SCANNED prc 13 2013

£

rﬁaga Return of Organization Exempt From Income Tax

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

Department of the Treasury benefit trust or private foundation)

Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-0047

2012

-Open to Plbllc *
Inspections:”

A For the 2012 calendar year, or tax year beginning and ending

B check t C Name of organization
wplctle | AMERICAN CABARET THEATRE, INC.
&o=| D/B/A THE CABARET AT THE COLUMBIA CLUB

D Employer identification number

Soanee Doing Business As 31-1225154
ratumn Number and street (or P.0. box if mail is not delivered to street address) Roomvsutte | E Telephone number
[ Jier™~ | 121 MONUMENT CIRCLE 516 (317) 275-1169
ranended|  City, town, or post office, state, and ZIP code G Gross receipts $ 660,002.
[ Jfee= | INDIANAPOLIS, IN 46204 H(a) Is this a group retum
Penn® T e Name and address of pnncipal officerSHANNON M. FORSELL for affiliates? [ lves [XINo

I_Tax-exempt status: [X] 501(c)(3) [ _1501(c)( )< (nsertno.) [_] 49a7(a)(1yor [ 1 527
J Website: pr WWW . THECABARET . ORG

121 MONUMENT CIRCLE, INDIANAPOLIS, IN 46202 H(b)Areall affiiates ncluded?_lves [ No

If "No," attach a list. (see instructions)

H(c) Group exemption number P

K_Form of organization: [ X] Corporation [ ] Trust [ ] Association [_] Other D> | L Year of formation: 19 8 7] M State of legal domicile: TN

[Partl| Summary

o | 1 Bnefly descnbe the organization’s mission or most signfficant activties: TO ELEVATE THE CABARET ART FORM;
g ATTRACT, DEVELOP, AND RETAIN HIGH QUALITY LOCAL PERFORMANCE TALENT;
g 2 Check this box p> I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
:'3 4 Number of Independent voting members of the govermning body (Part VI, line 1b) 4 15
2| 5 Total number of individuals employed in calendar year 2012 (Part V, ine 2a) | 5 4
£ | 6 Total number of volunteers (estimate if necessary) . 6 300
::3 7 a Total unrelated business revenue from Part VIII, column (C), Ine 12 7a 1,124.
b Net unrelated business taxable income from Fom990-T,ine34 . .. . . . .. 7b -983.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) 259,468. 327,913.
E 9 Program service revenue (Part VI, ine 2g) " 140,784. 242 ,426.
E 10 Investment income (Part VIII, colu rw -4,341. 52,978.
11 Other revenue (Part VI, column (A), lines € 10c, and o 3,349. 1,124.
12 _Total revenue - add Ines 8 through11 {must equal Part VI Siu 9 ,Ine 12) 399,260. 624,441.
13 Grants and similar amounts paid (P cDltinh (A), lir Ilnes 13 \¥ 0. 0.
14 Benefits paid to or for members (Pakt¥X} column (A), line.4p—""=\ 0. 0.
@ | 15 Salaries, other compensation, empl es 5-10) 160,671. 171,035.
2 | 16a Professional fundraising fees (Part | U 0 . 0 .
§ b Total fundraising expenses (Part IX, column (D), I|ne 25 » 81,062. GO S Y S Enh -
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ . 257 448. 350 026.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 418,119. 521,061.
19 Revenue less expenses. Subtract ine 18 from ine 12 -18,859. 103,380.
Eg Beginning of Current Year End of Year
=S| 20 Total assets (Part X, ine 16) 739,037. 825,906.
<o| 21 Total liabilities (Part X, ine 26) o L 89,002. 72,491.
25| 22 Net assets or fund balances, Subtract line 21 from ine 20 650,035. 753,415,
[Part lI [ Signature Block
Under penalties of perju | dg€largAhat | have examined this ¢ mchanymg schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complet ration of preparer (othe rcer) is n all infopmagion pﬁhlch preparer has any knowledge
Sign Lsﬂjﬁiture of officer Date / / / ///
Here SHANNON M. FORSELL . EXECUTIVE DIRECTOR y / ;

Type or print name and titie

Print/Type preparer's name Date

Preparers siggatur
Paid |SHAWN ANTELL, CPA AU -ced Z

Check [ ]

- ZS - B :eﬂ-employed

PTIN

P00365876

Preparer |Frm'sname p SHERCK HUSSEY JOHNSON & MCNAUGHTON LLC

FrmsEINp 35-1140303

Use Only |Frm'saddressy, 1402 N CAPITOL AVE, SUITE 150
INDIANAPOLIS, IN 46202-2316

Phoneno. 317-236-0888

May the IRS discuss this retum with the preparer shown above? (see instructions)

L‘}EI Yes I:] No

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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' AMERICAN CABARET THEATRE, INC.

"Tmhg%rom) D/B/A THE CABARET AT THE COLUMBIA CLUB 31-1225154 Page2
1 Partdll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ili e e .. . L [:]

1 Briefly 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 Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 0r 990-EZ? . .. . . . ... e e [ Yes [XINo
If "Yes,* describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? o DYes [X]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 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 $ 323 y 519. including grants of $ ) (Revenue s 231 7 730. )
THE CABARET PRESENTS THE FINEST OF NATIONAL, INTERNATIONAL, AND LOCAL
CABARET PERFORMANCES IN AN INTIMATE AND SOPHISTICATED SETTING. THE
CABARET PRESENTED 37 PERFORMANCES IN 2012 REACHING AN AUDIENCE OF
5,000+.

4b  (code ) (Expenses $ 13 7 047. ncluding grants of $ ) (Revenue $ 2 P 850. )
IN 2012, THE CABARET DEVELOPED PROMISING LOCAL:, PERFORMERS AND PROVIDED
CONTINUING EDUCATION THRQUGH A VARIETY OF PRACTICAL TRAINING
OPPORTUNITIES SUCH AS MASTER CLASSES WITH ACCLAIMED NATIONAL
PERFORMERS; A TEN-WEEK CABARET INTENSIVE COURSE; YOUTH PERFORMANCE
SHOWCASES AND PRE-SHOW SPOTLIGHT PERFORMANCE OPPORTUNITIES; AND VARIOUS
EDUCATIONAL AND OUTREACH PARTNERSHIPS. 2,500+ YOUTH AND ASPIRING
PERFORMERS ARE SERVED ANNUALLY THROUGH THE CABARET®YS EDUCATIONAL AND
OUTREACH PROGRAMMING.

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 336,566.
Form 990 (2012)
232002
12-10-12
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AMERICAN CABARET THEATRE, INC.

"Forr.r19§)0(2012) D/B/A THE CABARET AT THE COLUMBIA CLUB 31-1225154 Page3
TPat IV [ Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,* complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B Schedule of ContnbutOIS? e - 2 | X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposrtlon to candldates for
public office? If “Yes," complete Schedule C, Part! . . ... . 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a sectlon 501(h) electlon n effect
during 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) organization that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, ® complete Schedule C, Part lll B 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *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, histonic land areas, or histonc structures? /f "Yes, * complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,*® oomplete
Schedule D, Part il . .. ... . . . 8 X
9 Did the organization report an amount in Part X ine 21 for escrow or oustodlal account Irabrlrty serveas a custodran for
amounts not listed in Part X, or provide credit 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 organrzatron hold assets in temporanly restncted endowments pennanent
endowments, or quasi-endowments? If "Yes, * complete Schedule D, Part V 110l X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VII VlII IX, or X 7
as applicable. Ca B
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
PartVI . R 11a| X
b Did the organrzatron report an amount for mvestments other secuntres n Part X ine 12 that is 5% or more of its total
assets reported in Part X, ine 167 /If “Yes, “ complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1S 5% or more of rts total
assets reported in Part X, ine 167 /f "Yes, * complete Schedule D, Part Vill ... | 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of |ts total assets reported n
Part X, ine 167 If "Yes, ® complete Schedule D, Part IX = . 1d| X
e Did the organization report an amount for other liabilities in Part X ine 25’7 If Ya oomplete Schedule D Fart X 11e X
f Dud 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 1f | X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, * complete
| Schedule D, Parts Xl and Xl L 12a X
| b Was the organization included in consohdated mdependent audrted ﬁnancral statements for the tax year?
| If “Yes, " and if the organzation answered "No" to line 12a, then completing Schedule D, Parts Xland Xlisoptional ... ... ... |12b X
| 13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes, " complete Schedule E 13 X
i 14a Did the organization mantain 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, fundrarsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes, " complete Schedule F, Parts land IV . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 OOO of grants or assrstance to any organrzatlon
or entity located outside the United States? If "Yes, * complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assrstance to rndlvrduals
| located outside the United States? If *Yes, * complete Schedule F, Partslltand IV . .. . 16 X
i 17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A), lines 6 and 11e? If "Yes, * complete Schedule G, Part | i 17 X
18 Did the organization report more than $15,000 total of fundratsing event gross income and contnbutrons on Part VIII Ilnes
1c and 8a? If "Yes, " complete Schedule G, Part Il o 18X
19 Did the organization report more than $15,000 of gross income from gamrng actrvrtles on Part Vi, I|ne 9a? If ‘Yes
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hosprtal facrlrtres? If 'Yes complete Schedule H 20a X
b _If "Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this retum'7 20b
Form 990 (2012)
232003
12-10-12
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! AMERICAN CABARET THEATRE, INC.

* - Form 950 012) D/B/A THE CABARET AT THE COLUMBIA CLUB 31-1225154 Page4
] art.lV | 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), line 17 If *Yes, " complete Schedule |, Parts | and Il o 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX
column (A), line 27 If "Yes, " complete Schedule I, Parts land ll . . . 2 X

23 Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, 0or 5 a)out compensatlon of the organlzatlon (] current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete

Schedule J | . L e e e 23 X

24a D the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027? If "Yes, " answer lines 24b through 24d and complete

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

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

Schedule L, Part | . 25b X
26 Wasaloantoorbya current or former off icer, dlrector trustee key employee hlghest compensated employee or dlsqualrf' ied
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partll = = = == 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, Partlll ... .. ... ... ... . ... 27 X
28 Was the organization a party to a business transaction with one of the following partles (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, Partlv i X 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 R 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, * complete Schedule M e 29 X
30 D the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatlons?
If *Yes," complete Schedule N, Part | N e I 3 X
32 Dd the organization sell, exchange, dispose of or transfer more than 25% of ts net assets?/f "Yes, " complete
Schedule N, Part Il . 32 X
33 D the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part 1, III or IV and
PartV,inel . ... .. .. .. ... 34 X
35a Did the organization have a controlled entrty wrthln the meamng of section 512(b)(1 3)7 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 . 35b
36 Section 501(c)}{3) organizations. Did the organization make any transfers to an exempt nonchantable related organlzatlon’7
If "Yes, " complete Schedule R, Part V, ine 2 . ... . . . ... . . |36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that 1S not a related organlzatlon
and that i1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVi .= . = | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 fiers are required to complete Schedule O . .. e .. A 3 | X
Form 990 (2012)
232004
12-10-12
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AMERICAN CABARET THEATRE, INC.

Form 990 (2012) D/B/A THE CABARET AT THE COLUMBIA CLUB 31-1225154 Page5
tatements Regarding Other IRS Filings and Tax Compliance
Check ff Schedule O contains a response to any question in this Part V L b4
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter O-fnotapplicable ... .. . | 1a 25
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R
(gambling) winnings to prize winners? . . .. .. e 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements ‘J '
filed for the calendar year ending with or within the year covered by this retum ____ i 2a 4 R
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums'7 . X
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If *Yes,” has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O i, 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. B
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes,"” to ine 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 d|d the organlzatlon sollcrt
any contributions that were not tax deductible as charitable contnbutions? L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? =~ 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c) B
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . | X
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
tofile Form8282? . .. . .. . ....... ... e e e e U 7c X
d If "Yes," mdicate the number of Forms 8282 fied dunng the year | 7d | -
e Did the organization 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 [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred" 79 X
h If the organization received a contnbution of cars, boats, airplanes, 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 49667 L 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, line 12 . . 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club fac1Imes e 10b
11 Section 501(c) 12) organizations. Enter:
a Gross income from members or shareholders . . . . .11
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . 11b
12a Section 4847(a) 1) non-exempt charitable t‘usts Is the organlzatlon ﬁllng Form 990 n lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . ... .. I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to mantain by the states in which the
organization 1s licensed to issue quallfied heatthplans . =~ = = . .. .. . . ; o 13b
¢ Enter the amount of reserves onhand | . 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? X 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 (2012)
232005
12-10-12
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AMERICAN CABARET THEATRE, INC.

ForrnQ§0(2012) D/B/A THE CABARET AT THE COLUMBIA CLUB 31-1225154 Page6
] Part Vi | Gbvernance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI L. . R . .. . . lj_Ll
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15 !
If there are material differences in voting rights among members of the governing body, or if the governing ‘
body delegated broad authortty to an executive committee or similar committee, explain in Schedule O. ’
b Enter the number of voting members included in line 1a, above, who are independent _ _ . 1b 15 ‘
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other I R _J
officer, director, trustee, or key employee? == = . . . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? O 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was f' Ied? . 4 X
5 D the organization become aware during 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 appornt one or
more members of the governing body? . . . o 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? = = . 7b X
8 Did the organization contemporaneously document the meetrngs held or wrrtten actrons undertaken durmg the year by the followrng b
| a The goveming body? . . .. ... .. lealx
b Each committee with authonty to act on behatf of the govemrng body” g8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who mnnot be reached at the
organization's maling address? If "Yes, * provide the names and addresses in ScheduleO . . ... .. ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiiates? .. . .. . .. .. ... ... . | 10a X
; b If "Yes," did the organization have written policies and procedures govemlng the actrvrtres of such chapters aft' Irates
! 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 990 to al members of its governing body before ﬁlrng the form” 11a| X
% b Describe in Schedule O the process, if any, used by the organization to review this Form 990. I N
i 12a Did the organization have a wrtten conflict of interest policy? /f "No," go o line 13 | L 12a | X
| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nise to conflrcts" L2 X
| ¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? If *Yes, * descnbe
in Schedule O how this was done . . e e i 02| X
13 Did the organization have a wrtten whrstleblower polrcy’7 F e X 13X
‘ 14 D the organization have a wntten document retention and destruction polrcy’7 L . 14 | X
: 15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization’s CEO, Executive Director, or top management official . = .. .. . . . . i i ... |1sa]| X
b Other officers or key employees of the organization . . e o 1w X

If “Yes® to ine 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 simiar arrangement with a i )
taxable entity dunng the year? = . .. ] 16a X
| b If "Yes," did the organization follow a wrrtten polrcy or procedure requrnng the organrzatlon to evaluate rts partrcrpatron
Iin joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s .
exempt status with respect to such arrangements? | . N R . |116b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is 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.
[_] own website [_] Another's website x] Upon request [ other (explamn in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made ts goverming 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 organization: p»
SHANNON FORSELL - 317-275-1169
121 MONUMENT CIRCLE, #516, INDIANAPOLIS, IN 46204
12-10-12 Form 990 (2012)
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AMERICAN CABARET THEATRE, INC.

Form 990 £012) D/B/A THE CABARET AT THE COLUMBIA CLUB 31-1225154  Page?

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part Vit . | P

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. 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 -O- in columns (D), (E), and (F) f no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definttion 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.

® List 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.

® |ist 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: ndividual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box # nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (9] (D) (E) (F)
Name and Title Average | ... .. :‘&Sg'g:‘thm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officor and 2 diector/inisteo) from from related other
(ist any 8 the organizations compensation
hours for | S - B organization (W-2/1099-MISC) from the
related | g | & i g (W-2/1099-MISC) organization
organizations E = £, and related
below g g 5| & 35| = organizations
line) HHEHHEHESEIE
(1) DORIS ANNE SADLER 2.00
CHAIR X X 0. 0. 0.
(2) ROGER SCHMELZER 2.00
VICE-CHAIR X X 0. 0. 0.
(3) MARK PAUL 2.00
TREASURER X X 0. 0. 0.
(4) BARBARA L. CAROTHERS 2.00
SECRETARY X X 0. 0. 0.
(5) DR, DEBORAH BALOGH 1.00
DIRECTOR X 0. 0. 0.
(6) E. RUELL FIANT 1.00
DIRECTOR X 0. 0. 0.
(7) J. ALLAN HALL 1.00
DIRECTOR X 0. 0. 0.
(8) DAVID LIPS 1.00
DIRECTOR X 0. 0. 0.
(9) KEVIN MCGOFF 1.00
DIRECTOR X 0. 0. 0.
(10) DAVID H. MILLS 1.00
DIRECTOR X 0. 0. 0.
(11) JOHN MILLSPAUGH 1.00
DIRECTOR X 0. 0. 0.
(12) DON PRIVETT 1.00
DIRECTOR X 0. 0. 0.
(13) PHILLIP B, SOLOMON 1.00
DIRECTOR X 0. 0. 0.
(14) MARSHA STONE 1.00
DIRECTOR X 0. 0. 0.
(15) SAM TURPIN 1.00
DIRECTOR X 0. 0. 0.
(16) SHANNON M FORSELL 40.00
MANAGING & ARTISTIC DIRECT X 71,144. 0. 1,920.
232007 12-10-12 Form 990 (2012)
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AMERICAN CABARET THEATRE, INC.

Form 990 (2012) D/B/A THE CABARET AT THE COLUMBIA CLUB 31-1225154 Page8
Part Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (B (F)
Name and trtle Average (do not :ec;?i:\ig?man one Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | 5 g organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | S g|E and related
below |35|E(_128[88 s organizations
b Subtotal .. ... ... ... . ... . ... 71,144. 0. 1,920.
¢ Total from continuation sheets to PartVIl, SectionA . 0. 0. 0.
d Total (add lines 1b and 1c) . > 71,144. 0. 1,920.
2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on N R
ine 1a? If "Yes," complete Schedule J for such indwvidual = = = | . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the organlzatlon R o
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such indvidual . = . X 4 X
5 D any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? If "Yes, " complete Schedule J for such person . . R N 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 Description 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 (2012)
232008
12-10-12
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AMERICAN CABARET THEATRE, INC.

* Form 990 £012) D/B/A THE CABARET AT THE COLUMBIA CLUB 31-1225154  Page9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl . e een . . . .. . . D
(A) (B) ©) (D)
Total revenue Related or Unrelated R?}’gf?\"&:ﬁgg?d
exempt function business sections 512
revenue revenue 513, or 514
£2| 1a Federated campaigns . |1a
g 2 b Membershipdues = = = 1b :
,,—E ¢ Fundrasingevents = 1c 16,539.
'3_11" d Related organizations = = . |1d
g_g e Government grants (contnbutlons) 1e
.g‘e £ All other contributions, grfts, grants, and
a £ similar amounts not included above _ 1" 311,374.
E% G Noncash contributions included in lines ta-1t $ B R
O&| bh Total.Addlnestatf . . .~ .= . P 327,913,
Business Code i
¢ | 2a TICKET SALES AND PERFO | 711110 239,576. 239,576.
2o b EDUCATION INCOME 711110 2,850. 2,850.
£3| «
8% e
& f All other program service revenue = . . 711110
g Total. Add lnes 2a-2f . ... . > 242,426,
3 Investment income (including dividends, interest, and
other similar amounts) L R 60,824. 60,824.
4 Income from investment of tax-exempt bond proceeds P>
5 Royates . ... .. . .. .. . ... P
(i) Real (i) Personal
6 a Gross rents o
b Less: rental expenses | .
¢ Rental Income or (loss) o ~ B
d Net rental income or (oss) . ..... ... ... N
7 a Gross amount from sales of () Secuntties (i) Other
assets other than inventory 6,750.
b Less: cost or other basis
and sales expenses . 14,596.
¢ Ganor(oss) . . .. . -7,.846. o ] )
d Net gain or (loss) . D -7,846. -7,846.
o | 8 a Gross income from fundraising events (not
g including $ 16,539. of
é contributions reported on line 1c¢). See
5 PartIV,fne18 . . . . . al 20,965.
6“5 b Less: direct expenses = . b| 20,965. )
¢ Net income or (oss) from fundrajsmg events N 0.
9 a Gross income from gaming activities See
Part IV, ne 19 . R - |
b Less: drect expenses = | . b
¢ Net income or (Joss) from gaming actlvrtles N
10 a Gross sales of inventory, less retums
and allowances | . . . R .. .. a
b Less: cost of goods sold L b
¢ _Net income or (loss) from sales of mventory - »
Miscellaneous Revenue Business Code )
11 a MERCHANDISE SALES 452000 1,124. 1,124,
b
c
d All other revenue
e Total. Addhnes 11a-11d . .. . . . N 1,124.
12___ Total revenue. See instructions. N 624,441.] 234,580, 1,124.] 60,824.
Rt Form 990 (2012)
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Form 990 (2012

AMERICAN CABARET THEATRE,

INC.
D/B/A THE CABARET AT THE COLUMBIA CLUB
Part IX | Statement of Functional Expenses

31-1225154 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organzations must complete column (A).

Check if Schedule O contains a response to any question in this Part 1X

not include amounts reported on li (A) (B) (C)
[7):, 8b, 9b, and 10b of Parf Vill. nes eb. Total expenses P'°3x'§'2n§3rs‘"°e ggnearg]egt;rgnasr;g Fg:ée?'sségg
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 211
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
Unrted States. See Part IV, ines 15and 16 _
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees 73,064. 24, 355. 24,355, 24 ,354.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7 Other salanes and wages 80,603. 26,868. 26,868. 26,867.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 4,609. 1,536. 1,536. 1,537.
10 Payroll taxes 12,7589. 4,253, 4,253, 4,253.
11 Fees for services (nonemployees)

a Management _

b Legal . .

¢ Accounting 29,348. 29,348.

d Lobbying _ .

e Professional fundralsmg Sservices. See Part IV, line 17

f Investment management fees _ R

g Other. (Ifine 11g amount exceeds 10% of I|ne 25

column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion . 35,048. 35,048.
13 Office expenses 16,441. 5,481. 5,480. 5,480.
14 Information technology
15 Royalties .
16 Occupancy 12,600. 4,200. 4,200. 4,200.
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,320. 440. 440. 440.
20 Interest . 937. 937.
21 Payments to afﬁhates
22 Depreciation, depletion, and amortlzatlon 16,700. 16,700.
23 Insurance . . .
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .

a UNRELATED BUSINESS INCO 75. 75.

b PRODUCTION EXPENSES 184,613. 184,613.

¢ BANK FEES 16,671. 16,671.

d EDUCATION 13,047. 13,047.

e All other expenses 23,226. 3,354. 5,941. 13,931.
25 Total functional expenses. Add lines 1 through 24e 521,061. 336,566. 103,433. 81,062.
26 Joint costs. Complete this ine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

AMERICAN CABARET THEATRE, INC.

D/B/A THE CABARET AT THE COLUMBIA CLUB 31-1225154 page 11
| Part X | Balance Sheet —age
Check if Schedule O contains a response to any question in this Part X e eeeeen R
(A) {(B)
Beginning of year End of year
1 Cash-noninterestbearing 11,659.] 1 100,785.
2  Savings and temporary cash investments 71,758.[ 2 54,561.
3 Pledges and grants receivable, net 3
4 Accountsrecevable,net . | 11,784.) a 16,227.
5 Loans and other receivables from current and former officers, directors, |
trustees, key employees, and highest compensated employees. Complete o .
Part Il of Schedule L e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under .
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting !
employers and sponsonng organizations of section 501(c)(9) voluntary ) B
- employees’ beneficiary organizations (see instr). Complete Part lof SchL = 6
fg’ 7 Notes and loans receivable, net 7
& 8 Inventories forsaleoruse . | | . 8
9 Prepaid expenses and deferred charges 17,203.| 9o 21,800.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 95,546.
b Less: accumulated depreciation 10b 37,236. 65,016.] 10c 58,310.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, fine 11 13
14 Intangible assets ) 7,712.] 14 5,695.
15  Other assets. See Part IV, ine 11 . 553,905.] 15 568,528.
___116__ Total assets. Add lines 1 through 15 (must equal line 34) 739,037.] 16 825,906.
17  Accounts payable and accrued expenses _ 7,.758.] 17 22,629.
18 Grants payable 18
19 Deferred revenue o 69,398.] 19 49,862.
20 Taxexempt bond labilities = . 20
2 21 Escrow or custodial account Ilabllrty Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees, i
:'E key employees, highest compensated employees, and disqualified persons. _ B )
= Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd partles . 23
24 Unsecured notes and loans payable to unrelated third parties 11,846.| 24 0.
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 25
__ 126 Total liabilities. Add lines 17 through 25 _ 89,002.] 26 72,491,
Organizations that follow SFAS 117 (ASC 958), check here P IE and
2 complete lines 27 through 29, and lines 33 and 34. . . R B i
% 27 Unrestncted net assets ) 109,384.| 27 146,806.
S |28 Temporanlyrestncted netassets . . . . ... 290,651.] 28 356,609.
T |29 Permanently restricted netassets 250,000.( 29 250,000.
a Organizations that do not follow SFAS 1 17 (ASC 958), check here P |:]
] and complete lines 30 through 34. K
13 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund balances . .. . 650,035.) 33 753,415.
34 Total habilities and net assets/fund balances 739,037.] 34 825,906.
Form 990 (2012)
232011
12-10-12
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AMERICAN CABARET THEATRE, INC.

Form 990 (2012) D/B/A THE CABARET AT THE COLUMBIA CLUB 31-1225154 Page 12
‘ﬁaconciliaﬁon of Net Assets
Check if Schedule O contains a response to any question in this Part X! .. e . e e e E]
1 Total revenue (must equal Part VIiI, column (A), line 12) 1 624,441.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 521,061.
3 Revenue less expenses. Subtract line 2 fromfne1 . 3 103,380.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 650,035.
5 Netunrealized gains (losses) on investments . ... .. 5
6 Donated services and use of facilties ... . . . .. ... L. L L. 6
7 Investment expenses 7
8 Prnor penod adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ine 33
column (B)) 10 753,415.
[ Part XII] Financial Statements and Reportmg
Check f Schedule O contains a response to any question in this Part XIl . e e e e e L. .. @
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash Li] Accrual [:I 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? . | L. 2a| X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
x] Separate basis [ consolidated basis [__] Both consotidated and separate basis i
b Were the organization's financial statements audited by an independent accountant? = = . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both:
|:] Separate basis l:] Consoldated basis |:| Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt, -
review, or compilation of ts financial statements and selection of an independent accountant? == = | s 2| X
If the organization changed either 1its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? || . 3a X
b If "Yes," did the organization undergo the requnred audlt or audlts’) If the organlzatlon d|d not undergo the requwed audlt
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . ... . . 3b
Form 990 (2012)
232012
12-10-12
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* SCHEDULE A . . . OMB No 1545-0047
(Form 990 of 990-E2) Public Charity Status and Public Support 201 2
Complete if the organization is a section 501(c)(3) organization or a section = N
Department of the Treasury 4947(a){ 1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization AMERICAN CABARET THEATRE, INC. Employer identification number

D/B/A THE CABARET AT THE COLUMBIA CLUB 31-1225154

]ﬁr‘t I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 [
2 []
3 [

a []

5 []

-]

0 HO

~

A church, convention of churches, or association of churches described in section 170(bX 1{AXi).

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

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

A medical research organization operated in conjunction with a hospital descnbed in section 170{b) tXAXiii). Enter the hospral’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed In

section 170(b)X 1AXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170{(b) 1}A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)X 1{A}vi). (Complete Part [1.)

A community trust descnbed In section 170(bY 1{A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of tts 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.)

10 [:] An organization organized and operated exclusively to test for public safety. See section 509{(a)(4).

1 I:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{(a)3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
al_]Typel b1 Typen ¢ [_] Type Il - Functionally integrated d[__] Type Il - Nonfunctionally integrated

e :] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed 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 Il, or Type lIi
supporting organization, check thisbox = .. .. . e e e e I:'
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the goveming body of the supported organization? = = = R L. . 11g(i)
(ii) A family member of a person descnbed in () above? . . i e . 11g(ii)
{iii) A 35% controlled entity of a person described in (j) or {ii) above? L. [ i [ | (1))
h Prowvide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization [iv) IS the organization| (v) Did you notiy the orgag‘i’gtlﬁ);hﬁl col. | (vii) Amount of monetary
organization {described on lines 1-9 n col. (i) listed in your qrganlzatlon in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
I 12-04-12
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Schedule A (Form 990 or 990-

AMERICAN CABARET THEATRE,

2012 D/B/A THE CABARET AT THE COLUMBIA CLUB
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A){(vi)

INC.

31-1225154 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or f the organization failed to qualfy under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") )
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilties
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 =
5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

Public support. Subtract line 5 from line 4

(a) 2008

{b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

930,983.

166,840.

262,469.

259,468.

327,913.

1947673.

930,983.

166,840.

262,469.

259,468.

327,913.

1947673.

1947673.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts fromline4
8 Gross income from nterest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business I1s regularly carried on
10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.) _
11 Total support Add lines 7 through 10

(a) 2008

{b) 2009

{c) 2010

(d) 2011

(e) 2012

{f) Total

930,983.

166,840.

262,469.

259,468.

327,913.

1947673.

-422,504.

110,899.

59,627.

2,424.

60,824.

-188,730.

648.

1,500.

-983.

1,165.

1760108.

12 Gross receipts from related activities, etc. (see instructions) .
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here

12 |

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) .
15 Public support percentage from 2011 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2012. If the organization did not check the box on Ilne 13 and ||ne 14 is 33 1/3% or more, check this box and

14

110.66 %

15

107.69 %

stop here. The organization qualifies as a publicly supported organization = | e > II]
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 [ 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization _ > E]
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Ilne 13 163, or 16b and Ilne 14 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 » E]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ime 15is 10% or
more, and f 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]
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 | |:]

232022
12-04-12
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Schediile A (Form 990 or 990-£2) 2012 Page 3
] Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or f the organization falled to qualify under Part |l. If the organization fails to
qualfy under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (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 facilties fumished in

any activity that is related to the
organization’s tax-exempt purpose

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

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

5 The value of services or facilties
| fumished by a governmental untt to
the organization without charge
6 Total. Add lines 1 through5 . . . .
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

c Add lines 7aand 7b

8 Public support (Subtract ke 7c from line 6 ) e R i
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total

9 Amounts from line 6
10a Gross income from mterest,
\ dividends, payments received on
| secunties 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
activties not included In line 10b,
whether or not the business is
regularly camed on i

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explan in Part IV} -

13 Total support. (Add iines 9, 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,

m
"
| W w
n
i
N
|
L
i
WLt

check this box and stop here . e s S
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) _ I I %
16 Public support percentage from 2011 Schedule A, Part Ill, ine 15 . L. 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by ine 13, column () . . . = | 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, tine 17 . 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on I|ne 14 and I|ne 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 organizaton = = » |:]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . | 2 |:]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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OMB No_1545-0047

SQHEDULE D Supplemental Financial Statements 20 1 2

(Form 990) P Complete if the organization answered “Yes,"” to Form 990,

Department of the Treasury PartlVv, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 1.1e. 11f, '123, or 12b. ~ Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization AMERICAN CABARET THEATRE, INC. Employer identification number
D/B/A THE CABARET AT THE COLUMBIA CLUB 31-1225154

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes® to Form 990, Pat IV, fine 6.

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

1 Total number at end of year _
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
§ Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? = . A |:| Yes L INo
6 Did the organization inform all grantees, donors, and donor adwvisors in writing 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 confermng

impermissible pnivate benefit? . [ Jves [ INo
[Part Il [ Conservation Easements. Complete f the organization answered "Yes" to Form 990, Part IV, ne 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) |:| Preservation of an histoncally important land area
|:] Protection of natural habitat |:] Preservation of a certified historic structure
Ej Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements e . . 2a
b Total acreage restncted by conservation easements . o o . 2b
¢ Number of conservation easements on a certified histonc structure rncluded in (a) L 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register o 2d

3 Number of conservation easements modrﬁed transferred released extlngwshed or termlnated by the organrzatron dunng the tax
year p

4 Number of states where property subject to conservation easement s located P

5 Does the organization have a written policy regarding the periodic monrtoring, nspection, handling of
violations, and enforcement of the conservation easements it holds? . o E] Yes [:I No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year b

7 Amount of expenses incurred i monitonng, INspecting, and enforcing conservation easements dunng the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and section 1700@B®? . ... .. .. e dves [Ne

9 In Part Xlil, descnbe how the organization reports conservatlon easements n rts 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 lii [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 990, Pat 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 XIiI,
the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 990, Part VIIl, line 1 o . o > 3
(ii) Assets included in Form 990, Pat X | | ... »s

2 If the organization received or held works of art, hlstoncal treasures or other srmrlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl ine 1 . . e e e e . ]
b Assetsincluded in Form990,PatX . . . . ... ... .. > §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
EER AP
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AMERICAN CABARET THEATRE,

Schedule D (Form 990) 2012
] Pait il

INC.
D/B/A THE CABARET AT THE COLUMBIA CLUB
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

31-1225154 pPage2

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of tts collection items

(check all that apply):
a |:] Public exhibition
b |:] Scholarly research
c E] Preservation for future generations

d E] Loan or exchange programs

e |:] Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? RS [ Jves [ INo
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Fonn 990, Pat IV, fine 9, or
reported an amount on Form 990, Part X, ne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? _ . . |:| Yes D No
b If "Yes," explain the a.rrangement in Part XIII and complete the followmg table
Amount
¢ Beginning balance . 1c
d Addtions dunng the year 1d
e Distnbutions duringtheyear L, 1e
f Ending balance _ e 1f
2a Dd the organlzatlon lnclude an amount on Form 990 Part X ﬁne 21?7 . |:| Yes |:| No
b If *Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provrded in Part XIII D
I Part V- ]Endowment Funds. Complete if the organization answered "Yes" to Form 990, Pat IV, fine 10.
(a) Current year (b} Pror year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 540,651, 573,090. 605,373, 569 784.
b Contnbutions e e e
¢ Net investment eamings, gains, and losses 60,297, 1,949. 59,534, 116,410,
d Grantsorscholarships . . . ... . ..
e Other expenditures for faciltties
and programs X 27,033, 28 655, 86,227, 75,000,
f Administrative expenses 5,387, 5,733, 5,590, 5,821,
g End of year balance 568,528, 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 %
c Temporarily restricted 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 3a()| X
(i) related organizations o 3a(ii) X
b If "Yes® to 3a(i), are the related orgamzatlons I|sted as requnred on Schedule R’7 L 3b

4 Descnbe in Part Xl the ntended uses of the organization's endowment funds.

[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, iine 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land T rERRE ¢ eF
b Bunldlngs i .
c Leaseholdlmprovements ) 47,047. 18,635. 28,412.
d Equipment __ 48,499. 18,601. 29,898.
e Other. .. . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . 58,310.
Schedule D (Form 990) 2012
232052
12-10-12
24
15401025 787540 AMSA70635 2012.04030 AMERICAN CABARET THEATRE, I AMSA7061




. AMERICAN CABARET THEATRE, INC.
Schedule D (Form 990) 2012 D/B/A THE CABARET AT THE COLUMBIA CLUB 31-1225154 Page3
Part VII| investments - Other Securities. See Form 990, Pat X, ne 12.
(a) Description of security or category ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives = . = .
(2) Closely-held equity interests
(3) Other
(A)
B)
©)
D)
(3]
(@)
Q)
(H)
()
Total. (Col. {(b) must equal Form 990, Part X, col. (B) line 12.) p

[Part Vill] Investments - Program Related. See Form 990, Pat X, ine 13.
(a) Description of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
2)
(3)
4)
(5)
(6)
)
8
(9)
(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
[Part IX| Other Assets. See Form 990, Part X, ine 15.
(a) Description {b) Book value
(1) CICF ENDOWMENT FUNDS 568,528.
2
3)
(4)
(5)
6)
)
(8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . .. . . s A 568,528,
[Part X | Other Liabilities. See Form 990, Part X, iine 25.
1. (a) Description of hability (b) Book value

(1) Federal income taxes
2
()]
@
®)
(6)
U]
8
(9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line25.) .. .. .p
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl m
Schedule D (Form 990) 2012

232053
12-10-12

25
15401025 787540 AMSA70635 2012.04030 AMERICAN CABARET THEATRE, I AMSA7061




AMERICAN CABARET THEATRE, INC.

Scl:1edule D (Form 990) 2012 D/B/A THE CABARET AT THE COLUMBIA CLUB 31-1225154 Page 4
[Part XI- [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements o 1

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments = . e i i o |22
b Donated services and use of facilities SR U I ¢
¢ Recoveries of prior year grants 2c
d 2d
e

Other (Describe in Part XIil.)

Addlnes2athrough2d . 0 oL L L. 2e

3 Subtractlne2efromilnet1 L e e e e 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b =~ o | 4a

b Other DescribemPartXl)y . ... . . . . . |ab _

¢ Addlines4aand4b . OOV ..
Total revenue. Add lines 3 and 4¢. (ThIS must equal Fonn 990, Partl I/ne 12 ) 5

| Part L] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements e, e, 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Otherlosses | . . .
Other (Describe in Part XIIl.) . e e L. L. |
Add lines 2a through 2d e e e e e e e . . . ... L2
3 Subtract line 2e from line 1 e el . . .. . . 3
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b . . . . ...
b Other (Descnbe in Part XIIL.) e e e e e
¢ Addlnes4aand4b . . . . e e e e e e e e 4c
Total expenses. Add lines 3and 4c (Thls must equal Fonn 990 Partl Ilne 18) .. .. e . 5
| Part Xill| Supplemental Information
Complete this part to provide the descnptions required for Part |l, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part
X, fine 2; Part X|, ines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any addrtional information.
PART V, LINE 4: UNDER THE TERMS OF A 1999 GRANT AGREEMENT, THE CABARET

SBWE

o a6 oo

& &

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) 2012
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AMERICAN CABARET THEATRE, INC.

' Sct;edule D {Form 990) 2012 D/B/A_THE CABARET AT THE COLUMBIA CLUB 31-1225154 Pages
Part XiIll | 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 2012. WITH FEW EXCEPTIONS, THE

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

AUTHORITIES FOR YEARS BEFORE 2010.

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-£2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Depa’;’“;"’ of ‘h"s':velas"’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 2
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ol

Name of the organizaton AMERICAN CABARET THEATRE, INC. Employer idenﬁﬁcaﬁon ;1umber
D/B/A THE CABARET AT THE COLUMBIA CLUB 31-1225154

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, fine 17. Form 990-EZ flers 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 solicttations e |:] Solicitation of non-govermment grants
b D Intemet and email solicitations f |:] Solicitation of government grants
¢ [ Phone soticitations g ] Special fundraising events
d E In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 930, Part VII) or entity in connection with professional fundraising services? D Yes |:| No
b If *Yes," list 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.

v) Amount paid R
(i) Name and address of individual o f\(J'r:'ra?s'gr (iv) Gross receipts tg 2or ,etaineﬁa by) (V? Amount pad
or entity (fundraiser) (i) Activity have cusiody | © 00 ivity oo ar to (or retained by)
’ contnbutions? listed in col. (i) organization
Yes | No
Total . . . >
3 List all states in which the organization is registered or licensed to solictt 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) 2012
232081
01-07-13
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AMERICAN CABARET THEATRE,

INC.

31-

1225154 Page2

Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, ine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

Schedule G orm 990 or 990-E2)2012 D/B/A THE CABARET AT THE COLUMBIA CLUB
] Part il |

(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)
g
é 1 Grossrecepts 37,504. 37,504.
2 Less: Contnbutions 16,539. 16,539.
3 Gross income (ine 1 minus fine 2) 20,965. 20,965,
4 Cashprizes . . .. .
5 Noncash pnzes
2
«n
& | 6 Rent/Aacility costs
3
B |7 Food and beverages 6,320. 6,320.
5
8 Entertainment L 9,250. 9,2590.
9 Other direct expenses . . . ... .. 5,395. 5,395.
10 Direct expense summary. Add lines 4 through 9 m column (d) » |( 20,965,
Net income summary. Combine line 3, column (d), and line 10 R | 2 0.
| Part 1] ] Gaming. Complete if the organization answered "Yes* to Form 990, Pat IV ine 19 or reported more than
$15,000 on Form 990-EZ, ine 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
s
o
1_Gross revenue .
o | 2 Cash prizes
3
S
2|3 Noncashpnzes = .
L
°
21 4 Rent/facility costs _
[a)
5 Other directexpenses ... .. ..
lees % DYes % |:|Yes % | ~ b
6 Volunteer labor I:I No I:] No D No -
7 Direct expense summary. Add lines 2 through 5 n column (d) N )
8 Net gaming income 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? D Yes [_INo
b If *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? |:| Yes :] No

b If "Yes," explain:

232082 01-07-13
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AMERICAN CABARET THEATRE, INC.
Schedule G (Form 990 or 990-£2) 2012 D/B/A THE CABARET AT THE COLUMBIA CLUB 31-1225154 Page3
11 ‘Does the organization operate gaming activities with nonmembers?

...... . . . :]Yes DNO
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed
to administer charntable gaming?

13 Indicate the percentage of gaming actrvnty operated n:
a The organization's facility OO A < %
b Anoutside facilty = . . | 13b %

14 Enter the name and address of the person who prepares the organrzatron s gamrng/specral events books and records

Name P>

Address > 121 MONUMENT CIRCLE - INDIANAPOLIS, IN 46204

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? _ . LI Yes [:] No

b If "Yes," enter the amount of gaming revenue received by the organization p> $
of gaming revenue retained by the third party P> $

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> $

Descnption of services provided P>

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

17 Mandatory distnbutions:

a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming hicense? .

|:] Yes [:] No

b Enter the amount of distnbutions required under state law to be drstnbuted to other exempt orgamzatlons or spent In the

organization’s own exempt activities during the tax year p» $
|Part W] Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part Il

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

232083 01-07-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘ji"é°"

. (Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. o Publi
vl Slimenld B> Attach to Form 990 or 990-EZ. e e blic
Name of the organization AMERICAN CABARET THEATRE, INC. Employer identification number
D/B/A THE CABARET AT THE COLUMBIA CLUB 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,

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

1098-C.

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

PROVIDED TO THE MANAGING & ARTISTIC DIRECTOR, BOARD CHAIR, 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) (2012)
232211
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Schedule O (Form 990 or 990-E2) (2012) Page 2

"' Namt of the (‘)rganizatnon AMERICAN CABARET THEATRE, INC. Employer identification number

D/B/A THE CABARET AT THE COLUMBIA CLUB 31-1225154

FORM.

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

OFFICERS ANNUALLY REVIEW COMPENSATION OF KEY EMPLOYEES AT THE TIME THE NEXT

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

ORGANIZATIONS OF SIMILAR 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-MAJIL WILL BE HONORED BY PROVIDING THE CURRENT FORM 990, CONFLICT

OF INTEREST POLICY, AND ANY ANNUAL REPORT IN PDF_ FORMAT VIA E-MATL WITHIN

THREE BUSINESS DAYS.

FORM 990, PART XII, LINE 1:

THE ACCRUAL METHOD OF ACCOUNTING WAS USED TO PREPARE THE FORM 990.

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.

33843 Schedule O (Form 990 or 990-EZ) (2012)
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