

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

| Gaming manager compensation p $

Description of services provided P

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

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming hicense? . . o I:l Yes I:I No

b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the
organization’s own exempt activities durning the tax year p» $

|Part IV|

Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (ui) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘iis'ﬂi‘”

(Form 990 or 990-E7) Complete to provide information for responses to specific questions on

o tof the T Form 990 or 990-EZ or to provide any additional information. Open to Public

P evaniie Sorncn P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
AMERICAN CABARET THEATRE, INC. 31-1225154

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

AND TO PROVIDE A UNIQUE AND IMPORTANT CONTRIBUTION TO THE CITY'S

ARTISTIC AND CULTURAL LIFE.

FORM 990, PART V, LINE 1C:

THE ORGANIZATION HAD NO REPORTABLE TRANSACTIONS SUBJECT TO THE BACKUP

WITHHOLDING RULES.

FORM 990, PART V, LINE 7H:

THE ORGANIZATION DID NOT RECEIVE ANY CONTRIBUTIONS OF CARS, BOATS,

AIRPLANES, OR OTHER VEHICLES THAT WOULD REQUIRE THE FILING OF FORM

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF THE FORM 990 WAS

PROVIDED TO THE MANAGING & ARTISTIC DIRECTOR, BOARD CHATIR, AND TREASURER

FOR REVIEW AND APPROVAL ON BEHALF OF THE BOARD OF DIRECTORS. THE COMPLETED

FORM 990 AND SUPPORTING FORMS ARE THEN SUBMITTED TO THE MANAGING &

ARTISTICS DIRECTOR FOR SIGNATURE. THE COMPLETED FORM 990 AND SUPPORTING

FORMS ARE THEN SENT TO THE FULL BOARD IN PDF FORMAT AND FILED WITH THE

APPROPRIATE GOVERNMENT AGENCIES.

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS, ALL BOARD

MEMBERS SHALL BE PROVIDED WITH A COPY OF THE CONFLICT OF INTEREST POLICY

AND ARE REQUIRED TO COMPLETE AND SIGN THE ACKNOWLEDGEMENT ON THE DISCLOSURE

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

132211
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Schedule O (Form 890 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

AMERICAN CABARET THEATRE, INC. 31-1225154
FORM.

FORM 990, PART VI, SECTION B, LINE 15: THE FINANCE COMMITTEE AND EXECUTIVE

bFFICERS ANNUALLY REVIEW COﬁPENSATION OF Kﬁi EMPLOYEES AT THE TIME THE NEXT

FISCAL YEAR'S BUDGET IS DEVELOPED. COMPARABILITY DATA FROM OTHER AREA ARTS

ORGANIZATIONS OF STIMILAR SIZE AND STRUCTURE PROVIDE BENCHMARKS.

DOCUMENTATION OF DELIBERATION AND FINAL DECISION IS RECORDED AND RETAINED

IN THE WRITTEN COMMITTEE MINUTES.

FORM 990, PART VI, SECTION C, LINE 19: COPIES OF THE CURRENT AND MOST

RECENT THREE YEARS FORM 990 WILL BE PROVIDED WITHIN THREE BUSINESS DAYS IN

THE CASE OF IN-PERSON REQUESTS. REQUESTS RECEIVED IN WRITING, BY PHONE,

FAX, OR E-MAIL WILL BE HONORED BY PROVIDING THE CURRENT FORM 990, CONFLICT

OF INTEREST POLICY, AND ANY ANNUAL REPORT IN PDF FORMAT VIA E-MAIL WITHIN

THREE BUSINESS DAYS.

FORM 990, PART XTI, LINE 2C:

THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR THE OVERSIGHT OF THE

REVIEW OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT

ACCOUNTANT .

322z, Schedule O (Form 990 or 990-EZ) (2011)
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