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B Check 1f apphcable C Name of organ1zat1on D Employer ldent1ficatlon number 
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Number and street (or P O box 1f ma1l 1s not delivered lo street address) Room/su1le E Telephone number 
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Part J Summarv 

1 Briefly describe the organ1zat1on's m1ss1on or most s1gnif1cant act1v1t1es 

QI TO ELEVATE AND PROMOTE THE CABARET ART FORM BY PRESENTING THE FINEST IN c., 
C: PROFESSIONAL CABARET PERFORMANCES AND DEVELOPING THE NEXT GENERATION OF ra 
C: 

CABARET ARTISTS. cii 
> 2 Check this box ~ 0 1f the organization discontinued its operations or disposed o " ·- ""

01, nf its net assets 0 
(!) 
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SEP O 9 2019 
U) 5 9 .... 0 u 6 Total number of volunteers (estimate 1f necessary) 0 I 6 175 < .(/') 

7a Total unrelated business revenue from Part VIII, column (C), line 12 Q:'. 7a 0 
b Net unrelated business taxable income from Form 990-T, line 38 OGDEN I JT 7b 0 

- ' V Current Year 

QI 8 Contributions and grants (Part VIII, line 1 h) 1.801.752 609 561 
~ 

9 Program service revenue (Part VIII, line 2g) 306 309 406,224 C: 
QI 
> 10 Investment income (Part VIII, column (A), Imes 3, 4, and 7d) 97 755 -10.325 Cl) 

0::: 11 Other revenue (Part VIII, column (A), Imes 5, 6d, 8c, 9c, 10c, and 11e) 8,368 47,322 
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13 Grants and s1m1lar amounts paid (Part IX, column (A), Imes 1-3) 0 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 

<I) 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 355 281 337.288 
QI 
<I) 16a Professional fundra1s1ng fees (Part IX, column (A). line 11 e) 0 C: 
QI 

b Total fundra1smg expenses (Part IX, column (D), line 25) ~ 168,474 Q. 
)( 

w 17 Other expenses (Part IX, column (A), lines 11 a-11d, 11f-24e) 538,551 925,374 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 893.832 1 262.662 
19 Revenue less expenses Subtract line 18 from line 12 1,320,352 -209,880 

~ en Be111nnin11 of Current Year End of Year 0 Cl) 

J!!g 
20 Total assets (Part X, line 16) 2,362,857 2,237,148 Cl) .. :rm 

<Ccc 21 Total liab11i!les (Part X. line 26) 53.238 137.409 _,:, 
Cl) C: 

2,309,619 2,099,739 z::, 22 Net assets or fund balances Subtract line 21 from line 20 u. 
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F , I r ......-"77~Y 

Cs1gna~er Sign 
C (.../ 

Here ~ v.: SHANNON FORSELL 
[!J'ype or print name and title 

Pnn~e preparer's name 1zzss,:z,~,4 Paid JoseDh Daniel Holt 
Preparer 

~ Yount & Comoar# LfC - . 
Firm'S.oame 

Use Only '--' 5665 North Po~t Road Suite -<.o 
Firm's address ~ Indianaoolis, IN 46216 

May the IRS discuss this return with the preparer shown above? (see 1nstruct1ons) 
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Form 990 (2018) AMERICAN CABARET THEATRE, INC 31-12 2 5154 Page 2 
Pircrt HI Statement of Program Service Accomplishments 

Check 1f Schedule O contains a response or note to any line in this Part Ill [Z] 
1 Briefly describe the organ1zat1on's m1ss1on 

TO ELEVATE AND PROMOTE THE CABARET ART FORM BY PRESENTING THE FINEST IN 
PROFESSIONAL CABARET PERFORMANCES AND DEVELOPING THE NEXT GENERATION OF 
CABARET ARTISTS. 

2 Did the organization undertake any s1gnif1cant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? 0 Yes [Z] No 

If "Yes," describe these new services on Schedule O 

3 Did the organization cease conducting, or make s1gnif1cant changes 1n how 1t conducts, any program 

services? 0 Yes [Z] No 

If "Yes," describe these changes on Schedule 0 

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 are required to report the amount of grants and allocations to others, 

the total expenses, and revenue, 1f any, for each program service reported 

4a (Code ) (Expenses $ 7 6 6 , 5 9 6 including grants of $ ) (Revenue $ 3 5 9, 6 7 4 
THE CABARET IS INDIANA'S ONLY ORGANIZATION DEDICATED TO THE ART OF 
PROFESSIONAL CABARET PERFORMANCE. RECOGNIZED AS A PREMIER NATIONAL AND 
INTERNATIONAL CABARET ORGANIZATION, THE CABARET'S ANNUAL PERFORMANCE SEASON 
INCLUDES AN AVERAGE OF 40 PERFORMANCES FEATURING ACCLAIMED NATIONAL AND 
INTERNATIONAL PERFORMERS, AS WELL AS INDIANAPOLIS' LOCAL AND EMERGING 
TALENT. THE CABARET'S PERFORMANCES ADD DEPTH TO THE CITY'S VIBRANT CULTURE 
SCENE, OFFERING UNFORGETTABLE NIGHTS OF MUSIC, SATIRE, COMEDY, AND 
STOREYTELLING. CAPTIVATING PERFORMERS, IN AN UP-CLOSE PERSONAL SETTING, 
ENGAGE AUDIENCES IN A MUSICAL JOURNEY THAT IS ONLY POSSIBLE THROUGH AN 
INTIMATE SPACE. 

4b (Code ) (Expenses $ 8 , 3 4 9 including grants of $ ) (Revenue $ 2 8 , 7 5 0 ) 
DEVELOPING THE NEXT GENERATION OF CABARET PERFORMERS IS CENTRAL TO THE 
ORGANIZATION'S MISSION. BUILDING ON ITS ARTISTIC STRENGTHS, THE CABARET 
OFFERS HIGH-QUALITY, HANDS ON EDUCATIONAL OPPORTUNITIES TO YOUTH AND 
ASPIRING PERFORMERS THROUGH MASTER CLASSES WITH NATIONAL ARTISTS, INTENSIVE 
CABARET COURSES, PERFORMANCE SKILLS CLASSES, PRE-SHOW PERFORMANCE 
SPOTLIGHTS AND FULL CABARET SHOW PERFORMANCES. THE CABARET PARTNERS WITH 
AREA HIGH SCHOOLS AND BALL STATE UNIVERSITY'S THEATRE AND DANCE DEPARTMENT 
TO PROVIDE EXPERIENTAL LEARNING AND PERFORMANCE OPPORTUNITIES FOR STUDENTS 
EACH SEMESTER. MORE THAN 2,500 YOUTH AND ASPIRING PERFORMERS ARE SERVED 
ANNUALLY THROUGH THE CABARET'S EDUCATIONAL AND OUTREACH PROGRAMS. 

4c (Code 

N/A 
)(Expenses$ including grants of $ ) (Revenue $ 

4d Other program services (Describe in Schedule O ) 

(Expenses $ 2 11 , 2 11 1nclud1ng grants of $ ) (Revenue $ 

4e Total program service expenses Ill> 9 8 6 15 6 
DM Form 990 (2018) 



Form 990 (2018) AMERICAN CABARET THEATRE, INC 31-1225154 
P~rt lV Checklist of Reau1red Schedules 

1 Is the organization described 1n section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 

3 D1d the organization engage 1n direct or indirect political campaign act1v1t1es on behalf of or in oppos1t1on to 

candidates for public office? If "Yes," complete Schedule C, Part I 

4 Section 501 (c)(3) organizations D1d the organ1zat1on engage 1n lobbying act1v1t1es, or have a section 501 (h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or s1m1lar amounts as defined in Revenue Procedure 98-19? If "Yes." complete Schedule C, Part Ill 

6 D1d the organization maintain any donor advised funds or any s1m1lar funds or accounts for which donors 

have the right to provide advice on the d1stribut1on or investment of amounts in such funds or accounts? If 

"Yes," complete Schedule D, Part I 

7 D1d 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, Part II 

8 D1d the organization maintain collections of works of art, historical treasures, or other s1m1lar assets? If "Yes," 

complete Schedule D, Part Ill 

9 D1d the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or 

debt negot1at1on services? If "Yes," complete Schedule D, Part IV 

10 D1d the organization, directly or through a related organization, hold assets in temporarily restricted 

endowments, permanent endowments, or quasi-endowments? If "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, 

VII, VIII, IX, or X as applicable 

a D1d the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes," 

complete Schedule D, Part VI 

b D1d the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 

c D1d the organization report an amount for investments-program related 1n Part X, line 13 that 1s 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 

d D1d the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets 

reported 1n Part X, line 16? If "Yes," complete Schedule D, Part IX 

e D1d the organization report an amount for other liab11it1es 1n Part X, line 25? If "Yes," complete Schedule D, Part X 

f D1d the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

12a D1d the organization obtain separate, independent audited f1nanc1al statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 

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 XI and XII ,sop/tonal 

13 Is the organization a school described in section 170(b)(1 )(A)(11)? If "Yes," complete Schedule E 

14a D1d the organization maintain an office, employees, or agents outside of the United States? 

b D1d the organization have aggregate revenues or expenses of more than $10,000 from grantmak1ng, 

fundra1sing, business, investment, and program service act1v1t1es outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 

15 D1d 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, Parts II and IV 

16 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign 1nd1v1duals? If "Yes," complete Schedule F, Parts Ill and IV 

17 D1d the organization report a total of more than $15,000 of expenses for professional fundra1s1ng services on 

Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) 

18 D1d the organization report more than $15,000 total of fundra1smg event gross income and contributions on 

Part VIII, Imes 1c and Ba? If "Yes," complete Schedule G, Part II 

19 D1d the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part Ill 

20a D1d the organ1zat1on operate one or more hospital facilities? If "Yes," complete Schedule H 

b If "Yes" to lme 20a, did the organization attach a copy of its audited f1nanc1al statements to this return? 

21 D1d the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic oovernment on Part IX, column (A). line 1? If "Yes "comolete Schedule I Parts I and II 

DAA 

A6\J0.Q 
Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2018) 



Form990(2018l AMERICAN CABARET THEATRE, INC 31-1225154 Page 4 
Part lV Checklist of Reauired Schedules (continued) 

Yes No 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 22 X 
23 Did the organ1zat1on 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 Schedule J 23 X 
24a Did the organization have a tax-exempt bond issue with an outstanding pnnc1pal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer Imes 24b 

through 24d and complete Schedule K If "No," go to /me 25a 24a X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b 
C Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year 

to defease any tax-exempt bonds? 24c 
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time dunng the year? 24d 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage 1n an excess benefit 

transaction with a d1squalif1ed person dunng the year? If "Yes," complete Schedule L, Part I 25a X 
b Is the organization aware that 11 engaged 1n an excess benefit transaction with a d1squalif1ed person in a pnor 

year, and that the transaction has not been reported on any of the organ1zat1on's pnor Forms 990 or 990-EZ? 

If "Yes," complete Schedule L, Part I 25b X 
26 Did the organization 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 

d1squalif1ed persons? If "Yes," complete Schedule L, Part II 26 X 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV 1nstruct1ons for applicable filing thresholds, cond1t1ons, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 28b X 
C An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X 
29 Did the organization receive more than $25,000 1n non-cash contnbut1ons? If "Yes," complete Schedule M 29 X 
30 Did the organization receive contnbut1ons of art, h1stoncal treasures. or other s1m1lar assets, or qualified 

conservation contnbut1ons? If "Yes," complete Schedule M 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 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 II 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 7701-3? If "Yes." complete Schedule R, Part I 33 X 
34 Was the organ1zat1on related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

or IV, and Part V, /me 1 34 X 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X 

b If "Yes" to line 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)? If "Yes," complete Schedule R, Part V, /me 2 35b 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R, Part V, /me 2 36 X 
37 Did the organization conduct more than 5% of its act1v1t1es through an entity that 1s not a related organization 

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X 
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 

19? Note. All Form 990 filers are reau1red to comolete Schedule 0 38 X 
PartV Statements Regarding Other IRS Filings and Tax Compliance 

Ch k f S h d I O I h P V D ec I c e u e contains a resoonse or note to anv me in t IS art 
Yes No 

1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- 1f not applicable I 1a I 25 
b Enter the number of Forms W-2G included in line 1 a Enter -0- 1f not applicable I 1b I 0 
C Did the organization comply with backup withholding rules for reportable payments to vendors and 

reoortable aam1na /aamblinq) winnincis to onze winners? 1c X 
Form 990 (2018) 
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Form 990 (2018) AMERICAN CABARET THEATRE, INC 31-1225154 
PartV Statements Reaardina Other IRS Filinas and Tax Comoliance (contmued) 

2a 

b 

3a 

b 

4a 

b 

Sa 

b 

C 

6a 

b 

7 

a 

b 

C 

d 

e 

f 

g 

h 

8 

9 

a 

b 

10 

a 

b 

11 

a 

b 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return 

If at least one 1s reported on line 2a, did the organ1zat1on file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a 1s greater than 250, you may be required to e-f1fe (see instructions) 

Did the organization have unrelated business gross income of $1,000 or more during the year? 

If "Yes," has 11 filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation m Schedule 0 

At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, 

a financial account in a foreign country (such as a bank account, securities account, or other f1nanc1al account)? 

If "Yes," enter the name of the foreign country Ill> 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? 

Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 

If "Yes" to line Sa or Sb, did the organization file Form 8886-T? 

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? 

If "Yes," did the organization include with every sol1c1tat1on an express statement that such contributions or 

gifts were not tax deductible? 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 

If "Yes," did the organization notify the donor of the value of the goods or services provided? 

Did the organ1zat1on sell, exchange, or otherwise dispose of tangible personal property for which 1t was 

required to file Form 8282? 

If "Yes," 1nd1cate the number of Forms 8282 filed during the year I 1d I 
Did the organ1zat1on receive any funds, directly or 1nd1rectly, to pay premiums on a personal benefit contract? 

Did the organ1zat1on, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the 

sponsoring organ1zat1on have excess business holdings at any time during the year? 

Sponsoring organizations maintaining donor advised funds. 

Did the sponsoring organ1zat1on make any taxable d1stribut1ons under section 4966? 

Did the sponsoring organ1zat1on make a d1stribut1on to a donor, donor advisor, or related person? 

Section 501(c)(7) organizations Enter 

lnit1at1on fees and capital contributions included on Part VIII, line 12 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac11ilies 

Section 501 (c)(12) organizations. Enter 

Gross income from members or shareholders 

Gross income from other sources (Do not net amounts due or paid to other sources 

I 1oa I 
10b 

11a 

against amounts due or received from them ) ~1_1""'b-'-----------1 

Page 5 

Yes No 

2b X 

3a X 
3b 

4a X 

Sa X 
Sb X 
Sc 

6a X 

6b 

7a X 
7b X 

7c X 

7e X 
7f X 
7Cl X 
7h X 

8 

9a 

9b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? i-,;.1;;.2a;;..+ ___ _ 

If "Yes," enter the amount of tax-exempt interest received or accrued during the year l~1""2""b..,,l _________ --1 b 

13 

a 

b 

C 

14a 

b 

15 

16 

DAA 

Section 501(c)(29) qualified nonprofit health insurance issuers. 

Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for add1t1onal 1nformat1on the organization must report on Schedule 0 

Enter the amount of reserves the organization 1s required to maintain by the states 1n which 

the organization 1s licensed to issue qualified health plans 

Enter the amount of reserves on hand 

Did the organization receive any payments for indoor tanning services during the tax year? 

I 13b I 
13c 

If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation m Schedule 0 

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? 

If "Yes," see instructions and file Form 4720, Schedule N 

Is the organization an educational 1nst1tulion subject to the section 4968 excise tax on net investment income? 

If "Yes" comolete Form 4720 Schedule 0 

13a 

14a X 
14b 

15 X 

16 X 

Form 990 (2018) 



Form990(2018) AMERICAN CABARET THEATRE, INC 31-1225154 Page6 

Part VJ Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No" 
response to /me Ba, Bb, or 1 Ob below, descnbe the c,rcumstances, processes, or changes m Schedule O See mstructtons 
Check 1f Schedule O contains a response or note to any line in this Part VI [xi 

Section A Governma Body and Manaaement 

1a Enter the number of voting members of the governing body at the end of the tax year 

If there are material differences in voting rights among members of the governing body, or 

1f the governing body delegated broad authority to an executive committee or s1m1lar 

committee, explain 1n Schedule 0 

b Enter the number of voting members included in line 1 a, above, who are independent 

2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with 

any other officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct 

superv1s1on of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organization make any s1gn1f1cant changes to its governing documents since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a s1gnif1cant d1vers1on of the organization's assets? 

6 Did the organization have members or stockholders? 

7a 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? 

b Are any governance dec1s1ons of the organ1zat1on reserved to (or subJect to approval by) members, 

stockholders, or persons other than the governing body? 

Yes No 

1a 13 

1b 13 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

the oroanizat1on's ma1lino address? If "Yes," orov1de the names and addresses m Schedule 0 

Ba X 
Sb X 

9 X 
Section B. Policies (This Section B reauests ,nformat,on about ool1c1es not reawred bv the Internal Revenue Code J 

10a Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organ1zat1on have written policies and procedures governing the act1v1t1es of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe 1n Schedule O the process, 1f any, used by the organization to review this Form 990 

12a Did the organization have a written conflict of interest policy? If "No," go to /me 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organ1zat1on regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe m Schedule O how this was done 

13 Did the organization have a written wh1stleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substant1at1on of the deliberation and dec1s1on? 

a The organization's CEO, Executive Director, or top management off1c1al 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process 1n Schedule O (see instructions) 

16a Did the organ1zat1on invest in, contribute assets to, or part1c1pate in a Joint venture or s1m1lar arrangement 

with a taxable entity during the year? 

b If "Yes," did the organization follow a written policy or procedure requiring the organ1zat1on to evaluate its 

part1c1pat1on in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

oroan1zat1on's exemot status with resoect to such arranaements? 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 1s required to be filed 11J>, IN 
18 Section 6104 requires an organ1zat1on to make its Forms 1023 (1024 or 1024-A 1f applicable), 990, and 990-T (Section 501(c) 

(3)s only) available for public inspection Indicate how you made these available Check all that apply 

0 Own website O Another's website [xi Upon request O Other (exp/am m Schedule 0) 

19 Describe in Schedule O whether (and 1f so, how) the organ1zat1on made its governing documents, conflict of interest policy, and 

financial statements available to the public during the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records IIJ>, 

SHANNON FORSELL 924 N. PENNSYLVANIA ST. SUITE 8 
INDIANAPOLIS IN 46204 

DAA 

Yes No 

10a X 

10b 
11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

317-275-1169 
Form 990 (2018) 



Form990(2018) AMERICAN CABARET THEATRE, INC 31-1225154 Page7 
Part VU Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check 1f Schedule O contains a response or note to any line in this Part VII D 

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether ind1v1duals or organizations), regardless of amount of 
compensation Enter -0- in columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organ1zat1on's current key employees, 1f any See instructions for def1nit1on of "key employee " 
• List the organ1zat1on's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

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

• List all of the organ1zat1on'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, 1n 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 ind1v1dual trustees or directors, 1nst1tut1onal trustees, officers, key employees, highest 
compensated employees, and former such persons 

IZJ Check this box 1f neither the organization nor any related organ1zat1on compensated any current officer, director, or trustee 

(A) (B) (C) (0) (E) 

Name and Title Average Pos1tmn Reportable Reportable 
hours per {do not check more than one compensation compensat1on from 

week box, unless person 1s both an from related 
(11st any officer and a d1rector/trustee) the organ1zat1ons 

hol.Jrs for Q::, 0 ;,; 3$ 
.,, organ1zat1on (W-2/1099-MISC) 

related Q. 9- =t CD 0 (W-2/1099-MISC) 
1\ '< "C =r 3 organ1zat1ons ~ 5. ~ CD ~; ~ 0 C 3 

below dotted Q~ "O H:g 
0 

line) [ '< 3 
CD "C 

ro CD 

~ CD ., 
co 
C. 

(1)KEVIN MCGOFF 
10.00 

CHAIR 0.00 X X 0 
(2)TONY PICKELL 

10.00 
VICE CHAIR 0.00 X X 0 
(3)JOSEPH P. VANDE BOSCHE 

10.00 
TREASURER 0.00 X X 0 
(4)KAREN ARLAND 

10.00 
SECRETARY 0.00 X X 0 
(5) DEBORAH BALOGH 

10.00 
DIRECTOR 0.00 X 0 
(6)CATHY CHAPELLE 

10.00 
DIRECTOR 0.00 X 0 
(7)ROBERT DEVOSS 

10.00 
DIRECTOR 0.00 X 0 
(Bl JUAN GRANADOS-Zl lNIGA 

10.00 
DIRECTOR 0.00 X 0 
(9)DR. CHARLES 0. r1CCORMIC ( I 

10.00 
DIRECTOR 0.00 X 0 

1101 SARAH MILLSPAUGI 
10.00 

DIRECTOR 0.00 X 0 
(11) NASHARA C MITCH! LL 

10.00 
DIRECTOR 0.00 X 0 

DAA 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
orgarnzat1on 
and related 

organ1zat1ons 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
Form 990 (2018) 



f'orm 990 (i018) AMERICAN CABARET THEATRE, INC 31-12 2 5154 Page 8 
fart VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and lltle Average Pos1t1on Reportable Reportable Estimated 
hours per (do not check more than one compensation compensation from amount of 

week box, unless person 1s both an from related other 
(list any officer and a director/trustee) the organ1zat1ons compensation 

hours for o- .,, organization (W-2/1099-MISC) from the 

~ 0 " "'I 
related 

~::, .. 3«5 0 (W-2/1099-MISC) organ1zat1on C. 9- ::: n '< "O :r 3 organ1zat1ons =.:5 t=: !.'l .. ~; and related .. C. 3 !.'l 
below dotted ~ §_ 0 u ma organ1zat1ons ::, 

0 
line) ~ 

!!1. '< 3 .. "O 

(D ~ .. 
~ .. (D "' .. ro 
0. 

(12) PHILLIP B SOJ ,OMON 
10.00 

DIRECTOR 0.00 X 0 0 0 
(13) JUDITH THOMA< 

10.00 
DIRECTOR 0.00 X 0 0 0 

1b Sub-total .... 
C Total from continuation sheets to Part VII, Section A .... 
d Total (add lines 1b and 1cl .... 

2 Total number of ind1v1duals (including but not limited to those listed above) who received more than $100,000 of 
reporta bl f "" 0 e compensation rem the oroarnzat1on 

Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such md1v1dual 3 X 

4 For any 1nd1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from the 
organ1zat1on and related orgarnzat1ons greater than $150,000? If "Yes," complete Schedule J for such 
mdtvtdual 4 X 

5 D1d any person listed on line 1 a receive or accrue compensation from any unrelated organ1zat1on or 1nd1v1dual 
for services rendered to the oraan1zat1on? If "Yes." complete Schedule J for such person 5 X 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
f h R f d d h compensation rem t e orcian1zat1on eport compensation or the calen ar vear en inci with or wit in the orciarnzat1on s tax vear 

(A) 
Name and business address 

(B) 
Descnplion of services 

(C) 
Comoensat,on 

2 Total number of independent contractors (1nclud1ng but not limited to those listed above) who 
received more than $100 000 of comoensat1on from the oraarnzat1on "" 0 

DAA Form 990 (2018) 
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Form990(2018l All'.1ERICAN CABARET THEATRE, INC 31-1225154 Page 9 
Part vm Statement of Revenue 

Check 1f Schedule O contains a response or note to any line in this Part VIII 0 
(A) (B) (C) (D) 

Total revenue Related or Unrelated Revenue 
exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

£1£? 
C: C: 1a Federated campaigns 1a 
Ill::::, 

b Membership dues - 1b '--o t:e c Fundra1s1ng events 1c Cll<( = ... d Related organizations 1d -111 
C>-
iE e Government grants (contributions) 1e c:·-
0(/) f All other contnbut1ons. gifts. grants, ·- ... .. QI 
::::S.c: and s1m1tar amounts not included above 1f 609,561 .c .. :so g Noncash contnbut1ons included in Imes 1a-1f $ 10,000 c:-c . 
0 C: 

h Total. Add Imes 1a-1f ... 609 561 uni 
a, 

Busn Code ::::, 
C: 

359,674 359,674 a, 2a TICKET SALES AND PERFOMANCES 711110 > 
QI 

Ct: b EDUCATION INCOME 
a, 

711110 28,750 28,750 
u 

C FACILITY RENTALS 711110 17,800 17,800 
~ 
a, d U) 

E e 
~ 
Cl f All other program service revenue e 
a.. !:i Total. Add Imes 2a-2f ... 406,224 

3 Investment income (including d1v1dends. interest, 

and other s1m1lar amounts) ... 5,336 5 336 
4 Income from investment of tax-exempt bond proceeds .,. 

5 Royalties ... 
(1) Real (11) Personal 

6a Gross rents 

b Less rental exps 

C Rental me or (loss) 

d Net rental income or (loss) ... 
7a Gross amount from (1) Securities (11) Other 

sales or assets 
other than inventory 7,681 

b Less cost or other 

basis & sales exps 23,342 
C Gain or (loss) -15,661 
d Net gain or (loss) ... -15,661 -15,661 

QI Ba Gross income from fundra1sing events 
::::, 

(not including $ C: ,,, 
QI 
> of contributions reported on line 1 c) QI 

a:: 
See Part IV, hne 18 79,459 ... a 

QI 
.c: b Less direct expenses b 32,137 
0 

C Net income or (loss) from fundra1sm events ... 47,322 
9a Gross income from gaming act1v1t1es 

See Part IV, hne 19 a 

b Less direct expenses b 

C Net income or (loss) from gaming act1v1t1es ... 
10a Gross sales of inventory, less 

returns and allowances a 

b Less cost of goods sold b 

C Net income or (loss) from sales of mventorv ... 
Miscellaneous Revenue Busn Code 

11a 

b 

C . 
d All other revenue 

e Total. Add lines 11 a-11d ... 
12 Total revenue. See instructions ... 1 052 782 390,563 0 5,336 

Form 990 (2018) 

DAA 
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Form 990 (2018) AMERICAN CABARET THEATRE, INC 31-1225154 Page 10 
Part IX Statement of Functional Expenses 

Section 501{c){3) and 501 {c){1) orqamzot10m:; must complete all column:; All other orqamzat,on:; must complete column {A) 
Check 1f Schedule O contains a response or note to any line 1n this Part IX I I 

Do not include amounts reported on Imes 6b, (A) (8) (C) (D) 
Total expenses Program service Management and Fundra1sing 

7b, Bb, 9b, and 10b of Part Vlll. expenses general expenses expenses 

1 Grants and other assistance to domesllc orgamzat1ons 

and domestic governments See Part IV, line 21 

2 Grants and other assistance to domestic 

ind1v1duals See Part IV, line 22 .. 
3 Grants and other assistance to foreign 

organizations, foreign governmen(s, and foreign 

md1v1duals See Part IV, Imes 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors. 

trustees, and key employees 

6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described m section 4958(c)(3)(B) 

7 Other salaries and wages 316.250 217 475 25 157 73,618 
8 Pension plan accruals and conlnbut1ons (include 

section 401 (k) and 403(b) employer contnbut1ons) 

9 Other employee benefits 

10 Payroll taxes 21 038 14 588 L 437, 5,013 
11 Fees for services (non-employees) 

a Management 

b Legal 88,912 53,588 18,477 16,847 
c Accounting 

d Lobbying 

e Professional fundra1s1ng services See Part IV, line 17 
f Investment management fees 

g Other (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11g expenses on Schedule O) 

12 Advertising and promotion 72 372 67,654 1, 707 3,011 
13 Office expenses 41 560 29.092 3.325 9,143 
14 Information technology 

15 Royalties 

16 Occupancy 113,317 80,826 8.664 23.827 
17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public offlc1als 

19 Conferences. conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Deprec1at1on, depletion, and amort1zat1on 136 369 95,458 10,909 30,002 
23 Insurance 24,541 21,861 2,484 196 
24 Other expenses Itemize expenses not covered 

above (List miscellaneous expenses 1n line 24e If 

lme 24e amount exceeds 10% of line 25, column 

(A) amount, list line 24e expenses on Schedule O ) 

a PRODUCTION EXPENSES 366,157 363.400 L 590 1, 167 
b BANK FEES 25,438 18,981 5,075 1.382 
C OTHER EXPENSES 18,321 2,252 16,069 
d UTILITIES 15,509 10.856 L 241 3,412 
e All other expenses 22,878 10,125 11,897 856 

25 Total functional expenses Add Imes 1 throuah 24e 1,262,662 986,156 108.032 168,474 
26 Joint costs. Complete this line only 11 the 

organization reported 1n column (B) 1omt costs 
from a combined educational campaign and 
fundra1s1ng solic1tat1on Check here ~ D 11 
followmq SOP 98-2 (ASC 958-720) 

DAA Form 990 (2018) 



Form 990 (2018) AMERICAN CABARET THEATRE, INC 31-1225154 Page 11 
Part X Balance Sheet 

Check 1f Schedule O contains a resoonse or note to anv line in this Part X I I 
(A) (B) 

Beginning of year End of year 

1 Cash-non-interest bearing 295,939 1 240,116 
2 Savings and temporary cash investments 606 236 2 478 
3 Pledges and grants receivable, net 115,083 3 52,303 
4 Accounts receivable, net 2,386 4 47,410 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees . 
Complete Part II of Schedule L 5 

6 Loans and other receivables from other d1squalif1ed persons (as defined under section 

4958(f)(1 )), persons described 1n section 4958(c)(3)(8), and contributing employers and 

sponsoring organizations of section 501 (c)(9) voluntary employees' benef1c1ary 

£? organizations (see instructions) Complete Part II of Schedule L 6 
Cl) 

7 Notes and loans receivable, net VI 7 
VI 
<( 8 Inventories for sale or use 8 

9 Prepaid expenses and deferred charges 5 630 9 285 
10a Land, buildings, and equipment cost or 

other basis Complete Part VI of Schedule D 10a L 433 687 
b Less accumulated depreciation 10b 153,227 519,022 10c 1.280,460 

11 Investments-publicly traded securities 217 226 11 66,291 
12 Investments-other securities See Part IV, line 11 12 

13 Investments-program-related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 601 335 15 549,805 
16 Total assets. Add lines 1 throuqh 15 (must equal line 34) 2,362,857 16 2,237,148 
17 Accounts payable and accrued expenses 35,713 17 97,495 
18 Grants payable 18 

19 Deferred revenue 17,525 19 39,914 
20 Tax-exempt bond liab111t1es 20 

21 Escrow or custodial account liability Complete Part IV of Schedule D 21 

VI 22 Loans and other payables to current and former officers, directors, 
~ trustees, key employees, highest compensated employees, and 
:c d1squalif1ed persons Complete Part II of Schedule L 22 nl 
::; 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liab11it1es (1nclud1ng federal income tax, payables to related third 

parties, and other liab1l1t1es not included on Imes 17-24) Complete Part X 

of Schedule D 25 

26 Total liabilities. Add lines 17 throuoh 25 53,238 26 137 409 
Organizations that follow SFAS 117 (ASC 958), check here.,. [RI and 

VI 
complete Imes 27 through 29, and Imes 33 and 34 Cl) 

u 
C: 27 Unrestricted net assets 817,390 27 1,447,630 nl 
ni 28 Temporarily restricted net assets 1.242.229 28 402 109 m 
"'C 29 Permanently restricted net assets 250,000 29 250,000 C: 
:::, 

Organizations that do not follow SFAS 117 (ASC 958), check here .,. D LL and ... 
0 complete Imes 30 through 34 
£? 
Cl) 30 Capital stock or trust principal, or current funds 30 
VI 
VI 31 Paid-in or capital surplus, or land, building, or equipment fund 31 <( 

Cl 32 Retained earnings, endowment, accumulated income, or other funds 32 z 
2.309.619 2 099,739 33 Total net assets or fund balances 33 

34 Total liab111t1es and net assets/fund balances 2.362,857 34 2 237 148 
Form 990 (2018) 

DAA 



Form 990 (2018) AMERICAN CABARET THEATRE, INC 31-1225154 Page 12 
Part XI Reconciliation of Net Assets 

Check 1f Schedule O contains a response or note to anv line in this Part XI n 
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,052,782 
2 Total expenses (must equal Part IX, column (A). line 25) 2 1 262.662 
3 Revenue less expenses Subtract line 2 from line 1 3 -209,880 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,309,619 
5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of fac11it1es 6 
7 Investment expenses 7 

8 Prior period adJustments 8 

9 Other changes 1n net assets or fund balances (explain 1n Schedule 0) 9 
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X. line 

33, column (8)) 10 2,099,739 
Part XU Financial Statements and Reporting 

C fS D heck 1 chedule O contains a response or note to anv line in this Part XII 
Yes No 

1 Accounting method used to prepare the Form 990 D Cash lliJ Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain 1n 

Schedule 0 

2a Were the organ1zat1on's financial statements compiled or reviewed by an independent accountant? 2a X 
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 

lliJ Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 2b X 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 

separate basis. consolidated basis, or both 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

C If "Yes" to line 2a or 2b, does the organ1zat1on have a committee that assumes respons1b11ity for oversight 

of the audit, review, or comp1lat1on of its f1n:rnc1al ctatements and sel"?ct1on of ,.., 1ridF1perident accountant? 2c X 
If the organization changed either its oversight process or selection process during the tax year, explain in 

Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n 

the Single Audit Act and 0MB Circular A-133? 3a X 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

reauired audit or audits, exolain whv 1n Schedule O and describe anv steos taken to underao such audits 3b 
Form 990 (2018) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete of the organ,zat,on ,s a sectoon 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust 

... Attach to Form 990 or Form 990-EZ. 

... Go to www.Irs. ov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

2018 
Op~fl tQ Publ~ 

11l$pel;;tfor, 

Name of the organ1zat1on Employer 1dent1ficat1on number 

AMERICAN CABARET THEATRE INC 31-1225154 
Paro Reason for Public Charity Status (All organizations must complete this part ) See instructions 

2 A school described 1n section 170(b)(1 )(A)(i1) (Attach Schedule E (Form 990 or 990-EZ) ) D1-
3 A hospital or a cooperative hospital service organization described in section 170(b)(1 )(A)(iii). 

Th1e o~rgan::~~~~~. nc:nav:~
1
t~=~e :t~~~r:~:~.b:;:~::~~

1
t:ot;r ~~:r:~e~h~o:sgc:1;:~ ~~:~kc~:I~ ~;~(~~(1 ((A)(1). 

4 A medical research organization operated 1n coniunct1on with a hospital described in section 170(b)(1 )(A)(iii). Enter the hospital's name, 

city, and state 

s D An organization operated for the benefit of a college or un1vers1ty owned or operated by a governmental unit described in 

section 170(b)(1)(A)(1v). (Complete Part II) 

10 D 

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

An organ1zat1on 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)(v1). (Complete Part II) 

A community trust described in section 170(b)(1 )(A)(v1) (Complete Part II ) 

An agricultural research organization described in section 170(b)(1 )(A)(ix) operated in coniunct1on with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or 
university 

An organization that normally receives (1 i more than 33 1/3% of its support from contributions, membership fees, and gross 
receipts from act1v1t1es related to its exempt funct1ons-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 Ill ) 

11 D An nra~nmitinn nra~n17Prl ;:mrl npPrntPr.t Pxd1151vf>ly to IP'>I fnr p11hlir ,;afety See «.Pr.tinn ~09(i1)(4) 
12 D An organ1zat1on organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organ1zat1ons described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by giving 
the supported organizat1on(s) the power to regularly appoint or elect a maiority of the directors or trustees of the 
supporting organ1zat1on You must complete Part IV, Sections A and B 

b D Type II. A supporting organization supervised or controlled in connection with its supported organizat1on(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organizat1on(s) You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organ1zat1on operated in connection with, and functionally integrated with, 
its supported organizat1on(s) (see 1nstruct1ons) You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated 1n connection with its supported organizat1on(s) 
that 1s not functionally integrated The organization generally must satisfy a d1stribut1on requirement and an attentiveness 
requirement (see 1nstruct1ons) You must complete Part IV, Sections A and D, and Part V. 

e D Check this box 1f the organization received a written determination from the IRS that 1t 1s a Type I, Type 11, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization 

f Enter the number of supported organizations 

g Provide the following information about the supported organizat1on(s) 

(1) Name of supported (11) EIN (111) Type of organiza11on (1v) Is the organization (v) Amount of monetary 
organ1zat1on (described on lines 1-10 listed m your governing support (see 

above (see 1nstruc11ons)) document? 1nstruct1ons) 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

(v1) Amount of 
other support ( see 

instructions) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ 

DAA 

Schedule A (Form 990 or 990-EZ) 2018 



Schedule A(Form 990 or990-EZ) 201a AMERICAN CABARET THEATRE, INC 31-122 5154 Page 2 

Part U Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under 
Part Ill If the organization fails to qualify under the tests listed below, please complete Part Ill ) 

S AP r S ect1on Ub IC upport 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants "), 435 575 417,249 541,234 1 801 752 609 561 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

3 The value of services or fac11it1es 
furnished by a governmental unit to the 
organization without charge 

4 Total Add lines 1 through 3 435 575 417 249 541 234 r 001 752 609 561 
5 The portion of total contributions by 

each person (other than a 
governmental unit or publicly 
supported organ1zat1on) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) 

6 Public suooort. Subtract line 5 from line 4 
s ect1on BT ota IS uooort 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d)2017 (e) 2018 

7 Amounts from line 4 435 575 417 249 541 234 1 801 752 609 561 
8 Gross income from interest, d1v1dends, 

payments received on securities loans, 
rents, royalties, and income from 
s1m1lar sources 42 266 5 563 5 220 5 948 

9 Net income from unrelated business 
act1v1t1es, whether or not the business 
1s regularly carried on 

10 Other income Do not include gain or 
loss from the sale of capital assets 
(Explain 1n Part VI ) 

11 Total support Add lines 7 through 10 

12 Gross receipts from related act1v1t1es, etc (see 1nstruct1ons) 

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) 

organ1zat1on, check this box and stop here 
Section c_ Computation of Public Support Percentage 
14 Public support percentage for 2018 (line 6, column (f) d1v1ded by line 11, column (f)) 

15 Public support percentage from 2017 Schedule A, Part II, line 14 

16a 33 1/3% support test-2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this 

box and stop here. The organ1zat1on qualifies as a publicly supported organization 

b 33 1/3% support test-2017 If the organization 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 supported organ1zat1on 

17a 1 O%-facts-and-c1rcumstances test-2018 If the organ1zat1on did not check a box on line 13, 16a, or 16b, and line 14 1s 

10% or more, and 1f the organ1zat1on meets the "facts-and-circumstances" test, check this box and stop here. Explain in 

Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported 

organization 

b 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 1s 10% or more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. 

Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly 

supported organ1zat1on 

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 

5 336 

I 12 

14 

15 

(f) Total 

3 805 371 

3 805 371 

710 685 

3 094 686 

(f) Total 

3 805 371 

64 333 

3 869 704 

2 065 432 

., D 

79 97% 

71 26% 

.. [Z] 

.. D 
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Part UI Support Schedule for Organizations D~~ibed in Section 509(a)(2) 
(Complete only 1f you checked the box on li~e\ 10 of Part I or 1f the organization failed to qualify und/Part II 
If the organization fails to qualify under the te ,ts listed below, please complete Part II ) 

Section A. Public Support \ I 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) ZP15 (c) 2016 (d) 2017 (e) 2016/ (f) Total 

1 Gifts, grants, contnbuhons, and membership \ / fees received (Do not include any "unusual grants ") 

2 Gross receipts from adm1ss1ons, merchandise \ / sold or services performed, or facilities 
furnished m any act1v1ty that 1s related to the 
orgarnzat1on's tax-exempt purpose / 

3 Gross receipts from act1v1t1es 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 its behalf 

\ 
/ 

5 The value of services or fac11it1es / furnished by a governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 \/ 
7a Amounts included on lines 1, 2, and 3 /\ received from d1squalif1ed persons 

b Amounts included on Imes 2 and 3 I \ received from other than disqualified 

I persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

C Add lines 7a and 7b / \ 
8 Public support. (Subtract line 7c from I \ line 6) I 

s f ec 10n BT t IS oa upport I \ 
Calendar year (or fiscal year beginning in) ~ (a) 2014 I (b) 2015 (c) 2016 \ (d) 2017 (e) 2018 (f) Total 

9 Amounts from line 6 I \ 
10a Gross income from interest, d1v1dends, I \ payments received on securities loans, rents, 

royalties, and income from s1m1lar sources 

b Unrelated business taxable income {less I \ section 511 taxes) from businesses 
acquired after June 30, 1975 

C Add lines 1 Oa and 1 Ob I \ 
11 Net income from unrelated business 

I \ act1v1t1es not included m line 10b, whether / 
or not the business 1s regularly earned on 

12 
Othec mcome Do oot '"""'• 'l \ loss from the sale of capital assets 
(Explain in Part VI ) 

13 Total support. (Add lines 9, 1 O , 11, \ and 12) 

14 First five years If the Forr;io 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3J 

organization, check this box and stop here \ 

\ 
15 

16 

% 15 Public cupport perce t:ige for 2018 (line 8, column {f), d1v1ded by line 13, column (f)) 

% 

17 

18 

Investment I come percentage for 2018 (line 10c, column {f), d1v1ded by line 13, column (f)) 1--'e-7-+ ______ %_ 

Investment I come percentage from 2017 Schedule A, Part 111, line 17 '-'1;..;:;,.....__ ____ __;,0
/ic.-o 

33 1/3% support tests-2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1 /3%, and line \ 

17 1s not more than 33 1 /3%, check this box and stop here. The organization qual1f1es as a publicly supported organization 

b 33 1/3% support tests-2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and 

line 18 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization . 

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

19a 

20 
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Schedule A {Form 990 or 990-EZl 201s AMER I CAN CABARET THEATRE, INC 31-12 2 515 4 Page 4 

Part 1V Supporting Organizations 
(Complete only 1f you checked a box in line 12 on Part I If you checked 12a of Part I, complete Sections A 
and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 
Sections A, D, and E If you checked 12d of Part 1

1 
complete Sections A and D, and complete Part V) 

S A All S . ect1on upportmg Organizations 
Yes 

1 Are all of the organ1zat1on's supported organ1zat1ons listed by name 1n the organ1zat1on's governing 

documents? If "No," descnbe m Part VI how the supported organizations are designated If designated by 

class or purpose, descnbe the des1gnat1on If h1stonc and contmwng relaftonsh1p, exp/am 1 
2 D1d the organization have any supported organ1zat1on that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," exp/am m Part VI how the orgamzat,on determined that the supported 

orgamzafton was descnbed m section 509(a}(1) or (2) 2 

3a D1d the organization have a supported organ1zat1on described 1n section 501 (c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below 3a 
b D1d the organization confirm that each supported organ1zat1on qualified under section 501 (c)(4), (5), or (6) and 

sat1sf1ed the public support tests under sectton 509(a)(2)? If "Yes," descnbe m Part VI when and how the 

orgamzat,on made the determmat,on 3b 
C D1d the organization ensure that all support to such or9an1zat1ons was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes," exp/am m Part VI what controls the orgamzat,on put m place to ensure such use 3c 
4a Was any supported organization not organized 1n the United States ("foreign supported organ1zat1on")? If 

"Yes," and tf you checked 12a or 12b m Part I, answer (b) and (c) below 4a 

b D1d the organ1zat1on have ultimate control and d1scret1on in dec1d1ng whether to make grants to the foreign 

supported organ1zat1on? If "Yes," descnbe m Part VI how the orgamzat,on had such control and d1scret,on 

despite bemg controlled or supervised by or m connection with 1/s supported orgamzat,ons 4b 
C D1d the organ1zat1on support any foreign supported organ1zat1on that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," exp/am m Part VI what controls the organization used 

to ensure that all support to the foreign supported orgamzat,on was used exclusively for sec/ton 170(c)(2)(8) 

purposes 4c 
Sa D1d the organization add, substitute, or remove any supported organ1zat1ons during the tax year? If "Yes," 

answer (b) and (c) below (tf appftcable) Also, provide detail m Part VI, mcludmg (1) the names and EIN 

numbers of the supported orgamzat,ons added, subs/1/uted, or removed, (11) the reasons for each such action, 

(m) the authonty under the orgamza/,on's organ,zmg document authonzmg such action, and (1v) how the acfton 

was accompftshed (such as by amendment to the orgamzmg document) Sa 
b Type I or Type II only Was any added or substituted supported organ1zat1on part of a class already 

designated 1n the organ1zat1on's organizing document? Sb 
C Subst1tut1ons only. Was the subslttut1on the result of an event beyond the organization's control? Sc 

6 D1d the organization provide support (whether in the form of grants or the prov1s1on of services or fac11it1es) to 

anyone other than (1) its supported organizaltons, (11) ind1v1duals that are part of the charitable class benefited 

by one or more of its supported organ1zat1ons, or (111) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organ1zat1ons? If "Yes," provide detail m Part VI. 6 

7 D1d the organ1zat1on provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor 

(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 

with regard to a substantial conmbutor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 7 

8 D1d the organ1zat1on make a loan to a d1squalif1ed person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 8 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

d1squalif1ed persons as defined in section 4946 (other than foundation managers and organ1zat1ons described 

1n section 509(a)(1) or (2))? If "Yes," provide detatl m Part VI. 9a 
b D1d one or more d1squalif1ed persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail m Part VI. 9b 
C D1d a d1squalif1ed person (as defined 1n line 9a) have an ownership interest 1n, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detatl m Part VI. 9c 
10a Was the organ1zat1on sub1ect to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organ1zat1ons, and all Type Ill non-functionally integrated 

supporting organizaltons)? If "Yes," answer 10b below 10a 
b D1d the organization have any excess business holdings 1n the tax year? (Use Schedule C, Form 4720, to 

determine whether the orqamzat,on had excess business holdmqs) 10b 

No 

Schedule A (Form 990 or 990-EZ) 2018 
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AMERICAN CABARET THEATRE, INC 31-1225154 
anizations continued 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described 1n (a) above? 

c A 35% controlled enlll of a erson described 1n above? If "Yes" to a, b, or c, rov1de de tall ,n Part VI. 
Section B Type I Suooorting Organizations 

1 D1d the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a maiority of the organization's directors or trustees at all times during the 

tax year? If "No," descnbe m Part VI how the supported organizat1on(s) effectively operated, supervised, or 

controlled the organization's act1v1t1es If the organization had more than one supported organization, 

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what cond1t1ons or restnct,ons, ,r any, apphed to such powers dunng the tax year 

2 D1d the organization operate for the benefit of any supported organization other than the supported 

organ1zallon(s) that operated, supervised, or controlled the supporting organ1zat1on? If "Yes," exp/am m Part 

VI how providing such benefit earned out the purposes of the supported organizat,on(s) that operated, 

suoerv,sed, or controlled the suooortmq orqanizat,on 

Section C Type II Supporting Organizations 

1 Were a maiority of the organ1zat1on's directors or trustees during the tax year also a maiority of the directors 

or trustees of each of the organization's supported organizallon(s)? If "No," descnbe m Part VI how control 

or management of the supporting organ,zat,on was vested m the same persons that controlled or managed 

the suooorted orqanizat,on(s) 

Section D All Type Ill Supporting Organizations 

1 D1d the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 

year, (11) a copy of the Form 990 that was most recently filed as of the date of not1flcat1on, and (111) copies of the 

organization's governing documents 1n effect on the date of not1f1callon, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 

organ1zat1on(s) or (11) serving on the governing body of a supported organization? If "No," exp/am m Part VI how 

the organization maintained a close and continuous working relat1onsh1p with the supported organizat1on(s) 

3 By reason of the relat1onsh1p described 1n (2), did the organization's supported organ1zat1ons have a 

s1gnif1cant voice 1n the organization's investment policies and 1n directing the use of the organ1zat1on's 

income or assets at all times during the tax year? If "Yes," descnbe m Part VI the role the organization's 

sunnorted orqan,zat,ons ptaved m this reqard 

Section E. Type Ill Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions) 

b The organization 1s the parent of each of its supported organizations Complete /me 3 below 

11a 

11b 

11c 

2 

2 

3 

a § The organ1zat1on sat1sf1ed the Act1v1t1es Test Complete line 2 below 

c The organization supported a governmental entity Descnbe m Part VI how you supported a government entity (see ms/ructions) 

2 Act1v1t1es Test Answer (a) and (b) below. 

a D1d substantially all of the organ1zat1on's act1v1t1es during the tax year directly further the exempt purposes of 

the supported organizat1on(s) to which the organ1zat1on was responsive? If "Yes," then m Part VI identify 

those supported organizations and exp/am how these act1v1t1es directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these act1v1t1es constituted substant,ally all of ,ts act1v1t1es 2a 

b D1d the act1v1t1es described 1n (a) constitute act1v1t1es that, but for the organ1zat1on's involvement, one or more 

of the organization's supported organizat1on(s) would have been engaged in? If "Yes," exp/am m Part VI the 

reasons for the organization's pos,t,on that ,ts supported organ1zat1on(s) would have engaged ,n these 

act1v,t1es but for the organizat,on·s involvement 2b 

3 Parent of Supported Organizations Answer (a) and (b) below 

a D1d the organization have the power to regularly appoint or elect a maJority of the officers. directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 3a 

b D1d the organ1zat1on exercise a substantial degree of d1rect1on over the policies, programs, and act1v1lles of each 

of its suooorted oraanizat1ons? If "Yes," descnbe m Part VI the role o/aved bv the oraanizat,on m this reaard 3b 

Page 5 
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Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
D Check here 1f the organ1zat1on sat1sf1ed the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain m Part VI) See 

instructions All other Tvoe Ill non-funct1onallv mtearated suooortma oraan1zat1ons must complete Sections A through E 

Section A - Adjusted Net Income (A) Prior Year 

1 Net short-term capital aa1n 1 

2 Recoveries of onor-vear d1stnbut1ons 2 

3 Other cross income (see 1nstrucllonsl 3 
4 Add Imes 1 throuah 3 4 
5 Deorec1at1on and depletion 5 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation. or 

maintenance of orooertv held for oroduct1on of income <see 1nstruct1ons) 6 
7 Other expenses (see instructions) 7 

8 Ad1usted Net Income (subtract Imes 5 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax vear or assets held for oart of vear) 

a Averaae monthly value of securities 1a 

b Averaae monthly cash balances 1b 

C Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1a, 1b and 1cl 1d 

e Discount claimed for blockage or other 

factors (exola1n 1n detail m Part VI\ 

2 Acau1s1t1on indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from lme 1 d 3 
4 Cash deemed held for exempt use Enter 1-1 /2% of line 3 (for greater amount, 

see 1nstruct1onsl 4 

5 Net value of non-exempt-use assets (subtract lme 4 from line 3) 5 

6 Mult1Plv line 5 bv 035 6 
7 Recoveries of prior-year d1stnbut1ons 7 

8 Minimum Asset Amount (add lme 7 to line 6l 8 

Section C - Distributable Amount 

1 Ad1usted net income for oner vear (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1 2 

3 Minimum asset amount for oner vear (from Section B, line 8 Column A) 3 

4 Enter areater of line 2 or line 3 4 

5 Income tax 1moosed 1n oner vear 5 

6 Distributable Amount Subtract line 5 from line 4, unless subject to 

emeraencv temoorarv reduction /see instructions) 6 

7 D Check here 1f the current year 1s the organ1zat1on's first as a non-functionally integrated Type Ill supporting orgamzat1on (see 

instructions 

(B) Current Year 

(optional) 

(B) Current Year 

(optional) 

Current Year 

Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990-EZ) 2018 AMERICAN CABARET THEATRE, INC 31-1225154 Page 7 
p V art Tvoe Ill Non-Functionallv lnteQrated 509(aH3) Suooortina OrQanizations (continued) 

Section D - Distributions Current Year 

1 Amounts paid to supported oraarnzat1ons to accomplish exempt purposes 

2 /\mount::; p:::11d to perform act1v1ty that directly further::; exempt purpo::;ec of ::;upported 

oraan1zat1ons, 1n excess of income from acllv1tv 

3 Adm1n1strat1ve expenses paid to accomplish exempt purposes of suPPorted oraan1zat1ons 

4 Amounts paid to acau1re exempt-use assets 

5 Qualified set-aside amounts (pnor IRS approval reau1red) 

6 Other d1stnbut1ons (describe 1n Part Vil See instructions· 

7 Total annual d1stribut1ons. Add Imes 1 throuqh 6 

8 D1stnbut1ons to attentive supported organ1zat1ons to which the organ1zallon 1s responsive 

/Provide details m Part Vil See instructions 

9 D1stnbutable amount for 2018 from Section C, line 6 

10 Line 8 amount d1v1ded by line 9 amount 

- (1) (ii) (Iii) 

Section E - D1stribut1on Allocations (see 1nstruct1ons) Excess Distributions Underdistributions Distributable 

Pre-2018 Amount for 2018 

1 D1stnbutable amount for 2018 from Section C, !me 6 

2 Underd1stnbut1ons, 1f any, for years pnor to 2018 
(reasonable cause requ1red-expla1n 1n Part VI) See 
instructions 

3 Excess d1stnbut1ons carrvover, 1f anv, to 2018 

a From 2013 

b From 2014 

c From 2015 

d From 2016 

e From2017 

f Total of lines 3a throuah e 

g Applied to underd1stnbut1ons of pnor years 

h Applied to 2018 distributable amount . 
i Carrvover from 2013 not applied (see 1nstruct1ons) 

l Remainder Subtract Imes 3a, 3h, and 31 from 3f 

4 D1stnbut1ons for 2018 from 

Section D, line 7 $ 

a Applied to underd1stnbut1ons of pnor vears 

b APPiied to 2018 distributable amount 

c Remainder Subtract Imes 4a and 4b from 4 

5 Remaining underd1stnbut1ons for years pnor to 2018, 1f 

any Subtract lines 3g and 4a from line 2 For result 

areater than zero, explain m Part VI See instructions 

6 Remaining underd1stnbut1ons for 2018 Subtract Imes 3h 

and 4b from line 1 For result greater than zero. explain m 

Part VI See 1nstruct1ons 

7 Excess d1stribut1ons carryover to 2019 Add Imes 3J 

and 4c 

8 Breakdown of line 7 

a Excess from 2014 

b Excess from 2015 

c Excess from 2016 

d Excess from 2017 

e Excess from 2018 
Schedule A (Form 990 or 990-EZ) 2018 
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Part Vt Supplemental Information_ Provide the explanations required by Part 11, line 10, Part II, line 17a or 17b, Part 
111, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section 

DAA 

B, Imes 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, Imes 1c, 2a, 2b, 
3a, and 3b, Part V, line 1, Part V, Section B, line 1 e, Part V, Section D, Imes 5, 6, and 8, and Part V, Section E, 
Imes 2, 5, and 6 Also complete this part for any add1t1onal 1nformat1on (See instructions ) 
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SCHEDULED 
(Form 990) 

Departmenl or the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
~ Complete 1f the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
~ Attach to Form 990. 

~ Go to www ,rs aov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

2018 
Open to Public 
lnsoec\lQn 

Name of the organization Employer 1dent1ficat1on number 

AMERICAN CABARET THEATRE, INC 31-1225154 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 6 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Did the organ1zat1on inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organ1zat1on's exclusive legal control? 

6 Did the organ1zat1on inform all grantees, donors, and donor advisors 1n writing that grant funds can be used 

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 

conferring 1mperm1ss1ble private benefit? 

Part II Conservation Easements. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 7 

1 Purpose(s) of conservation easements held by the organ1zat1on (check all that apply) 

§ Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area 

Protection of natural habitat D Preservation of a cert1f1ed historic structure 

Preservation of open space 

2 Complete lines 2a through 2d 1f the organization held a qualified conservation contribution 1n the form of a conservation 

D Yes D No 

D Yes D No 

easement on the last day of the tax year Held at the End of the Tax Year 

a Total number of conservation easements 2a 
b Total acreage restricted by conservation easements 2b 
c Number of conservation easements on a cert1f1ed historic structure included in (a) 2c 
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register 2d 
3 Number of conservation easements mod1f1ed, transferred, released, extinguished, or terminated by the organ1zat1on during the 

tax year~ 

4 Number of states where property subject to conservation easement 1s located ~ 

5 Does the organization have a written policy regarding the periodic monitoring, 1nspect1on, handling of 

v1olattons, and enforcement of the conservation easements 11 holds? D Yes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year 

~ 

7 Amount of expenses incurred 1n monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year 

~$ 

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)(4)(B)(11)? 

9 In Part XIII, describe how the organ1zat1on reports conservation easements 1n its revenue and expense statement, and 
balance sheet, and include, 1f applicable, the text of the footnote to the organ1zat1on's financial statements that describes the 
organization's accounting for conservation easements 

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 8 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exh1b1t1on, education, or research 1n furtherance of 

public service, provide, in Part XIII, the text of the footnote to its f1nanc1al 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 s1m1lar assets held for public exh1b1t1on, education, or research in furtherance of 

public service, provide the following amounts relating to these items 

(1) Revenue included on Form 990, Part VIII, line 1 

(i1) Assets included in Form 990, Part X 

~ $ 

~ $ 

2 If the organ1zat1on received or held works of art, historical treasures, or other s1m1lar assets for financial gain, provide the 

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 

a Revenue included on Form 990, Part VIII, line 1 

b Assets included in Form 990, Part X 

~ $ 

~ $ 

D Yes D No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA 
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Schedule D (Form 990) 201a AMERICAN CABARET THEATRE, INC 31-122 5154 Page 2 
Part 1H Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acqu1s1t1on, accession, and other records, check any of the following that are a s1gn1ficant use of its 

collection items (check all that apply) 

a § Public exh1b1t1on 
b Scholarly research 

c Preservation for future generations 

d D Loan or exchange programs 

e D Other 

4 Provide a description of the organ1zat1on's collections and explain how they further the organ1zat1on's exempt purpose in Part 

XIII 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other s1m1lar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 

Part IV Escrow and Custodial Arrangements. 
D Yes D No 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21 

1a Is the organ1zat1on an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? 

b If "Yes" explain the arrangement in Part XIII and complete the following table 

C Beginning balance 

d Additions during the year 

e D1stribut1ons during the year 

f Ending balance 

2a Did the organ1zat1on include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If "Yes," explain the arrangement 1n Part XIII Check here 1f the explanation has been provided on Part XIII 

PartV Endowment Funds. 
C I t f th ompie e 1 e orqaniza 10n answere d "Y es on F orm 990 P rt IV I a me 10 

(a) Current year (b) Prior year (c) Two years back 

1a Beginning of year balance 601,335 560,549 566,878 
b Contributions 

c Net investment earnings, gains, and 

losses -17,155 74,463 27,709 
d Grants or scholarships 

e Other expenditures for fac11it1es and 

programs 34,375 28,027 28,344 
f Adm1nistrat1ve expenses 5,650 5,694 
g End of year balance 549,805 601,335 560,549 

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 ~ 4 5 . 4 7 % 

c Temporarily restricted endowment ~ 5 4 . 5 3 % 

The percentages on lines 2a, 2b, and 2c should equal 100% 

3a Are there endowment funds not 1n the possession of the organization that are held and administered for the 

organ1zat1on by 

(1) unrelated organizations 

(11) related organizations 

b If "Yes" on line 3a(11), are the related organ1zat1ons listed as required on Schedule R? 

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

Part VI Land, Buildings, and Equipment. 
C I t f th t d "Y F 990 P omp e e 1 e orqaniza 10n answere es on orm art IV I me 11 S a ee 

D Yes D No 

Amount 

1c 

1d 

1e 

1f 

D Yes H No 

(d) Three years back (e) Four years back 

613,126 611,071 

-9,559 38,721 

30,656 30,553 
6,033 6,113 

566,878 613,126 

Yes No 

3a(1l X 
3a(11l X 

3b 

F orm 990 P rt X I a me 10 
Descnpt,on of property (a) Cost or other basrs (b) Cost or olher basrs (c) Accumulated (d) Book value 

(rnveslmenl) (other) depreciation 

1a Land 

b Bu1ld1ngs 

c Leasehold improvements L 030 7 54 82,238 948 516 
d Equipment 402,933 70 989 331 944 
e Other 

Total. Add lines 1 a through 1 e (Column (d) must equal Form 990, Part X, column (BJ, /me 10c) ~ 1 280 4 60 
Schedule D (Form 990) 2018 
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Schedule D (Form 990) 2018 AMERICAN CABARET THEATRE, INC 31-1225154 Page 3 
Part Vlt Investments-Other Securities. 

C I t f th t d "Y F 990 P rt IV I ompe e 1 e orqaniza 10n answere es on orm . a 
' 

ine 11b S F ee orm a 
' 

990 P rt X I 1ne 12 
(a) Descriptron of security or category (b) Book value (c) Method of valuation 

(1nclud1ng name of security) Cost or end-of-year market value 

(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other 

(A) 

(8) 

(C) 

(D) 

(E) 
(F) 

(G) 

(H) 

Total. (Column (b) must equal Form 990, Part X, col (B) !me 12 J ~ 
Part VHI Investments-Program Related. 

C I t f th t d "Y omp e e 1 e orqaniza 10n answere es on F orm 990 P rt IV I 
' 

a , ine 11 S F C ee orm 990 P rt X I . a , ine 13 
(a) Oescnpt1on of investment (b) Book value (c) Method of valuallon 

Cost or end-of-year market value 

(1) 

(2) 
(3) 

(4) . 
(5) 

(6) 
(7) 
(8) 

(9) 
Total (Column (b) must equal Form 990, Part X, col (BJ !me 13) ~ 

Part IX Other Assets. 
C f omplete I the orqan1zat1on answered "Yes" on Form 990, Part IV, line 11 d S F ee orm 990 P X I 

' 
art , 1ne 15 

(a) Descnpt,on (b) Book value 

(1) CICF ENDOWMENT FUNDS 549,805 
(2) 

(3) 

(4) 

(5) 

(6) 
(7) 

(8) 
(9) 

Total. (Column (b) must equal Form 990, Part X, col (B) /me 15) ~ 549,805 
PartX Other Liabilities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 e or 11f See Form 990, Part X, 
line 25 

1. (a) Descnptron of lrab1hty (b) Book value 

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 
(8) 
(9) 

Total. (Column (b) must equal Form 990, Part X, col (B) !me 25) ~ 

2. L1ab1llty for uncertain tax pos11tons In Part XIII, provide the text of the footnote to the organ1zat1on's financial statements that reports the 

organ1zat1on's hab1hty for uncertain tax pos1t1ons under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided 1n Part XIII 

DAA Schedule D (Form 990) 2018 



Schedule D (Form 990) 201a AMERICAN CABARET THEATRE, INC 31-122 515 4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

C I t f h d "Y F 990 P IV I 12 omo e e I t e orqan1zat1on answere es on arm 
' 

art 
' 

1ne a 
1 Total revenue, gains, and other support per audited f1nanc1al statements 1 

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

a Net unrealized gains (losses) on investments 2a 

b Donated services and use of facilities 2b 

C Recoveries of prior year grants 2c 

d Other (Describe 1n Part XIII ) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 

b Other (Describe in Part XIII ) 4b 

C Add lines 4a and 4b 4c 
5 Total revenue Add lines 3 and 4c (This must equal Form 990, Part I, !me 12) 5 

Part XH Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
C I t f th t d "Y F 990 P t IV I 12 omoe e 1 e orqaniza 10n answere es on arm 

' 
ar 

' 
1ne a 

1 Total expenses and losses per audited f1nanc1al statements 1 

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

a Donated services and use of fac1lit1es 2a 

b Prior year adJustments 2b 

C Other losses 2c 

d Other (Describe 1n Part XIII ) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 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 VIII, line 7b 4a 

b Other (Describe in Part XIII ) 4b 

C Add lines 4a and 4b 4c 
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part I, /me 18) 5 

Parf XIH Supplemental Information. 
Provide the descriptions required for Part 11, lines 3, 5, and 9, Part 111, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 

2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any add1t1onal information 

Part X - FIN 48 Footnote 

Page 4 

THE CABARET RECOGNIZES A TAX POSITION AS A BENEFIT ONLY IF IT IS MORE­

LIKELY-THAN-NOT THAT THE POSITION WILL BE SUSTAINED UPON EXAMINATION, 

INCLUDING RESOLUTIONS OF ANY RELATED APPEALS OR LITIGATION PROCESS, .BASED 

ON THE TAX POSITION'S TECHNICAL MERITS. AT DECEMBER 31, 2018, THE CABARET 

DID NOT RECOGNIZE A BENEFIT FROM ANY UNCERTAIN TAX POSITIONS. IT IS 

DIFFICULT TO PREDICT THE FINAL TIMING AND RESOLUTION OF ANY PARTICULAR 

UNCERTAIN TAX POSITIONS. BASED ON THE CABARET'S ASSESSMENT OF MANY 

FACTORS, INCLUDING PAST EXPERIENCE AND COMPLEX JUDGEMENTS ABOUT FUTURE 

EVENTS, THE CABARET DOES NOT CURRENTLY ANTICIPATE ANY SIGNIFICANT CHANGES 

IN ITS UNCERTAIN TAX POSITIONS OVER THE NEXT TWELVE MONTHS. 

Schedule D (Form 990) 2018 
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ScheduleD(Form990)2018 AMERICAN CABARET THEATRE, INC 31-1225154 Page 5 
Part XHI Supplemental Information (contmued) 

Part XIII - Supplemental Financial Information 

PT X, LINE 2 UNDER THE TERMS OF A 1999 GRANT AGREEMENT, THE CABARET 

TRANSFERRED PERMANENTLY AND TEMPORARILY RESTRICTED DONOR FUNDS TO THE 

CENTRAL INDIANA COMMUNITY FOUNDATION (CICF) TO ESTABLISH AN ENDOWMENT FUND. 

UNDER THE TERMS OF THE ORIGINAL DONOR GRANT AGREEMENT, IN ANY CALENDAR 

YEAR, THE ANNUAL DISTRIBUTION FROM THE EARNINGS GENERATED BY THE ENDOWMENT 

SHALL NOT BE LESS THAN FIVE PERCENT (5%) OF THE ENDOWMENT VALUE, UNLESS A 

VOTE OF NOT LESS THAN THREE-FOURTHS OF THE CABARET'S BOARD OF DIRECTORS, A 

REPRESENTATIVE OF THE FOUNDATION (CICF) AND A REPRESENTATIVE OF THE 

INVESTMENT MANAGER (CICF) SHALL DETERMINE THE APPROPRIATE ANNUAL 

DISTRIBUTION FROM THE ENDOWMENT FUND. 

Schedule D (Form 990) 2018 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Servrce 

Name of the organizat1on 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complele 1f the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or 1f the 

orgamzat,on entered more than $15,000 on Form 990-EZ, line 6a 

... Attach to Form 990 or Form 990-EZ 

IJlli, Go to www ,rs gov/Form990 for mstruct1ons and the latest information 

AMERICAN CABARET THEATRE INC 

0MB No 1545-0047 

2018 
Open to PublFc 
lnSMct1on 

ParO Fundraising Activities. Complete 1f the organization answered "Yes" on 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 act1v1t1es Check all that apply 

a D Mail solic1tat1ons e D S0lic1tat1on of non-government grants 

b D Internet and email solic1tat1ons f D S0lic1tat1on of government grants 

c D Phone solic1tat1ons g D Special fundra1sing events 

d D In-person solic1tat1ons 

?..1 D1d the organization have a written or oral aareement with any 1nd1v1dual (includ1na officers, directors, trustP.PS, 
or key employees listed 1n Form 990, Part VII) or entity 1n connection with professional fundra1sing services? 

b If "Yes," list the 10 highest paid ind1v1duals or ent1t1es (fundra1sers) pursuant to agreements under which the fundra1ser 1s to be 
compensated at least $5 000 bv the oroan1zat1on 

2 

(1) Name and address of md1v1dual 

or entny (fundra1ser) 

-------------------------

(11) Act1v,1y 

(111) Did fund­
ra,ser have 
cuslody or 
control of 

contnbut,ons? 

Yes No 

(1v) Gross receipts 

from act1v1ty 

(v) Amount paid lo 

(or retained by) 

rundra1ser listed in 

col (1) 

LJ Yes LJ No 

(v1) Amount pa,d to 

(or retained by) 

organization 

-·------------ -------------1-------+---+-----t-----------~----··· f--·-· .•. ---------!----------
3 

4 

---- --- --- ····-···-···-····· -
5 

6 

----------------------- ---- -- -- . - - ---------------------·--·-·------- ------------------------ -- ---- ----------------··------- --·-·--- ----------------------· ---··- --------------
7 

8 

-·-····-----------------------------------~--------+---+---t----
9 

10 

Total ... 
3 List all states in which the organ1zat1on 1s registered or licensed to solicit contributions or has been not1f1ed 1t 1s exempt from 

reg1strat1on or licensing 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ_ 
DAA 

Schedule G (Form 990 or 990-EZ) 2018 



Schedule G (Form 990 or 990-EZ) 2018 AMERICAN CABARET THEATRE, INC 31-122 5154 Page 2 
Part H Fundraising Events. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 

than $15,000 of fundra1sing event contnbut1ons and gross income on Form 990-EZ, lines 1 and 6b List events with 
aross rece1ots c reater than 5 0 0 $ 0 

(a) Event #1 (b) Event #2 ( c) Other events 

(d) Total events 

THE NIGHT None (add col (a) lhrough 

(event lype) (event type) (total number) col (c)) 
Q) 
::, 
C 
Q) 

79 459 > 1 Gross receipts 79,459 Q) 

0:: 

2 Less Contributions 

3 Gross income (line 1 minus 

hne 2) 79,459 79,459 

4 Cash prizes 

5 Noncash prizes 

IJ) 
6 RenUfac11ity costs Q) 

IJ) 
C 
Q) 
a. 
X 7 Food and beverages w 
t5 
l!! 

8 Entertainment 0 

9 Other direct expenses 32,137 32,137 

10 Direct expense summary Add lines 4 through 9 in column (d) ... 32,137 
11 Net income summary Subtract line 10 from line 3, column (d) ... 47,322 

Part Ill Gaming. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 19, or reported more 
than $15 000 on Farm 990-EZ line 6a -----•-H••- •-•• -~---- -- -------------------------

Q) 
(a) Bingo 

(b) Pull tabs/instant 
::, 

b1ngo/progress1ve bingo C 
Q) 
> 
Q) 

0:: 
1 Gross revenue 

IJ) 2 Cash prizes 
Q) 
IJ) 
C 
Q) 
a. 3 Noncash prizes X 
w 
t5 
l!! 4 Rent/facility costs 
0 

5 Other direct exoenses H Yes % H Yes 
6 Volunteer labor No No 

7 Direct expense summary Add lines 2 through 5 in column (d) 

0 Net gaming income summary Subtract line 7 from line 1, column (d) 

!l rntPr thP state(s) 1n wh1rh thP oroani7;:it1on r.nnd11c:t-, o;:im1no ;:ir.ttv1t1es 

a Is the organization licensed to conduct gaming act1v1t1es in each of these states? 

b If "No," explain 

% 

-------------------
(c) Other gamrng 

H Yes 
No 

I 

10a Were any of the organ1zat1on's gaming licenses revoked, suspended, or terminated during the tax year? 

b If "Yes," explain 

-····· ....... ---------------
(d) Total gamrng (add 

col (a) through col (c)) 

% 

... 

... 

0 Yes O No 

0 Yes O No 

DAA Schedule G (Form 990 or 990-EZ) 2018 
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Schedule G (Form 990 or 990-EZ) 2018 AMERICAN CABARET THEATRE INC 
11 Does the organization conduct gaming act1v1t1es with nonmembers? 

12 Is the organization a grantor, benef1c1ary or trustee of a trust, or a member of a partnership or other entity 

formed to administer charitable gaming? 

13 Indicate the percentage of gaming activity conducted in 

a The organization's facility 

b An outside facility 

14 Enter the name and address of the person who prepares the organization's gam1ng/spec1al events books and 

records 

Name IJll,, 

Address IJll,, 

15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue? 

b If "Yes," enter the amount of gaming revenue received by the organization IJll,, $ 

amount of gaming revenue retained by the third party IJll,, $ 

c If "Yes," enter name and address of the third party 

Name IJll,, 

Address IJll,, 

16 Gaming manager 1nformat1on 

Name IJll,, 

Gaming manager compensation IJll,, $ 

Description of services provided IJll,, 

D Director/officer D Employee D Independent contractor 

17 Mandatory d1stribut1ons 

a Is the organ1zat1on required under state law to make charitable d1stribut1ons from the gaming proceeds to 

retain the state gaming license? 

b Enter the amount of d1stribut1ons required under state law to be distributed to other exempt organizations or 

spent in the organ1zat1on's own exempt act1v1t1es during the tax year IJll,, $ 

31-1225154 Page 3 
Yes No 

D Yes D No 

I~!: I % 

% 

D Yes D No 

and the 

D Yes D No 

P4'1rt IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (111) and (v), and 
Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also provide any add1t1onal information 
See 1nstruct1ons 

Schedule G (Form 990 or 990-EZ) 2018 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any add1t1onal information. 

"' Attach to Form 990 or 990-EZ. 
"' Go to www irs.gov/Form990 for the latest information. 

0MB No 1545-0047 

2018 
Open to Public 
l n$pecti Qn 

Name of the organization Employer 1dent1f1cat1on number 

AMERICAN CABARET THEATRE INC 

Doing Business As - Additional Names 

D/B/A THE CABARET 

Form 990, Part III, Line 4d - All Other Accomplishments 

Other program expenses 

31-1225154 

Form 990, Part VI, Line llb - Organization's Process to Review Form 990 

PT VI, LINE llB A DRAFT OF FORM 990 WAS PROVIDED TO THE ARTISTIC DIRECTOR 

AND CEO, MANAGING DIRECTOR AND COO, BUSINESS MANAGER, BOARD CHAIR, AND 

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

COMPLETED FORM 990 AND SUPPORTING FORMS ARE THEN SUBMITTED TO THE ARTISTIC 

DIRECTOR AND CEO FOR SIGNATURE. THE COMPLETED FORM 990 AND SUPPORTING FORMS 

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

APPROPRIATE GOVERNMENT AGENCIES. 

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy 

PT VI, LINE 12C ON AN ANNUAL BASIS, ALL BOARD MEMBERS SHALL BE PROVIDED 

WITH A COPY OF THE CONFLICT OF INTEREST POLICY AND ARE REQUIRED TO COMPLETE 

AND SIGN THE ACKNOWLEDMENT. 

Form 990, Part VI, Line 15a - Compensation Process for Top Official 

PT VI, LINE 15A THE FINANCE COMMITTEE AND EXECUTIVE OFFICERS ANNUALLY 

REVIEW COMPENSATION OF KEY EMPLOYEES WHEN THE NEXT YEAR'S FISCAL BUDGET IS 

DEVELOPED. COMPARABILITY DATA FROM OTHER AREA ARTS ORGANIZATIONS OF SIMILAR 

SIZE AND STRUCTURE PROVIDE BENCHMARKS, DOCUMENTATION OF DELIBERATION AND 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
DAA 
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Name of the organization Employer rdentrfrcatron number 

AMERICAN CABARET THEATRE INC 31-1225154 

FINAL DECISION rs RECORDED AND RETAINED IN THE WRITTEN COMMITTEE REPORTS. 

Form 990, Part VI, Line 15b - Compensation Process for Officers 

THE FINANCE COMMITTEE AND EXECUTIVE OFFICERS ANNUALLY REVIEW COMPENSATION 

OF KEY EMPLOYEES AT THE TIME THE NEXT YEAR'S FISCAL BUDGET IS DEVELOPED. 

COMPARIBILITY DATA FROM OTHER AREA ARTS ORGANIZATIONS OF SIMILAR SIZE AND 

STRUCTURE PROVIDE BENCHMARKS. DOCUMENTATION OF DELIBERATION AND FINAL 

DECISION IS RECORDED AND RETAINED IN THE WRITTEN COMMITTEE REPORTS. 

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation 

PT VI, LINE 19 COPIES OF THE CURRENT AND MOST RECENT THREE YEARS FORM 990 

WILL BE PROVIDED WITHIN THREE BUSINESS DAYS IN THE CASE OF IN-PEROSN 

REQUESTS. REQUESTS RECEIVED IN WRITING, BY PHONE, FAX, OR E-MAIL WILL BE 

HONORED BY PROVIDING THE CURRENT FORM 990, CONFLICT OF INTEREST POLICY, AND 

ANY ANNUAL REPORT IN THE PDF FORMAT VIA E-MAIL WITHIN THREE BUSINESS DAYS. 

Pae 1 of 1 
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