See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_06_EO:36-4251627_990EZ_201306.pdf
https://public.resource.org/privacy?2014_06_EO:36-4251627_990EZ_201306.pdf

ar

Short Form

- . Return of Organization Exeth From Income Tax

OMB No 1545-1150

rom 990-EZ |, b AT
Sponsonng organizations of donor advised funds, ofganizations that operate one or more hospital facilities, and certain controlling
Department of the Treasury organizations as defined in section 512(b)(13) must file Forrn 990 All other organizations with gross receipts less than $200,000 and total
Intemal Revenue Service D> The organization mey have 1o Lss & GobY o this feliurh To Sutisty Stata reporting requirements. __L*:i i
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B S;‘:ﬁé‘.'{,.. C Name of organization D Employer identlfication number
Address change
[Inamecnange | Chicago Cabaret Professionals 36-4251627
[ Jinat retum Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number

(312) 409-3106

[ Amended retum | Gty Or town, state or country, and ZIP + 4
D&Ehuuonwdm Chicago, IL 60640

Number B>
Accounting Method: | X ] Cash |:l Accrual  Other {specify) P H Check P> [ X kfthe organization is not
website: » http://www.chicagocabaret.orq required to attach Schedule B

F Group Exemption

(Form 990, 990-EZ, or 990-PF).

G

|

J_Tax-sxempt status (check only one) — IXI 501(c)(3):| 501(c) { ) <(insert no.) D 4947(a)(1) or D 527

K Check P IZ] if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 390-N (e-postcard) may be required (see instructions). But if the organization chooses to file
a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part 1,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .. ... . ... R > § 31,098.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (ses the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Partl ... . ... ... .. .. ... e el |Z|
1 Contributions, gifts, grants, and similar amounts received e e e, 5,195.
2 Program service revenue including govemmentfees and contracts .. .. ... . L e e e e 2 4,047.
3 Mombership dues and asseSSMONtS . ... ... . .o e e e 3 6,060.
4 Investment incoma .................... e et et e e e eiimieer e e s s eeeeeeeeeeeeeeereeeeee oe aenaaaeneeenees 4
5a Gross amount from sale of assets otherthaninventory .. ... ..... . ... ... ... 5a E?;Rg
b Less. cost or other basis and sales expenses .. . ... ... e ceeeevrees e §b ‘Tﬂ
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline 5a) ... ............cccoee s i e, 5c
6 Gaming and fundraising evants ' Ao
) a Gross income from gaming (attach Schedule G if greater than ot
§ $15.000) .ot e e e | 6a |
é b Gross income from fundraising events (not including $ of contributions v,
3:_9-_"; from fundraising events reported on line 1) (attach Schedule G if the sum of such .
L gross income and contributions exceeds $15,000) . ... ... .. .. 6b 15,795. SR
o ¢ Less: direct expenses from gaming and fundraising events . e 6c 8,000.:
pg d Netincome or (loss) from gaming and fqndraisi%i{}éfs@ud 6b and subtract line 6¢) _6d 7,795.
= 7a Gross sales of inventory, less returns anq aAllOWaNCES s =~ e . % 72 \
= b Less:costofgoodssold . . ... L r”"‘:—‘ ........ q (QL [T Mok
o ¢ Gross profit or (loss) from sales of invent rg ubt%ﬁpe 1b-ﬁ})n2|m9a) (g: e L 7c
i 8 Other revenue (describe in Schedule ) At=\_ ... ... =Pee Schedule O 8 1.
= 9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c, and’8] 9 23,098.
é 10 Grants and similar amouats paid (list in Schedule &))UU L 10
C 11 Benefitspaidtoorformembers ... . YT L s e e 11
w ] 12 Salaries, other compensation, and employee benefits . . . o L L e et e e 12
g 13 Professional fees and other payments to independent contractors . .. ... .. e e 13
& 114 Occupancy, rent, utilities, and maintenance . . . .. .. ... .. o e e e s 14
% 116 Printing, publications, postage, and ShippIng .. . .. .. ... . .. .. .o e e e 15 1,882.
16 Other expenses (describe in Schedula 0) ... ... .. coo. .o See Schedule O . . |18 18,424.
17  Total expenses. Add lines 10 through 16 ........... . . e e e e » | 17 20,306,
« |18  Excess or (deficit) for the year (Subtract line 17 fromiine8) .. . ... . . ... . ... 18 2,792.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) L
< (must agree with end-of-year figure reported on prior year's tetUM) .. ........... .......ccoo. woeuercemmeeceiienes won ceeiieieeees 19 21,645.
g 20 Otherchanges in net assets or fund balances (explain in Schedule O) ... ... .. . e e e e 20 0.
__ |21 Netassets or fund balances at end of year. Combine lnes 18through20 . . ... ... ... ... .. ... | W 24,437.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
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Check if the organization used Schedule O to respond to any question in this Partil ... .. . eeeeseeeas ]
(A) Beginning of year (B) End of year
22 Cash,savings,and Investments .. ... ... . .. 21,645.|2 24,437.
23 Land and buildings ... ... . e e . 23
24  Other assets (describe n Schedule 0) _..................ccccocooeoe i e 24
25 TOMISSAIE ... .. .. . e e 21,645.(2s 24,437.
26 Total liabllities (describe in Schedule 0} . e e e R 26
27 Nst agsets or fund balances (fine 27 of column (B) must aqree W|th line 21) 21,645,127 24,437.
[Pért HiE] Statement of Program Service Accomplishments (seé the instructions for Part ) Expenses

Check if the organization used Schedule O to respond to any question in this Part |1l [X] | (Required for section
- - . 501(c)(3) and 501(c)(4)
What is the organization's primary exsmpt purpose?See Schedule O organizations and section

4947(a)(1) trusts; optional

D be the organization's program service accomplishments for each of its three largest program services, as by exp In a clear and concise

manner, describe the services provided, the number of persons benefited, and other rel fon for each program title for others.)
28 See Schedule O
(Grants $ ) If this amount Includes foreign grants, checkhere ...............cc....c........... > |:] 282
29 -
(Grants $ ) If this amount includes foreign grants, check here . R D 29a
30
(Grants $ ) If this amount includes foreign grants, check here ... ... ... ....... ... P D 302
31 Other program services {describe in Schedule O) ..... e e e e e e
(gr_a_nts $ ) If thls amount includes foreign grants check here . .. . > [ llata
..................................................... » |32
Llst of Offlcers, Directors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV e, X]
(b) Average hours (€) Reportable | (U) Health benefits, (8) Estimated
(a) Name and titie per week devoted to | compensaton (Foma | SSRCICORS, | amount of other
position (f not pad, enter -0-) Pl-g:r-n;';g Jefemed | compensation
Joan Curto
President 5.00 0. 0. 0.
Laura Freeman
Vice President 2.50 0. 0. 0.
Jay Cook
Treasurer 5.00 0. 0. 0.
Cheryl Szucsits
Secretary 5.00 0. 0. 0.
Melissa Young
Development Director 2.50 0. 0. 0.
Lynda Gordon
Development Director 4.00 0. 0. 0.
Beckie Menzie
Education Director 2.50 0. 0. 0.
Marianne Murphy Orland
Education Director 5.00 0. 0. 0.
Jeff Dean
Membership Director 2.50 0. 0. 0.
Elizabeth Doyle
Membership Director 2.50 0. 0. 0.
Claudia Hommel
Operations Director 2.50 0. 0. 0.
Carla Gordon
Publicity Director 2.50 0. 0. 0.
232172 01-11-13 Form 990-EZ (2012)
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Form990-2(2012) Chicaqo Cabaret Professionals 36-4251627 _  Pages
iPart'V] Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this PartV [X]

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity in SChedule 0 . . e e e .. . |38 X
34  Waere any significant changes made to the organizing or governing documents? If "Yes," attach a contormed copy of the amended
documents if they reflact a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) .. ........... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
onlines 2,6a,and 7a,among Others)? .. .. L L e ettt eraenanaees 352 X
b If"Yes,"to line 353, has the organization frled aForm 990-T forthe year” If "No,” provide an explanation in Schedule O . 350 | N/
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(s) notice, reporting, and proxy tax
fequirements during the year? If "Yes," complete Schedule G, Part Il .. s e 36¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts 0f SChEdUIE N . ... o o L e e e eeeeeeeiiees eeveerne ceeetereeerees eeearbteesirneaee e ereees . ,..:.’-Q., X
37a Enter amount of political expenditures, direct or |nd|rect as described in the instructions .. . ... > | 37a | 0. 58 - 77
b Did the organization file Farm 1120-POL forthisyear? ... . ... ... .. 370 X
38a Did the organization borrow from, or make any loans to, any officer, diractor, trustee or key employee or were any such loans made ;:“ B
in a prior year and still outstanding at the end of the tax year covered by this return? .............. ... oot vcvee eeeeneees et e e 382 X
b If*Yes, complete Schedule L, Part Il and enter the total amount nvolved .. ... . . . |.38b N/A L'é»gy‘j ‘”"azfﬁmf T: T
39 Section 501(c)(7) organizations. Enter: A x\“ L
a Initiation fees and capital contributions included on line 9 Lo e e 392 N/A % S N
b Gross receipts, included on line 9, for public use of club facrlrtros ................. 39 N/A “ ”f
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron durlng the year under b
section 4911 B> 0. ;section4912 0 . :section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
f*Yes, complate Schedule L, Partl . i i e e e e e e e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on organlzatlon managers
or disqualified persons during the year under sections 4912,4955,and 4958 .. ... ... ... > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the
OMGANIZANON ...\t e e e e e e e e e e oo . 0.
e All organizations. At any time during the tax year was the organization a party to a prohrbrted tax shelter
transaction? If "Yes," complete Form 8836-T ... e . e e e

41  Listthe states with which a copy of this return is filed P> IL
42a The organization’s books are in care of B> Jay Cook Telephone no. P>
Locatedat > 5810 N. Wayne, #1A, Chicago, IL 7P +4 » 60660
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forsign country (such as a bank account, securities account, or other financial Yes| No
account)? .. ..... e e e et e et s ceeceeiees C e et et e e+ e+ oo s | 42b X
If "Yes," enter the name of tho forelgn country. » R Y
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Raport of Forelgn Bank and Financial Accounts. o
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe U.S.? ... ... oo s

If "Yes," enter the name of the foreign country: >

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here e eeere v e aeees . I N
and enter the amount of tax-exempt interest received or accrued during the taxyear ... ... .. e e, » | 43 | N/A
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of <~é’ﬁ§ e e
FOMO90-EZ . . . s e e ee e e et s e san eennsreeenenens Ma | X
b Did the organization operate one or more hospital facilities durrng the year? If 'Yes Form 990 must be completed instead TR S
of Form 990-EZ ... . e e e e et e e . | 44b X
¢ Did the organization raceive any paymants for |ndoortann|ng services during the year? 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation % bl ”7?
inSchedule O .| . . ... e e e . .. .. 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... o A 458 | X,
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng of sectlon ’-’*‘f"f,.x el d
512(b)(13)? If "Yes,” Form 990 and Schedule R may need to bs completed instead of Form 990-EZ (see instructions) ...... ... .. .. .............. 45b
Form 990-EZ (2012)
R
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Form 990-EZ (2012) Chicago Cabaret Professionals 36-4251627 Page 4

Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? :I"Z;'
If "Yes." complete Schedule C, Part] ..... s .. L. . . L 46
- Section 501(c)(3) organlzatlons only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51
Check if the organization used Scheduie O to respond to any question in this Part VI . ....... e e eeeve e e aaeees aeee . E]
Yes| No
47 Did the organization engage in lobbying activities or have a saction 501(h) election In effect dunng the tax year? If "Yes," complete Sch. C, Part Il | 47 X
48 I[s the organization a school as described in section 170(b){1)(A)(i)? If “Yes," complete Schedule E ... . .. ... . e e e e 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ... ... ... .. .. . .. 49a X
b If'Yes," was the related organization a section 527 organization? ... ... ... .. . e 48b

50 Compiete this table for the organization's five highest compensated employees (otherthan offlcers directors, trustess and key employaes) who each received more
than $100,000 of compansation from the organization. If there is none, enter "None."

(a) Name and title of each employee (b) Average hours (c) Reportable (d) Heattn benefits, | (@) Estimated
paid more than $100,000 per week devoted to | compensation Forma ;;;}23:3‘:,:&% amount of other
NONE position P-g:&‘;r: Jeferrsd | compensation
t Total number of other employees paid over $100,000 .. | 4
51 Complete this table for the organization’s five highest compensated |ndependent contractors who each received more than $100 000 of compensation from the
organization. If there Is none, enter "None.” NONE
{a) Name and address of each independant contractor paid more than $100,000 {b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . ... ... .. | 4
52 Did the organization complste Scheduls A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a comleted Schedule A e e e el e e e o e e » @ Yos l:l No
Under penaltiea of perjury, | dec lV mm s incluatng accompanying sched d state 19 d1to D a db 8 d
Declaration of preparer {other f rmatlon of which preparer has any knowledge
ﬁign e ‘ I Date
ere é _
b ,4'/ 0l 5-2-14
Type or pnnt name and title Lf
Print/Type preparer's name Preparer's signature Date Check [ ] if [PTIN
Paid / self- employed
Preparer Barton Eilts AL ‘)/ (p /&/ P01327750
Use Only [Frm'sname p Eilts & Associptes, Inc. Firm's EIN > 61-1443699
Frm'saddress » 3711 N. Ravenswood, Ste. 105 Phoneno 7/73-525-6171
Chicago, IL 60613
May the IRS discuss this retum with the preparer shown above? See instructions e - . > [Xlves [ |No
Form 990-EZ (2012)
232174
01-11-13

4
09250506 797808 CHI-006 2012.05020 Chicago Cabaret Professiona CHI-0061



SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2012

- ...',\_.,.,\:.-;.zv. ~

Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. o ’;,, 3 >

Internal Revenue Service P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. Mbﬁ

Name of the organization Employer |dont|f|cat|on number
Chicaqo Cabaret Professionals 36-4251627

Fﬁ_arti | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described In section 170(b}(1){(A)(i).

2 [ Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 |___| A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){iii). Enter the hospital's name,
city, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part II.)
6 |:| A federal, state, or local government or governmental unit described in section 170(b){1)(A){(v).
7 |:| An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part Il.)
8 D A community trust described in section 170(b){1)(A)(vi). (Complete Part il.)
9 IX] An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part lll.)
10 |:] An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
1" |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
Type | Type ll c D Type lll - Functionally integrated d [:] Type lil - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type [, Type ll, or Type i
supporting organization, check this box

e[ ]

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (if) and (i} below, Yes | No
the govemning body of the supported organization? 11g(i)
(i) A family member of a person described in () above? 11g(i)
(iii) A 35% controlled entity of a person described in () or (i) @DOVe? .............. . ... . i oot e e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (lii) Type of organization [Iv) Is the organization| (v) Did you notify the orgagllzlgtlﬁaﬁh:] col. | (vil) Amount of monetary
organization {described on lines 1-9 fn col. (1) listed in your| organization in col ) organlzed in the support
above or IRC section  jgoveming document?| (i) of your support? us.?
(see Instructions)) Yes No Yes No Yes No
vxcm&/v‘c?‘-'"*" o .} e ::;:--j"'\'-"x R .W’i'"}“ R S , .,;,.,._-:-:“ RIEEE A T e |
& L RV s 1 =2 XUAE T ER I .,.ﬁ{;.-.-.-.-:-:-
Total s S T ,%m« NS

LHA For Paperwork Reduction Act Notlce. see the Instructions for

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-E2Z) 2012 Page 2
i T Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A){(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lli. If the organization

fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year beginning In) D> (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 _ ... ...
5 The portion of total contributions | " ™

P

ot
Gt Ty g PEIN RN Sneneieny e \..1.'\““\}
Sy wg

e

. [

N . S et
3

by each person (other than a \fh;w:g ». {,' R 2 '\ ﬂ . 5@;};;;/;# K.
governmental unit or publicly - * : W’jfffw e

supported organization) included
on line 1 that exceeds 2% of the "
amount shown on line 11,
column {f) ) P . 8

avanan

S ¥
-
&

-

-

peeee oY

"y

6 _Public support. Subtmct ine 5 from line 4_|."
Section B. Total Support
Calendar year (or fiscal year haginning in) D> (a) 2008 (b} 2009 (c) 2010 (d) 2011 (e) 2012 (A Total

7 Amountsfromlined4 ...

8 Gross Income from interest,

dividends, payments received on
securities loans, rents, royalties
and Income from similar sources .
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 |- s, &fT vée g~ PR G N AT T
12 Gross receipts from related activities, etc. (seeinstructions) ............. . . . ... . e 12 |
13 First five years. If the Form 990 is for the organization's first, second, thlrd founh or frfth tax year as a section 501(c)(@3)

organization, check this boxandstop here ... . ... ... i e s sl > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 8, column (f) divided by line 11, column (f)) .. ..... .. ...... .. |14 %
1§ Public support percentage from 2011 Schedule A, Part I, line 14 ... ........oin . . 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. .. . ... . e e e e > D

b 33 1/3% support test - 2011. [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... ..ot ———— »[ ]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances’ test. The organization qualifies as a publicly supported organization - T [:]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... ... . | 4 D

18 _Private foundation. If the organization did not check a box on line 13, 1§a, 16b, 17a, or 17b, check this box and see instructions . .. P D

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 Chicaqo Cabaret Professionals 36-4251627 Page3

]‘!?'ajﬁgt}}i.j Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 3 of Part [ or If the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> _{a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e} 2012 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 27,344.] 15,034. 14,764.  15,302.| 72,444.

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

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpendedonitsbehalf

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

68 Total. Add lines 1 through 5 ..... .. 271344- 151034- 14,764. 15,302. 721444-
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts inciuded on lines 2 and 3 received
from other than disquallfied persons that
exceed the greater of $5,000 or 1% of the

amounton line 13 fortheyear .. .. ... ... ... o -
cAddlines7aand7b ... ... — 0.
8 Public support subyactine 7¢ fromimne 6) . 8 RO A 2 Y N R R 12,444.
Section B. Total Support
Calendar year (or fiscal yaar baginning In) B> | (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
9 Amountsfromline® .. . ... ... .. 27,344, 15,034. 14,764.| 15,302.| 72,444.

10a Gross income from interest,
dividends, payments received on
and Ingome from Smiar sources . 63. 47. 9. 1. 120.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b . 63. 47. 9. 1. 120.
11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is

regularly carriedon . .. ...
e S

el oo 7,030.] 11,746. 11,614.] 15,795.] 46,185,
13 Total support. (add ines 9, 10c, 11, and 12) 34,437. 26,827. 26,387. 31,098.] 118,749.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... ................ . e e e | 3|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column () ... ........... ... oo, 15 61.01 o
16 Public support percentage from 2011 Schedule A, Part il line 15 . ........ oo .o e e 16 65.19 4
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . .17 .10 %
18 Investment income percentage from 2011 Schedule A, Part Il line 17 ... .. .. .. o oieeees e s 18 14 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _.......................... > @

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..__. »[ ]
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ... .. > ]
232023 12-04-12 Schedule A (Form 990 or 990-E2Z) 2012
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I OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 880-E2) Complete to provide information for responses to specific questions on

Department of the Treasu Form 880 or 980-EZ or to provide any additional information.
Intérmal Revenue Service P> Attach to Form 990 or 990-EZ. S
Name of the organization Employer identification number

Chicago Cabaret Professionals 36-4251627

Form 990-EZ, Part I, Line 8, Other Revenue:

Description of Other Revenue: Amount:

Interest 1.

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :

Advertising/Marketing 574.
Bank fees 249.
Insurance 2,255,
License and permits 115.
Office supplies 102.
Outside services 14,493.
Communications 400.
Dues and subscriptions 20.
Miscellaneous 203.
Taxes 13.
Total to Form 990-EZ, line 16 18,424.

Form 990-EZ, Part III, Primary Exempt Purpose - We are an organization of

performers, producers, writers, directors, venues, composers, lyricists

and lovers of cabaret. Our Mission is to help each other to learn and

grow as artists and to promote the art of cabaret by education of

ourselves, our audiences and our community through meetings,

performances, benefits, workshops and networking.

Form 990-EZ, Part III, Line 28, Program Service Accomplishments:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2012)

23221
01-04-13
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[

OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 980-E2Z)

Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information. % Operito Publia

e Rovens Saee > Attach to Form 990 or 990-EZ. e apeetlon

Name of the organization Employer identification number
Chicago Cabaret Professionals 36-4251627

We are an organization of performers, producers, writers,

directors, venues, composers, lyricists and lovers of

cabaret. Our Mission is to help each other to learn and

grow _as artists and to promote the art of cabaret by education of

ourselves, our audiences and our community through meetings,

performances, benefits, workshops and networking.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

['Y

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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A ]

Schedule O (Form 990 or 990-EZ)

Page 2

Name of the organization

Chicago Cabaret Professionals

Employer identification number

36-4251627

4 List of Officers, Directors, Trustees, and Key Employees. Lst each one even if not compensated

see the instructions for Part [V}

(b) Average hours () Reportable | (8) Healtn benefits, | (@) Estimated
(a) Name and title per waek devoted to | compansaton (Forms ermployes peneht. | amount of other
position (if not paid, enter -0-) pl.::r'n;’;cr’i::t!::‘d compensation
Anne Burnell
Director of Venues 2.50 0. 0. 0.
Scott Gryder
Director of Venues 2.50 0. 0. 0.
Myrna Petlicki
Director-at—-large 2.50 0. 0. 0.
232471 02-01-13 Schedule O (Form 890 or 890-EZ)
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Forn 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part ! and checkthisbox ... .. . ... > @

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

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

Electronic filing fe-file} You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
: Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only .. .. N D

All other corporations (including 1120-C fllers) partnerships, REMICs, and trusts must use Form 7004 to request an extenston of time
to file income tax retumns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
i by the Chicago Cabaret Professionals 36-4251627
duedatefor | Number, street, and room or surte no. If a P.O. box, see instructions. Social security number (SSN)
mngyowr | PO Box 408268
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Chicago, IL 60640

Enter the Retum code for the return that this application is for (file a separate application for each return) . S m
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12
Jay Cook

® The books are inthecareof P> 5810 N. Wayne, #1A - Chicago, IL 60660

Telephone No. P> FAX No. >
® |f the organization does not have an office or place of business in the United States, check this boX .. .. ... ..o e, | |:I
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B [ 1. Kitis for part of the group, check this box B> [ and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
February 15, 2014 , tofilethe exempt organization return for the organization named above. The extension
1s for the organization's return for:

» ] calendar year or
B [X] tax year beginning _JUL 1, 2012 ,andending_ JUN 30, 2013

2  If the tax year entered In line 1 is for less than 12 months, check reason: [:] Initial return [___] Final return
] Change in accounting period

3a [f this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
TN |
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