Form 990

Department of ¥ie Treasury
Internal Revenue Service

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

* Do not enter Soclal Security numbers on this form as it may be made public.
*» Information about Form 990 and its instructions is at www.irs.gov/form990.

ON EXTENSION

OMB No 1545-0047

2013

Open to Public
Inspection i

A For

B Check if applicable

the 2013 calendar year, or tax year beginning , 2013, and ending , |
C Name of organization AMERICAN CABARET THEATRE, I NC. D Employer Identification Number i

Address change Doing Business As D/B/A THE CABARET AT THE COLUMBIA CLUB 31-1225154

Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

tnitsal retum 121 MONUMENT CIRCLE 516 (317) 275-1169

Terminated City or town, state or province, country, and ZIP or foreign postal code

Amendedretum | INDIANAPOLIS IN 46204 G Grossrecepts $ 689, 982.

F Name and address of pnncipal officer

SHANNON M. FORSELL 121 MONUMENT CIRCLE INDIANAPOLIS IN 46202

Application pending

H(a) Is this a group return for subordinates?

H(b} Are all subordinates included?
If ‘No," attach a list (see instructions)

Yes
Yes

|
|
|
|
|
%No |
No
I Taxexempistatus  |X[50103) | [501(0) ( )< (nsertno) | [a9ar@))or | [527
J Website: » www.thecabaret.org H{c) Group exemption number >
K Form of organization |X|Corporauon l lTrusl I ] Association | | Other ™ I L Yearofformaton 1987 | M state of legal domicte TN
[Partl. .[Summary
1 Bnefly describe the organization’s mission or most significant activities TO ELEVATE THE CABARET ART FORM; _ _ _ _
) ATTRACT, DEVELOP, AND RETAIN_HIGH QUALITY LOCAL PERFORMANCE TALENT; _ _ ___ _______
£ AND TQ PROVIDE A_UNIQUE AND IMPORTANT CONTRIBUTION TO THE CITY'S _ _____________
£ ARTISTIC_AND CULTURAL LIFE. __ _ __ _ _ _ _ o o __
31 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, limne1a) . . . . . . . . . . . . . o oL 3 21
: 4 Number of independent voting members of the governing body (Part Vi, fne1b) . . . . . . .. .. ... .. 4 21
:_g 5 Total number of individuals employed in calendar year 2013 (PartV, line2a) . . . . . . . .. ... ... .. 5 3
<» 2| 6 Total number of volunteers (estimateifnecessary) . . . . . . . . .. .. oo oo a oL 6 300
Zc_é <| 7a Total unrelated business revenue from Part VItl, column (C), e 12 + « .« v v v v v v o v v 7a 157.
b Net unrelated business taxable income from Form990-T,lne 34 . . . . . . . . . . . . . . . ..... 7b
g@, Prior Year Current Year
i' ® 8 Contributions and grants (Part ViIi, ine 1h) e e e e e e e e e e e e e e e e 327,913. 358, 561.
¢ 2| 9 Program service revenue (Part VI, ine 2g) . .J. . ¢ FC ----- 242,426. 234,583.
(om % 10 Investment income (Part VIII, column (A), lines 3} 4, 7d) > VED ol 52,978. 76,845.
{2 & | 11 Other revenue (Part VIII, column (A), lines 5, 6d gg ¢, 10c, and:ﬂ?’m"“‘w e e 1,124. 157.
%,,/\ 12 Total revenue — add lines 8 through 11 (must egdal} arO\CID' o@lumrp(ﬂ\jdllne 174)] EEE. 624,441, 670,146.
;: 13 Grants and similar amounts paid (Part IX, colu n‘(A&gs 1- 3) ....... y') e e
<, | 14 Benefits paid to or for members (Part IX, columg E
(@%m 15 Salanes, other compensation, employee benefi ; 171,035. 186,099,
§ 16 a Professional fundraising fees (Part IX, column (A), lne11e) . . . . . .. .. ... .. ..
§- b Total fundraising expenses (Part X, column (D), ine 25) > 56,836. i
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . .. .. 350,026. 405, 682.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), lne25) . . . . . .. .. 521,061. 591, 781.
19 Revenue less expenses Subtractline 18 frombne12 . . . . . . . . . .. ... ... . . 103, 380. 78,365.
Tég Beginning of Current Year End of Year |
g8 20 Totalassets(Part X, hne16) . . . . . . . . . . o i L e e e e e e 825, 906. 961,933,
;:3 21 Total abilities (PArt X, INE 26) - - « = = v v v v v v e e e e e e e e e e e 72,491 . 130,153.
2&) 22 Net assets or fund balanges Subtract line 21 fromine20~. . . . . . .. ... ... 753,415. 831,780.
|Part 1l | Signature Blogﬁ/ 2
Under penalties of perjury, | declare exammed this return, inclu mpanying schedules and statements, and to the best of my knowledge and belef, it s true, correct, and
complete Declaration of preparer ( n officer) 1s based on all information gt which prepare/r has any ,)mowledge
P\ Ay dr] //zu/l_./c,é g9 /z7//7
Sign Sggature of officer Date 7 7
Here Shannon Forsell
Type or pnnt name and tille
Prnt/Type preparer's name Date Check I_I It PTIN
Paid Joseph Daniel Holt < % ?o?é /5/ sell-employed P00275366
Preparer [Fmsneme ™ Yount and C}%p(pa y, LLC ~ ) !
Use Only |rimsasmess ™ 5665 North Aost Road, Suite 110 FmSEIN> 35-2001633
Indianapolis IN 46216 Phoneno  (317) 546-1020
May the IRS discuss this return with the preparer Shown above? (SE€ INSUCHONS) « « « « « = « « « =« v v v v v v e e e v oo [x] Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)

b\/\ N\



Form 990 (2013) AMERICAN CABARET THEATRE, INC. 31-1225154 Page 2
[Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanyineinthisPartlll . . . . .. . v v v o v v v i i i i e e
1 Bnefly descnbe the organization’s mission.
TO ELEVATE THE CABARET ART FORM;

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

FOMMO90 0F 990-EZ7. « « « o o e e e e e e e e e e e e e [] Yes No
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?. . . . . . D Yes No

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

4 Describe 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 S 203,993, mncludinggrantsof S 0. )(Revenue S 227,943.)

4 b (Code- ) (Expenses $ 27,037, including grantsof S 0. )(Revenue $ 6,640. )
IN 2013, THE CABARET DEVELOPED PROMISING LOCAL PERFORMERS AND PROVIDED

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

4 d Other program services. (Describe in Schedule O.)
(Expenses S 227,317 . wncluding grants of S 0. )(Revenue $ 0.)

4 e Total program service expenses » 458, 347.

BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) AMERICAN CABARET THEATRE, INC. 31-1225154 Page 3
[Eml Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,’ complete

SCREUUIB A. . o v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . ... .. 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,” complete Schedule C, Partl. . . . . . . . . .« . oo v v v 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . « « .« . it 4 X
5 s the organization a sectton 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintamn any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X

22 £ S
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’' complete Schedule D, Partll . . . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes,’

complete Schedule D, Partlll. . . . . .« o o i i i i e e e e e e e e e e e e e e e e e e e 8 X
9 0Dud the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . . . .« o o i i i e e e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V . . . . . . . . . . .. .. ...

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 DldPthe organization report an amount for land, buildings and equipment in Part X, ine 107 If 'Yes,’ complete Schedule
D, Part VI. . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total

assets reported in Part X, ine 167 /f 'Yes,’ complete Schedule D, Part VIl. . . . . . . « . .. .. . .. o 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIIl . . . . . . « . . . o oo v v v v v v 1M1¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . o 0 i it o it e e e e e e e e 11d| X
e Did the organization report an amount for other habilities in Part X, line 257 /f 'Yes,” complete Schedule D, Part X . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 1Mf| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, and XlI. . . e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . .. .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete ScheduleE. . . . . . . . . .. .. ... 13 X
14 a Dd 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, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . « « o o i i v v v it v i e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . « . . oo e e oo 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lifand IV . . . . . . . . « . .. oo oo oo 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . « . . . .« . oo .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If "Yes, complete Schedule G, Partll . . . . . . . . . . o i i i i e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? If 'Yes,’

complete Schedule G, Partlll. . . . . . . . . . o i e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . .. ... . ... .. 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . .. .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2013) AMERICAN CABARET THEATRE, INC. 31-1225154 Page 4
PAIIVX| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
goverhment on Part X, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts landll . . . . . .. ... ... .. ..... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,” complete Schedule I, Partsland Il . . . . . . . . .« v o i o s 22 X

23 Did the organization answer 'Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete 23 X
SCheaUIE J . « & o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did 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 i1ssued after December 31, 20027 /f 'Yes,” answer lines 24b through 24d and

complete Schedule K. If'N0,’'gotoline 25a . . . . . . . . . o o i i i it e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease

anytax-exemptbonds?. . . . . . . L L L L e e e e e e e e e .. | 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any tme during the year? . . . . . ... .. .. 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] . . . . . . . . . .. . o v v o v oo 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified 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? /f ‘Yes,' complete
Schedule L, Part] . . . o o i ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the of{ganlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
Ifso, complete Schedule L, Part Il . . . . . . . . . o o e e e e e e e e e e e 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, Partill . . . . . . . . . . .« o i i i i i e e

28 Was the organization a party to a business transaction with one of the following parties (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, PartIV . . . . . . . . .. ...

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete

Schedule L, Part IV. . . . . . o o o e i e e e e e e e e e e e e e e e e e e e e e e e e e 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? /f 'Yes,’ complete Schedule L, Part 1V . . . . . . . ... ... .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete ScheduleM . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contrnibutions? If 'Yes,’ complete Schedule M . . . . . . . . . . L. L e e i e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part1. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il . . .« o o e i e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part! . . . . . . . . . . . . 00 oo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Ii, Ili, 1V,

F= Lo RV /A0 171 - X 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. . .. .. .. .. 35a X

b If 'Yes' to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V,lne 2 . . . . . . . . . . . . .. ... 35b

36 Section 501 c)f(3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgamzation? If 'Yes,"complete Schedule R, Part V, ine 2 . . .. . . . . . . . . . . e e e e 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI . . . . . .. .. ... ... 37 X
38 Dud the organmization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . . .. ... 000 v i 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13
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Form 990 (2013) AMERICAN CABARET THEATRE, INC. 31-1225154 Page 5
| Part V_| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse ornote toany ine nthisPart V.. . . . . . . . . . .« ...\ o0 v oo v voeee e [_]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N I S
(gambling) WINNINGS 10 PRIZE WINNETS? . .« « + « v o o v e ettt e s ot e s e s e et e e m e e e e 1c¢| X
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 3 |1
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) I N
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . .. . ... .. .. 3a X
b If'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O . . . . . . . . « « . . . o v v v oo o 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial 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 ttme during the taxyear?. . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or 1s 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? . . . . . . . . . . . . . . . . o oo 5¢c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . .. . .. ... o000 L 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e .. 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 contnbution and partly for goods and -

services provided tothe Payor?. . . . . . . o o L i e e e e e e e e e e e e e e e e e e 7al| X
b If 'Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 . . v . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed duringthe year . . . . . . .. ... ... .. I 7 d| I D
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f
g If the organization received a contribution of qualified intellectual property, did the organizatron file Form 8899
ASTEQUINEA? .« & o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C7 . . o o o e e it e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the _ __j
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany tme duningtheyear? . . . . . . . . . . . . . . . L L e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. N K
a Did the organization make any taxable distributions under section 496672 . . . . . . . . . . ... oo 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . ... .00 9b
10 Section 501(c)(7) organizations. Enter .
a Imhiation fees and capital contnibutions included on Part VIl ine 12. . . . . . . . . . ... .. 10a t
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites . . . . . 10b l
11 Section 501(c)(12) organizations. Enter: !
a Gross income from members or shareholders. . . . .. ... ... ... ... ... ... 11a ‘l
b Gross income from other sources (Do not net amounts due or paid to other sources f
against amounts due or received fromthem ). . . . . . . . .. Lo L0000 11b O
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued duning the year . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. )
a Is the organization licensed to i1ssue qualified health plans in more thanonestate? . . . . . . . . . . . .. ... .. .. .. 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 maintamn by the states in

which the organization is licensed to 1ssue qualified healthplans . . . . . . .. ... ... .. 13b I
c Enterthe amountofreservesonhand . . . . . . . . . . .. ... Lo e 13¢c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . ... .. .. .. 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13 Form 990 (2013)




Form 990 (2013) AMERICAN CABARET THEATRE, INC. 31-1225154 Page 6

|Part VI |Governance, 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 or note to any lineinthisPartVI. . . . . . ... .. .. v oo v v i an oo M

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 21 ’
If there are matenal differences in voting nghts among members }
of the governing body, or if the governing body delegated broad !
authonity 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 21 !
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N . _]:
officer, director, trustee or key employee? . . . . . . o it e e e e e e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . .. ... .. 3 X
4 Dud the organization make any significant changes to its governing documents
sincetheprior Form 990 was filed? . . . . . . . . . L o i e e e e e e e e e e e e e e e e e e e e 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 orgamization have members or stockholders? . . . . . . . . . . . . . . o L Lo L oo e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . o . oL e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . 0 o o o v it v h e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by !
the following I B __-_]
aThegoverning body? . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. o o oo oo s oo 8b|] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If '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 Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . . . . . . o000 oL 10a X
b If 'Yes," did the orgamzation have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure ther
operations are consistent with he 0rganizalion's exempl pUIPOSES?. « « « « v« o it i i bt e e e e e e e e e e e e e 10b
11 a Has the organizalion provided a complete copy of this Form 990 to all members of its governing body before fiting the form? . . . . . . . .. . .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ;
12a Did the organization have a written conflict of interest policy? If No,’gotolne 13. . . . . . . . . . . . . . o o o oo 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
o ConfliCtS? . . . . o e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes, ' describe in
Schedule QOhow thiIswas done . . v« v v o v v it v e s i e e e e s e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . 0 L e e e e e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . oo oo oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N R
a The organization’'s CEO, Executive Director, or top managementofficial . . . . . . . . . . ... .. .. ... ... .... 15a| X
b Other officers of key employees of the organization. . . . . . . . . . o o v i i vt v i e e e e e e e e e e e 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a P R A _}
taxable entity dunngthe year? . . . . . . . . L L L L e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its ‘
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the - B R
organization's exempt status with respect to such arrangements?. . . . . . . . . . .. .o oo oo e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed » Indiana

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply.

D Own website I:I Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization makes Its governing documents, conflict of interest policy, and financial statements available to
the public during lhe (ax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
* SHANNON FORSELL 121 MONUMENT CIRLCE, #516 INDIANAPOLIS IN 46204 (317) 275-1169

BAA TEEA0106 07/02/13 Form 990 (2013)
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(PaLEVIIY Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D

Check If Schedule O contains a response ornotetoany linemthisPart VIl . . . . . . . . . ... oL Lo

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

® |ist 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.

® | st all of the organization's current key employees, If any See instructions for definition of 'key employee '

® { st 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

® [ st 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.

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

(€
Name and Title Ave(agzje :'?esl”“g;‘ (‘?'ﬁ:sc;t 32;?"10’;%"22?‘ Re;g)n)able Rep(oﬁzble Estf:gted
ousper | T oo dreooinae) | cqmeersatoniom | compersatenfion | amourt ofiner
any 2,‘,’;{; E:’L é‘ é § é‘ é % § (W-2/1099-MISC) (W-2/1099-MISC) orggmzt:!?on
organiza- | @ @ g olg(ed|a and related
tions g. 5|8 s|gal™ organmizations
dores | s(2| 2] 3
line) 2 g «® 3
Q
_{1)_DORIS ANNE SADLER __ _ _ _|_ 2.00
CHAIR X X 0 0 0
2 ROGER SCHMELZER _ ___ __|_ 2.00
VICE-CHAIR X X 0. 0. 0.
-G} MARK PAUL ____ ______| _2.00
TREASURER X X 0. 0. 0.
_(4_KEVIN MCGOFF_ __ _ _____| ~2.00
SECRETARY X X 0. 0. 0.
_()_KAREN E ARLAND __ ____ | _1.00
DIRECTOR X 0. 0. 0.
_(6) DR. DEBORAH BALOGH ___ |_1.00
DIRECTOR X 0 0 0
_(7_WILMA BORINSTEIN__ _ __ | ~1.00
DIRECTOR X 0. 0. 0.
_{8) MERCEDES DEMPSEY _ __ _ | _1.00
DIRECTOR X 0. 0. 0.
_{®_E. RUELL_FIANT __ ___ _ _1.00
DIRECTOR X 0. 0. 0.
{19)_J. ALLAN HALL _______ |_ 1.00
DIRECTOR X 0. 0. 0.
{1)_KAREN JINNETT __ _ _ _ __ _1.00
DIRECTOR X 0. 0. 0.
02)_paviD LIPS _________/| _1.00
DIRECTOR X 0. 0. Q-
{13)_JOHN_MILLSPAUGH _ __ _ _ | -1.00
DIRECTOR X 0. 0. 0.
(14)_NASHARA C MITCHELL ___ |_1.00
DIRECTOR X 0. 0. 0.

BAA TEEAQ107 07/08/13 Form 990 (2013)
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{ Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) (B) ()
[=1
. (A) A;I/erage lSdo nollchegks't!r]\%r:e lhg(r;l one (D) (E) (F)
3 an
Name and tlls g:;‘-i :ﬁ’flcg:‘::; gedrﬁga‘l’s”m‘s‘ee) oomﬁ:r‘l)garilaoﬂimm oom}:g?!gglalg:?fmm smglslﬂnoaftg?her
week | ——T—== O = [ x| 7| theorganzation related orgamzations compensation
stany 1R Il G| | & |2 F|2 | w-21099-MisC) (W-2/1099-MISC) from the
hous [ E|F|< [ b= 3 organization
or 3553 LR R and related
related [ g s| |88 al” organizations
organza (@ 2 = S|
- tions S| & S é
below @} g @ 2
e | 3 ® g
® g
{15)_TONY_PICKELL_ _ _ _ _ _ ________/] 1.00
DIRECTOR X 0. 0. 0.
{16)_DON_PRIVETT _ _ _ _ __________| 1.00
DIRECTOR X 0. 0. 0.
(7)_PHILLIP B. SOLOMON _ _ _ ______ | 1.00
DIRECTOR X 0. 0. 0.
{18)_ MARSHA STONE_ _ _ _ _ ___ ______| 1.00
DIRECTOR X 0. 0. 0.
(19)_ALAN_SYMONS_ _ _ _ _ _ __ _______/] 1.00
DIRECTOR X 0. 0. 0.
{20)_saM TURPIN _ _ _ _ _ __ ________ ﬁ 1.00
DIRECTOR X 0. 0. 0.
(21)_JOSEPH VANDE BOSCHE _ __ _____ | 1.00
DIRECTOR X 0. 0. 0.
(22) _ L
@ ____] o
es ________] o
@S ——
1bSubtotal. . . . . . . . o e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . . . . ... .. .. >
dTotal (addfinestband1c) . . . . . . . . . it > 0. 0. 0.
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 »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee —— o
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . .« . . . L e e e e e 3 X
4 For any individual isted on line 1a, i1s the sum of reportable compensation and other compensation from i
the orgamization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for B
suchindividual . . . v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S N S
for services rendered to the organization? /f ‘'Yes,’ complete Schedule J for suchperson . . . . . . . . <« < . « <. <. . .. 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 orgarization’s tax year.
(A) (B) (©)
Name and business address 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 orgamization  »

BAA

TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013) AMERICAN CABARET THEATRE, INC. 31-1225154 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains aresponse or note toany lnenthisPart VIl . . . . . . . . . ... .. e oo e oo D
: A (8) (€) (D)
| . Total revenue Related or Unrelated Revenue
’ exempt business excluded from tax
' function revenue under sections
i revenue 512-514
L 1a Federated campaigns . . . . . 1a |
E Z! b Membershipdues . . .. ... 1b i
:’;% ¢ Fundraisingevents. . . . . . . 1c 53,687, f
[ ﬂjr d Related organizations . . . . . 1d !
Z,-g e Government grants (conlributions) . . 1e l
= E £ All other contnbutions, gifts, grants, and {
3= similar amounts not included above . . 1f 304,874. ‘
g g g Noncash contnbutions included in hnes 1a-1f  $ e ‘
S<| hTotal.Addlnesta-tf . . ... ... ... ....... - 358,561,
§ Business Code L el _,?
5 | 22 TICKET SALES AND_PERFOMANCES|711110 227,943. 227,943, 0. 0.
= b EDUCATION INCOME_ _ _ _ _ 711110 6,640. 6,640, 0. 0.
S o ______
a9 ____
2 e ______
«g; f All other program service revenue . . .
2| gTotal. Addlnes2a2f . . . - ... ... | 234,583. 3
3 Investment income (including dividends, interest and
othersmilaramounts) . . . . . . . ... ... . > 76,845, 0. 0. 76,845,
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . ... ... ... ... .........
(1) Real (n) Personal :
6a Grossrents . . . .. t
b Less rental expenses
¢ Rental income or (loss) . . _ R Y o ’
d Netrental incomeor(loss) . . . . . ... ... ..... >
7 a Gross amount from sales of () Secunues () Other |
assets olher than inventory {
b Less cost or other basis ‘
and sales expenses . . . !
¢ Garn or (loss) . o B R
d Netgamor(loss). . . . . . . ... ... ... .. ... >
w | 8a Gross income from fundraising events ‘
2 (not including. . $ 53,687. ]
E of contnbutions reported on line 1c) ;
E SeePartIV,Ine18. . . . . . .. .. a 19,836. ]
= b Less drrectexpenses . . . . . ... b 19,836.f S o !
° ¢ Net income or (loss) from fundraisingevents . . . . . . . > 0. 0. 0.
9a Gross Income from gaming activities |
SeePartIV,lne19. . . . . . .. .. a '
b Less' directexpenses . . . . . . .. b I L o o .
¢ Net income or (loss) from gaming activites . . . . . . .. >
10a Gross sales of inventory, less returns (
andallowances . . ... ... ... a :
b Less costofgoodssold . . . . ... b ~ L L o L _ :
¢ Netincome or (loss) from sales of nventory . . . . . .. >
Miscellaneous Revenue Business Code L R o )
11a MERCHANDISE SALES __ _ _ _|452000 157 0. 157 0.
b
B it
d All other revenue . - . . . - . . . ..
e Total. Addlnes 11a-11d . . . . . . . ... ... . ... 157. ‘
12 Total revenue. Seeinstructions . . . . . . ... ... > 670,146, 234,583, 157. 76, 845.
BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013) AMERICAN CABARET THEATRE, INC. 31-1225154 Page 10

[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must compiete all columns _All other organizations must complete column (A)

Check if Schedule O contains a response ornote toany bneinthusPart IX. . . . . . . . ... ... ... .. ... ...... 1]
Do not include amounts reported on lines Total é;\genSeS Progral('r?)semce Managég)ent and Fund(g)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States See ;
PartiV,lne21 . . . . . .. .. ... .... i

2 Grants and other assistance to individuals in
the United States See Part IV, lne 22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part 1V, lines 16and 16 . .

4 Benefits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). - - . - - - - .. ..

7 Othersalanesandwages. . . . . . . . ... 172,093. 125,319, 15,271. 31,503,

g Pension plan accruals and contrnibutions
(include section 401(k) and 403(b) employer
contnbutions). . . . . . .. ..o

9 Other employee benefits . . . . . .. .. ..

10 Payrolitaxes . . - . . . . . .. ... ... 14,006. 10,570. 1,121. 2,315.
11 Fees for services (non-employees): N

cAccounting . . . « . . . v oo e e 34,169. 0. 29,160. 5,009,
dlobbymg. . . ... ... ... ... ..

e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . . . ...

g Other (if ine 11g am! exceeds 10% of line 25, column
{A) amount, bst line 11g expenses on Schedule Q). . .

12 Advertising and promotion . . . . . .. .. 39,575. 33,052. 6,523. 0.
13 Officeexpenses . . . . . .. . ...... 14,549, 2,265. 12,105. 179.
14 Information technology . . . . . . . . . ...
15 Royalties. . . . . . ... .. ... ...
16 Occupancy. . . . .. ... .... coee e 13,200, 8,490. 1,536. 3,174.
17 Travel . . . . . .. oo e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. ... 0

19 Conferences, conventions, and meetings . . . 1,289, 0. 1,289. 0.
20 Interest. . . . . . . . ..o
21 Payments to affilates. . . . . . .. .. ...
22 Depreciation, depletion, and amortization . . . 21,453. 19,063. 2,390. 0.
23 INSUFANCE « + v« + v v e e e e e e e e e e 6,377. 4,813, 510. 1,054.

24 Other expenses ltemize expenses not |
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on ScheduleO) . . . . . . . . ..

a EDUCATION _ _ _ _ _ _ _ _ _ ___ 27,037 27,037 0 0
b MISC_PRODUCTION EXPENSES_ _ _ 8,945 8,945 0 Q
CBANK_FEES _ _ _ _ _ _ _ __ ___ 15,972 15,787 185 0:
d DEVELOPMENT _ _ _ _ _ _ _ _ _ _ _ _ 11,859 Q 0 11,859
eAlotherexpenses . . . . . . . « v oo oo 211,257. 203,006. 6,508. 1,743.
25 Total functional expenses Add lines 1 through 24e. . 591,781. 458,347, 76,598, 56,836.

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 > [ _] if following
SOP 98-2 (ASC 958-720). . . . . ... ...
BAA TEEAO110 11/08/13 Form 990 (2013)




Form 990 (2013) AMERICAN CABARET THEATRE, INC.

31-1225154 Page 11

|Part X |Balance Sheet

Check If Schedule O contains a response ornotetoany lnemthisPart X . . . . . . .. ..o v oo v v e e . . D
(A) (B)
* Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . .« o ottt e e 100,785.| 1 259,092.
2 Savings and temporary cash investments . . . . . . ..o 0oL 54,561.] 2 24,612.
3 Pledgesandgrantsreceivable,net. . . . . . . . ... oo s e 3
4 ACCOUNISrECeIVADIE, NEL « « « + v v v o e e e e e e e e e e e e e e e 16,227.| 4 18,807.
5 Loans and other receivables from current and former officers, directors, J
trustees, key employees, and highest compensated employees. Complete —- —d
Bart 11 of Schedule T o oy e o . 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9? voluntary employees’ — [— e
beneficiary organizations (see instructions). Complete Part |l of Schedule L .. 6
Q 7 Notesandloansrecewvable,met . . . . . . . ... .. L oo oo 7
2 8 Inventoriesforsaleoruse . . . . . . .« i i it i i e e e e e e e e 8
; 9 Prepad expenses and deferredcharges . . . . . . . ... ... ... ....... 21,800.] 9 4,995,
10a Land, bulldings, and equipment: cost or other basis. {
Complete Part VI of ScheduleD . . . . . . ... ... 10a 96, 348. I
b Less: accumulated depreciation . . . . . .. ... .. 10b 52,992, 58,310. | 10¢c 43,356.
11 Investments — publicly traded secunties . . . . . . . . . ... oo ol 11
12 Investments — other secunties See PartIV,linet1 . . . . .. ... ... ... .. 12
13 Investments — program-related See PartiV,lme 11 . . . . . . .. ... . ... .. 13
14 |Intangbleassets. . . . . . . . . e e e e e e e e 5,695. | 14
15 Otherassets. See PartIV,lne 11 . . . . . .. ... ... ... 0., 568,528.1 15 611,071,
16 Total assets. Add lines 1 through 15 (mustequalbne34) . . . . . ... . ... .. 825,906.] 16 961,933. |
17 Accounts payable and accrued expenses. . . . . . . ..o e 22,.629.] 17 29,634. |
18 Grantspayable. . . . . . . . . . . e e e e e e e 18 |
19 Deferredrevenue . . . . . . . .. e e e e e c e e e e 49,862.] 19 100,519, 1
L] 20 Tax-exemptbondlhabilities. . . . . ... ... ... 20 |
k 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 21 1
|B 22 Loans and other payables to current and former officers, directors, trustees, ; |
L key employees, highest compensated employees, and disqualified persons — - : |
L8 Complete Partllof Schedule L. . . . . . .. o oo i vt e e e 22
:5 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
S [ 24 Unsecured notes and loans payable to unrelated third parttes . . . . . . . . .. .. 0.] 24
25 Other iabilities (including federal Income tax, payables to related third parties,
and other liabiities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add ines 17through25. . . . . . . . . ... ... ... ... .. 72,491 .| 26 130,153.
g Organizations that follow SFAS 117 (ASC 958), check here > and complete i
A lines 27 through 29, and lines 33 and 34. . o o
g 27 Unrestncted netassetS. « v v v v v v v e e h e e e e e e e e e e e 146,806.| 27 220,7009.
£ | 28 Temporarlyrestictednetassets. . . . . .« . ..o i 356,609.| 28 361,071.
z 29 Permanentlyrestricted netassets . . . . . .. Lo o L 250,000.] 29 250, 000.
R Organizations that do not follow SFAS 117 (ASC 958), check here > |:| '
F and complete lines 30 through 34. ,
§ 30 Capital stock or trust principal, or currentfunds . . . . . . ... ... ... ... .. 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. .. 31
Q 32 Retamned earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
N1 33 Totalnetassetsorfundbalances. . . . . ... ......... .. ........ 753,415,133 831,780.
§| 34 Total liabilities and net assets/fund balances . . . . . . ... 825,906.! 34 961,933,
BAA Form 990 (2013)
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[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note toany ine inthisPart XI. . . . . . . . ... .. .. .........

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . o v v v oo s e e e 1 670,146,
2 Totalexpenses (must equal Part IX, column (A}, N 25) « . . . . . o o v ittt it e e e e 2 591,781.
3 Revenue less expenses Subtractine2fromiine 1. . . . . . . .. . o c o e e w e e 3 78, 365.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). - . . . . . .. .. .. 4 753,415.
5 Netunrealized gains (I0sses) ONINVESIMENtS . « . .+« « v v v v v i b i e e e e e e e e e e e 5
6 Donatedservicesanduseoffaciliies. . . . .« . v o o 0 i i i e e e e e e e e e e 6
7 IDVEStMENteXPENSES . . « & v v v o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e s 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . .. .. ... .. ... ... .... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . - . . o e e e e e e e e e e e e e e e e e e e e e e e e e e 10 831,780.

| Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any ineinthisPart XIl . . . . . . . ... .. .. .. ... .. ..

1 Accounting method used to prepare the Form 990. DCash Accrual DOther

If the orgamization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O.

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-

Separate basis DConsohdated basts DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . .. ... .. ... ....

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basis, or both-
Separate baslis DConsohdated basts DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. ... ... ...

If the organization changed either its 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 Actand OMB Circular A-1337. . . . . o 0 e e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explan why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . .. ... ... ....

Yes | No
B [
|
N I B
2al X
2b X
= - |
|
2c¢i X
3a X
3b

BAA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revertue Service

Public Charity Status and Public Support OMB No_1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public
Inspection

Name of the organlzation

Employer identification number

AMERICAN CABARET THEATRE, INC. 31-1225154

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

The organization is not a private foundation because It 1s* (For ines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

" name, city, and state-

2 | | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descrbed in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii} Enter the hospital's

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

L]

L1 170(b){1)(A)(iv). (Complete Part1l)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 A community trust described 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 contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lil }

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations descrbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h

a DType | b

DType 1} c I:I Type lll — Functionally integrated d I:l Type Il — Non-functionally integrated

e By checking this box, | certify that the organization 1s 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 i1s a Type |, Type Il or Type Ill supporting organization,

check thisbox . . . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (ui) .,
below, the goverming body of the supported OFganiZation? . - « « « « v ¢ v« v v e v v e e e e e e e 1149(i)
(ii) Afamily member of a persondescribedin(i)above? . . . . . . . . . o oo oo o e s e 11 g (ii)
(iii} A 35% controlled entity of a person described in () or(w)above? . . . . . . . . .. ..o L oo 11 g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (1) EIN (Iil} Type of organization (iv) Is the {v) Did you notify (vl) Is the (vil) Amount of monetary
organization (descnbed on lines 1-8 organization in the organization in organization in support
above or IRC section column (I) isted in | column (i) of your column (i)
(see Instructions}} your governing support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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[Part Il [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 failed to qualify under Partlll If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
beginning in) >
1 Gifts, grants, contributions, and
membership fees received. SDo not
include any ‘unusual grants ) . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onttsbehalf . . .. ......

3 The value of services or
facihities furnished by a
governmental unit to the
organization without charge. . .

4 Total. Add Iines 1 through3 . . 166,840. 262,469. 259,468. 327,913. 358,561.| 1,375,251.

5 The portion of total
contributions by each person
(other than a governmentat
umit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

166,840. 262,469. 259,468. 327,913. 358,561.| 1,375,251.

shown on line 11, column (f) . . 73,768.
6 Public support. Subtract line 5
fromlned4 . ... ....... N A A .1 1,301,483.
Section B. Total Support
ggs'ﬁ:gf;gyﬁf)’ {or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlned . ... .. 166,840. 262,469, 259,468. 327,913, 358,561.) 1,375,251,

8 Gross income from interest,
dividends, payments received
on securnties loans, rents,
royalties and income from
similar sources . . . . . . . .. 110,899. 59,627. 2,424. 60, 824. 76,845, 310, 619.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carredon . . .. .. ... .. 648. 1,500. -983. 157. 1,322.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Partiv)) .. .......... -

11 Tota! support. Add lines 7
through10 . . . . . . .. ... 1,687,192.

12 Gross receipts from related activities, etc (seemstructions) . . . . . . . . . L oo e e v s e e e e | 12

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . o o i i it ittt e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . .. ... .. .. 14 77.14 %
15 Public support percentage from 2012 Schedule A, Partll,line 14 . . . . . . . . . . ... oo oo 15 110.66 %

16a 33-1/3% support test — 2013. [f the organization did not check the box on fine 13, and the line 141s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorgamization . . . . . . . . .« o v oo v v v n o n s s o e >

b 33-1/3% support test — 2012, If the organtzation did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . v o oo h b o s s e > D

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and Iine 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 . . . . . . . . . > I:I

b 10%-facts-and-circumstances test ~ 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 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 organizaton . . . . . . . . . .. >
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 . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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|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 falled to qualfy under Part il. If the organization fails
to qualify under the tests listed below, please complete Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include

any 'unusual grants.’). . . . . .

2 Gross receipts from admus-
sions, merchandise sold or
services performed, 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 business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf. ... ........

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

6 Total. Add lines 1 through 5 . .

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

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

cAddlines7aand7b . . .. ..

8 Public support (Subtract line
7cfromlne6). . ... .. ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . . .. ..

10a Gross income from interest,
dividends, payments received
on securnties loans, rents,
royalties and income from
similarsources . - . . . . . ..

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add hnes 10aand 10b . . . . .

11 Netincome from unrelated business
actities not included in kne 10b,
whether or not the business is
regularly carmiedon . . . . . . .

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

13 Total Support. (addins 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, checkthisboxand stop here.™. . . . . . . . . . . . . L s e e e e e e e e e > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column(f)) . . . . . . . . . ... .. ... 15 3
16 Public support percentage from 2012 Schedule A, PartliLline15. . . . . . . .. . ... 000 o oo 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . .. . . .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Part i ine 17 . . . . . . . . .. oo oo oo 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and ine 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s 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. . . . . . .. ... > B

BAA TEEAG403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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[Part IV_|Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a
or 17b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
. Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

iy
&

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. (%38
Name of the orgar Employer identification number
AMERICAN CABARET THEATRE, INC. 31-1225154

-i?%‘ﬁ'ﬁiﬂ 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) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear . .. ... .. ..
2 Aggregate contnbutions to (duning year) . . . .
3 Aggregate grants from (during year) . . . . . .
4
5

Aggregate value atendofyear . . . . . . . ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . .. .. . .. ... .. DYes D No

-]

Did the organization inform all grantees, donors, and donor advisors 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 conferring
impermissible private benefit? . . . . . L L L L L e e e e e e e e e e e e e e e DYes D No

Part'll3¥ 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) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d If the orgamization 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 conservationeasements . . . . . . o v o v 0o e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . .. .. o 0o 0. 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . ... ... .. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure histedinthe NationalRegister . . . . . . . . . .. .. ... .. 0. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements Itholds? . . . . . . . . o v i i it e e e e e DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
~S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(AXBX(I)? .« « « v v i e e e e e e e e e e e e e e e e e e e e DY S D No

9 In Part XIll, describe how the organization reports conservation 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 describes the organization's accounting for
conservation easements

‘Partiig Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. -
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhiition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes 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,
historical 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) Revenuesincluded in Form 990, Part VIIL, ine 1 . . . . . . . . o o i i i e e e e e e e e e e e e e e » S
(i) Assetsincluded in FOrm 990, Part X . . . . . & . .t i i i e e e e e e e e e e e e e e e e e e e e » S

2 If the organization received or held works of art, historical treasures, or other similar 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 line 1 . . . . . . . . . o . o o i i e e e e e e e >S5
b Assetsincluded In FOrm 990, Part X . . . . ¢ o o o i i e e e e e e e e e e e e e e e e e e e e e e ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 1010213 Schedule D (Form 990) 2013
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]Part Iii_|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 Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIlI.

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 collecion?. . . . . . . . ... . . .. D Yes D No

[Part Iv_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part v,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOIM 990, PAMt X7, + + + « v v v e e et e e e e e e e e e e []es [Ino
b If "Yes,’ explain the arrangement in Part Xlil and complete the following table
Amount
cBeginningbalance . . . . . . . . L L L L L e e e e e e 1c
dAdditionsdunngtheyear . . . . . . . . . . . Lo e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . . L e e e e 1e
f Endingbalance. . . . . . . . i e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21?7 . . . . . . . . . . . . . .. . o oo o0 U Yes No
b if 'Yes,' explain the arrangement in Part XIlI Check here if the explantion has been provided nPart XIll . . . . . . . . .. .. .. ..

|Part V |{Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part |V, line 10.

() Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . 568,528. 540, 651. 573,090. 605, 373. 569,784.

bContributions . . . . . . . ...

¢ Net investment earnings, gains,
andlosses . . . . ... ... 76,635. 60,297. 1,949. 59, 534. 116,410.

d Grants or scholarships . . . . .

e Other expenditures for facilities

and programs - . . . . . . .. 28,427. 27,033. 28,655, 86,227. 75,000.
f Administrative expenses . . . . 5, 665. 5,387. 5,733. 5,590. 5,821.
g End of year balance . . . . .. 611,071. 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 * %
b Permanent endowment » 41.00 %
¢ Temporarily restncted endowment * 59.00 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a 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 . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 3afi) X

(i) related organiZations . . . . . . L o L L i e e e e e e e e e e e e e e e e e e e e e e s 3a(n) X
b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . . ... .0 o, 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds

{Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

qaland . . . . . . . . L L e
bBuldngs. . .. .. .............

c Leasehold improvements. . . . . . ... ... 47,047. 25,645, 21,402.

dEqupment . . ... ..o 0oL 49,301. 27,347. 21,954,
eOther. . . ... . . .. .. ... .. ...

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Pant X, column (B), line 10(¢}.) . . . . . . . . . . . . . > 43,356.

BAA Schedule D (Form 990) 2013
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[Part Vil |Investments — Other Securities. '
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation- Cost or end-of-year market value
(1) Financialderivatives . . . . . .. .. .. ... ..
(2) Closely-held equity interests . . - . . . . . . . .. ...
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . » i

Investments — Program Related.
Part Vill Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

()
(2)
(3)
4)
(5)
(6)
)
(8)
)]
(19)
Total. (Column (b) mus! equal Form 990, Part X, column (B) line 13) . » i

IPart IX_|Other Assets. .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) CICF ENDOWMENT FUNDS 611,071.
2)
(3)
(4)
(5)
(6)
{7)
8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B), ine 15) . . . . « . .« o o v v v i i i v v v v ot e e o > 611,071.

Part X__| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2 .
3 |
@) :
(5)
(6)
)]
8
9
(10) ‘
(11)
Total. (Column (b) must equal Form 990, Parl X, column (B) line25) . . . »
2. Liabiity for uncertain tax posiions In Part XIil, provide the text of the footnote to the organization's financial statements that reports the orgamization's hability for uncertan
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPart XIll . . . . . . . . . . . o o oo o i i oo oo [Z]

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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PArteXk Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. . .. ... ...

g Amofmts included on hne 1 but not on Form 990, Part VIII, line 12:

a Netunrealizedgainsoninvestments . . . . . . . . .. ... .o oL 2a
b Donated services anduse offacities . . . . . . . . . . .. ... oL L. 2b
c Recoveriesof prioryeargrants - - . - - . . « . . o b i e e 2c
dOther(DescnbemPart XIIL) . . . . . . . . . 0. o i e 2d

e Addlines2athrough2d . . .. ... ... ... ... e e e e e e e e e

3 Subtractline2efromiined . . . . . v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

a Investment expenses not included on Form 990, Part VIl ine 7b. . . . . . . . .. 4a
b Other (DescribeinPart XHI ) . . . . . . . . . oo v i il 4b
cAddlinesdaanddb . . . . . . L L L L L e e e e e e e e e e e e e e e e e
5§ Total revenue. Add hnes 3 and 4c. (This must equal Form 990, Partl, lne 12.}). . . . . . . . . . . . . . . .. 5

RantX!ll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . .. .. .00 0oL

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated servicesanduse offacilittes. . . . . . ... ... .. ... 2a

b Prioryear adjustments . . . . . ... L. Lo e e 2b

cOtherlosses . . . . . . . . . . . e e e e e 2c

dOther(DescnbemPart XII) . . . . . . . . o o v it v e e 2d 3

eAddlines2athrough2d . . . . . . .« o i o i it i e e e e e e e e e e e e e
3 Subtractline2efromline 1 . . . . . . . . . c L e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1*

a Investment expenses not included on Form 990, Part VIIl, hne 7b. . . . . . . .. 43

b Other (DescribenPart XIN) . . . v o o o 0 v v i e e e e 4b

cAddiinesdaanddb . . . . . . L e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . . . . . .. . . ... 5

PartaXilly Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, hine 2, Part XI, hnes 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Pt _V Line_ 4 UNDER THE TERMS_OF A _1999 GRANT_AGREEMENT, THE CABARET

FUND. _ UNDER _THE _TERMS OF THE ORIGINAL DONOR_GRANT AGREEMENT,

IN_ANY

OPERATIONS. _WITHDRAWL OF THE PRINCIPAL_IS PERMITTED_FOR_THE _LIMITED

PURPOSES OF FUNDING CAPITAL EXPENDITURES, ARTISTIC DEVELOPMENT,

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13
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liPﬁ“Et}X[l]ﬂSupplemental Information (continued)

|
1
Schedule D (Form 990) 2013 AMERICAN CABARET THEATRE, INC. 31-1225154 Page 5 ‘
|
|

COMMITTEE AND BOARD OF DIRECTORS. NO DISTRIBUTION SHALL BE_APPROVED IF

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

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

______________ OR PENALITES RELATED TO_INCOME TAXES IN 2012. WITH FEW _EXCEPTIONS, THE

| BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Fgrm 990 or 990-E2) Fundraising or Gaming Activities 2013
Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
‘ or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. -

» Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identiflcati b
AMERICAN CABARET THEATRE, INC. 31-1225154

Fundraising Activities. Complete 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 activiies Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c D Phone solicitations g Special fundraising events

d []In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising SEIVICES? .+ .« v v et . . DYes I:INo

b If 'Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to {vi) Amount paid to -+
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed In organization
column (i)

Yes No

10

Total . . . e e e e e e e e e e e e e e e e e e e e e 4

3 Llslt all states 1n which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13
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Schedule G (Form 990 or 980-EZ) 2013 AMERICAN CABARET THEATRE,

INC.

31-1225154

Page 2

|[Part Il |Fundraising Events. Complete If the organization answered 'Yes’ to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions 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
{(add column (a)
through column (c))
2 (event type) (event type) (total number)
v
E 1 Grossrecepts . . . « . o v o b i 78,323. 78,323.
v
E
2 Less Chantable contributions . . . . . . . 4,800. 4,800.
3 Gross income (line 1 minus hne 2). . . . . 73,523. 73,523.
4 Cashpnzes. . . .. ... .. ... ...
5 Noncashprizes. ... ... ... ....
D
;'z 6 Rentffacilitycosts . . . . . .. ... ...
E
c
T 7 Foodandbeverages . . . ... ... ..
E
X | 8 Entettanment. . .............
£
;-‘ 9 Otherdrectexpenses. . . . . . . .. .. 19,836. 19,836.
s
10 Direct expense summary Add lines 4 throughQincolumn(d). . . . . . .. . ... . ... oo, 19,836.
11 Netincome summary. Subtract ine 10 fromlne 3, column(d). . . . . . . . . ... oo oo oL >~ 53,687.
Part lll | Gaming. Complete if the organization answered "Yes’ to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
v bingo through column (c))
N
u
€ 1 Grossrevenue . . . .. 0oL
2 Cashprizes. . . .« v v v v v v oo
E
D X
LBl 3 Noncashpnzes.............
E N
cs
TE|l 4 Rentfacitycosts . . . . ... ......
§ Otherdirectexpenses. . . . . . . .. ..
Yes % Yes % Yes %
6 Volunteerlabor . . . .. .. ... .. .. No No No
7 Drrect expense summary. Add lines 2 through 5incolumn(d). . . . . . . . . . ... o000 oL >
8 Net gaming iIncome summary Subtractline 7 fromline 1, column(d) - . . . . . ... ... ... ... ... >
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 DNo

b If 'No," explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes, explain

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 AMERICAN CABARET THEATRE, INC. 31-1225154 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . oo o oo e s |:| Yes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . . . o L L i e e e e e e e e e e e e e e e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity operated in ‘
aTheorgamzation'sfacility . . . . v v v v o v i v et e e e e e e e e e e e e e e e e e e 13a % ;
BANOUSIHE FACIItY. + =« o v o o e e e e e e e e e e e e e e e e [ 13b] % !
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records i
\
Name ™ _ el i
Address * _ e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
b If 'Yes," enter the amount of gaming revenue received by the organization s and the amount
of gaming revenue retained by the tldparty > $_
c If 'Yes,' enter name and address of the third party
Name *>
_____________________________________________________________ |
]
Address * |
16 Gaming manager information
Name ™
Gaming manager compensaton > $
Description of services provided > e
|:| Director/officer EI Employee E] Independent contractor
17 Mandatory distributions w
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > S

[Part IV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), ]
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 950 or $90-E2Z) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. =

Depariment of, the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

OMB No 1545-0047

Open to Public

tntemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AMERICAN CABARET THEATRE, INC. 31-1225154

______________ BENCHMARKS . DOCUMENTATION OF DELIBERATION AND FINAL DECISION IS __ __ __
el OF IN-PERSON REQUESTS. REQUESTS RECEIVED IN WRITING, BY PHONE, FAX, ___

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 890-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
AMERICAN CABARET THEATRE, INC. 31-1225154

BAA Schedule O (Form 990 or 990-EZ) 2013

TEEA4902 07/08/13
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AMERICAN CABARET THEATRE, INC 31-1225154

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part Ilf, Line 1 (continued)

'Brleﬂy describe the organization's mission:

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

ARTISTIC AND CULTURAL LIFE.

Schedule O (Form 990), Supplemental Information to Form 890
Form 990, Page 2, Part lli, Line 4d (continued)

Describe 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.

Code: Description OTHER PROGRAM EXPENSES
Expenses 227,317,
Grants Of 0.
Revenue. 0.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (8) (C) (D)
Description Total Program Management Fundraising
services and general
ENDOWMENT FEES 5,665. 0. 5,665. 0.
MISCELLANEOUS 10,544. 7,958. 843. 1,743.
TALENT FEES 134,269. 134,269. 0. 0.
ARTISTS TRAVEL & LODGING 27,248. 27,248. 0. 0.
PRODUCTION SUPPLIES & EQUIPMENT 33,531. 33,531. 0. 0.
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Fem 38368 Application for Extension of Time To File an
(Rev January 2014) Exempt Organization Return OMBNo 1545-1709
s > File a separate application for each return.
3?5,?,2’.“ 52:,3:1&852;.3: i » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® If you'are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . . . . . ... .. ... ... .... >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of ime to fite (6 months for a
corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of ttme You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Iinformation Retum for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or ather filer, see instructions Employer identificaton number (EIN) or
Type or
print

AMERICAN CABARET THEATRE, INC. 31-1225154
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
due date fq
e |121 MONUMENT CIRCLE, #516
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

INDIANAPOLIS IN 46204
Enter the Return code for the return that this application Is for (file a separate application for each return) . . e e e
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » SHANNON FORSELL

Telephone No. » (317) 275-1169 _ _ _ _ _ FaxNo >
@ |f the organization does not have an office or place of business In the United States, check thisbox . . . e e e e e e > D
@ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thus 1s for the whole group,
checkthisbox . . . » D If it 1s for part of the group, check this box. . . . *» Dand attach a list with the names and EINs of all members

the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti) Aug 15 _ _ . 20 14 .to file the exempt organization return for the organization named above.
The extension is for the organization’s return for:
> calendaryear20 13 or

> D tax year beginning ,20 _ _ _,and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason: Dlnitlal retum DFmaI retum
DChange in accounting penod

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seenstructions . . . . . . . . o . L. 4o e e e e e 4. . 3al$ 0.

b If this application i1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredtt . . . . . ... ... ... ... 3biS 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if requnred by usmg
EFTPS (Electronic Federa! Tax Payment System) See Instructions. . . . . L. 3¢c|$ 0.

Cautlon. If you are going to make an electronic funds withdrawal (direct debit) with this Forr 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/113




Form 8868 (Rev 1-2014) AMERICAN CABARET THEATRE, INC. 31-1225154 Page 2
® |[f you are filiag for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox . . . . .. . ... ... >
Note. Or‘ﬂy complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Eart ] | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identfication number (EIN) or
Type or
print AMERICAN CABARET THEATRE, INC. 31-1225154

Number, street, and room or suite number If a P O box, see instructions Socaal secunty number (SSN)
File by the
extended
due date for
filing your 121 MONUMENT CIRCLE, #516
::;”"Twiies City, town or post office, state, and ZIP code For a foreign address, see instructions

INDIANAPQLIS IN 46204
Enter the Return code for the retumn that this application is for (file a separate application foreachreturn) . . . . . . . . . ... . ... ...
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 R . i
Form 990-BL 02 Form 1041-A 08
Form 4720 (indiwidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of > SHANNON FORSELL

TelephoneNo * (317) 275-1169 _ _ _ _ _ FaxNo.»
® |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . .. .. ... ... ... >
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . . . . . If this 1s for the

whole group, check this box . . » D . If it 1s for part of the group, check this box > I:l and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until Nov 17 ., 20 14.
For calendaryear 2013 ,orothertax yearbeginning ,20 _ _,andending _ __ _ _____ .20 _
If the tax year entered in line 5 1s for less than 12 months, check reason: D Initial return D Final return
D Change in accounting penod )

7 State in detail why you need the extension . . . pdditional time is needed to receilve some

and accurate return.

8 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seeinstructions . . . . . . . . .. L. L. e e e 8als 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid
previouslywith FOrm 8868 . . . . v v v v v v v i e e e e e e e e s e e e e e 8b|S 0.

¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . . . . . . .. . ... ... ... .... 8c|$ 0.

Signature and Verification must be completed for Part Il only.

Under penal of perjury, | declare that | have examined this form, including at panying schedules and and to the best of my knowledge and beltef, it is true,
correct, and complete, and that | am authonzed to prepare this form

Signature Title » Date »
BAA FIFZ0502 12/31/13 Form 8868 (Rev 1-2014)




