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. ‘990 Return of Organization Exempt From Income Tax OMB No. 15450047
orm -

! Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung 201 2

benefit trust or private foundation) :

Department of the Treasury Opo_p to Public

intemnal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection-

A For the 2012 calendar year, or tax year beginning » 2012, and ending , 20
———B—Checkiit applicable——] C—Name of organization TAPOLOGY—INC D__Employsr. Identification no,

L] Address change Doing Business As 06=1818660————————

D Neme change Number and street (or PO box if mail i1s not delivered to street address) Room/suite E Telephone number

O el retum 2145 ARMSTRONG (810) 787-0197

D Terminated City, town or post office, state, and ZIP code 293,804

[0 Amended retum MOUNT MORRIS, MI 48458 G Gross recepls $

D Application pending F Name and address of principal officerr  ALFRED BRUCE BRADLEY .

H(a) isthisa gmup retum for
2145 ARMSTRONG, MOUNT MORRIS, MI 48458 affiiates D Yes X no
| Tax-exempt siatus 501(cX3) [] s01 ©)( ) «f (nsertno) O 4947(a)(1) or [ sz Hib) Areall affiiates ncluded? || Yes |:| No
i "No,” attach a list {see instructons)
J__ Website: p TAPOLOGY . ORG H{c) Group exemption number P

Form of arganization . Corporation D

Trust [ ] Assocision [] other »

JL Year of formation: 2006

|ll State of legal domicile  MT

EEA

Wartl[ Summary
1 Briefly describe the organization's mission or most significant activities: TO PRESERVE AND PROMOTE THE ART OF DANCE
8 THROUGH PERFORMANCE EDUCATION AND COMMUNITY OUTREACH.
€
B
% 2 Check this box p [] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the goveming body (Part Vi, fine1a) - . . . . .. feee e IR 3 8
] 4 Number of independent voting members of the governing body (Part VI, line 1b) I R R AP e 4 8
3‘; 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) - R .. 5 0
s 6 Total number of volunteers (estimate if necessary) - - » - « - = - « . .. cr e e s aas e sl 6 51
< 7a Total unrelated business revenue from Part VIll, column (C), fine 12 < - « « « =+ 4 c ¢ o 0 0t e v v oWt . 7a 0
C"D| b Net unrelated business taxable income from Form 990-T, line 34 R ‘e 7b 0
<L Prior Year Current Yoar
r—~| 8 Contributions and grants (Part VIll, lineth) - . « . . . . . .. . S I ... 224,784 242,512
é—_q 9 Program service revenue (Part Vill, line2g) +» - « -+ - . o .. .. R L R AR 32,254 51,292
2| 10 Investment income (Part VIil, column (A), lines 3,4, and 7d) « « = « « - « « c v s 0 0 v b o 0
ﬂ = 11 Other revenue (Part VIII, column (A), lines 5, 6d, B¢, 9¢, 10c,and 11€)  « - =« « » v o 0 v 0 s 0
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A),line 12) .« . . « . . . 257,038 293,804
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) - -+ « - o o e v o0 o 0
P14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . R 14,000 0
45 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10) e 43,400 47,200
g h6a Professional fundraising fees (Part IX, column (A), fine 11€) - - « « « < v « 0o v ¢ a0 s 0
@ &; b Total fundraising expenses (Part X, column (D), line 25) » 0 i
3 17 Other expenses (Part IX, column (A), lines 1t1a-11d, 11f-24e) s s saaae “ s i ne 186,544 220,474
18 Total expenses. Add lines 13-17 (must equal Part IX, column {(A), {in o e 243,944 267,674
19 Revenue less expenses. Subtractline 18 fromiine12 - . 4. . . REC-E l-\[EI) ... -13,094 26,130
3 5 © 8 Beginning of Current Year End of Year
§§ 20 Total assets (PartX,fin@ 16) » - -+« o - v v oL :‘Q Q 21,154 61,760
] 21 Total liabilities (Part X, fine26) =« - - = « ¢« ¢ v v v v o o } . (D h 37,500
2 ; 22  Net assets or fund balances. Subtract line 21 from line 20 g _ 21,154 24,260
[PartliT Signature Block S
Under penalties of perjury, 1 at | have exal retum, including schedules, nndlnthobostof my knowledge and behef, it 18
true, comrect, and complete. Déciaration of preparer ( officer) is based opf all on ofyé‘ rnrhaunyknowlodqo
/213
Slgn } Signature of gificer { / ~ 4:/ To/ Date *©
Here } &&é BRUCE BRADLEY, EXE DIREC
Type or print name and title
Print/Type preparer's name Date Check f | PTIN
Paid SYLVIA CAMPBELL 8-02-2013 sefempioysd | P01364684
Preparer |rmsname _ » S CAMPBELL'Y ACCOUNTING & TAX SERV FimisEN__ B
Use Only [rimsadiess » 1225 WESTWOOD DR Phone no
Flint MI 48532 810-787-8750
May the IRS discuss this return with the preparer shown above? (See inStructions)  « « + « e - = s« « « v = s e s s s 2 enss s ..L] You No
For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2012)
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Form 990 (2012) _TAPOLOGY INC ~ 06-1818660 _ Page2
» [Part | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin this Partll . . . . . T I I |
1  Briefly describe the organization's mission:
TO PRESERVE AND PROMOTE THE ART OF DANCE THROUGH PERFORMANCE EDUCATION AND COMMUNITY
OUTREACH.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm990 0r990-EZ? - « « « s v s s e s a s s s u s et e e cveedYes KlnNo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SeIVICeS? « s s ¢ s« o s « m e m e s s s s e W n e s e s e amoeasa e s ........DY“ ENO
If "Yes," describe these changes on Schedule O.

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

4a (Code: )} (Expenses $ 21,918 including grantsof § ) (Revenue §$ )
ADVERTISING AND PROMOTION. THE TAPOLOGY ORGANIZATIONS UTILIZES SEVERAL MEDIA SOURCES TO
ACCESS ITS TARGETED MARKET TO PROMOTE THE RANGE OF SERVICES TAPOLOGY OFFERS THROUGHOUT THE
COMMUNITY. RADIO ADS, TV ADS, BROCHURES, NEWSPAPER ADS, MAGAZINES, PROMOTIONAL VIDEOS, FLYERS
AND POSTCARDS.

4b (Code: ) (Expenses $ 57,803 includinggrantsof $ ) (Revenue $ )
FEES FOR SERVICES/OTHER PROFESSIONAL ARTIST FEES AND OTHER PROFESSIONAL SERVICES.
PROFESSIONAL SERVICES ARE PROVIDED BY INDEPENDENT CONTRACTORS DURING THE TAPOLOGY FESTIVAL
SUCH AS MUSICIANS AND STAGE AND SOUND TECHNICIANS. PROFESSIONAL TAP DANCERS FROM AROUND THE
COUNTRY PROVIDE TAP INTENSIVE TRAINING DURING A FOUR DAY FESTIVAL OF TAP. FESTIVAL CILASSES
PROVIDE BEGINNERS THROUGH EXPERIENCED DANCERS THE OPPORTUNITY TO STUDY AND IMPROVE THEIR TAP
TECHNIQUE AND LEARN CHOREOGRAPHY FROM FAMOUS TAP DANCE LEGENDS. TAP FESTIVAL CLASSES ARE
TAUGHT BY THE GUESTS TAP DANCE LEGENDS, AS WELL AS LOCAL PROFESSIONALS. EACH YEAR A LIVING
LEGEND IS PRESENTED WITH AN AWARD DURING A LUNCHEON IN THEIR HONOR. THE 2012 LIVING 1EGEND
WAS CHESTER WHITMORE. MR. WHITMORE HAS BEEN TEACHING AT THE ALVIN AILEY DANCE SCHOOL AND
LECTURING AT THE SMITHSONIAN INSTITUTE IN WASHINGTON DC. HE IS A UNIQUE DANCER, COMPOSER,
COMEDIAN, ACTOR, CHOREOGRAPHER, STUNTMAN, AND BANDLEADER.

4c (Code: ) (Expenses $ 25,717 including grants of $ ) (Revenue $ )
TRAVEL-~ARTIST TRAVEL ROOM AND BOARD AND PER DIEM. EXPENSES ARE PROVIDED IN ADDITION TO THE,
FEES FOR SERVICES AS PART OF THE CONTRACTED SERVICES. THE TAP PROFESSIONALS TRAVEL TO FLINT
MI FROM VARIOUS LOCATIONS AROUND THE COUNTRY.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 71,591 including grants of $ ) (Revenue $ )
4e__Total program service oxpenses » 177,029
EEA Form 990 (2012)




Form 990 (2012) _ TAPOLOGY INC 06-1818660 Page3
+ |PartV| Checklist of Required Schedules
Yes | No
1 (s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete ScheduleA - . - . . . . P e e s S s e e e aw s s as e e b e s e s as o aaas e s se | 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ceseceeranesea]l 21X
3 Did the organization engage.in_direct or_indirect political campaign_activities_on_behaif of or.in_opposition _to.
———candidates for public ofica? It "Yes;complete Schedule C, Partt— 7~ = - - SO I Er A aaaemr e e 3 .4
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Ii e e e e s R -] 4 X
8 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll « « « ¢ « c o @ 0 s s s e o s o u e e s e e S e e s e e e e e e e s 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"completeScheduleD'Panl... ..... “« 2 e s s 8 aE s s e s “ e B s e m u s oaseeaw o . - é X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part Il c e s e e RS X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il - = « « « « s & ¢ a o s e a0 a0 s s s ma s s s e s n e e e m s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV I R IC R B IR I R R 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV I X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1,
VI, VIlI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartV| . - - . . . s hae e s St w e s e s ne s C e r e a e e e s . |11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIl - + - « = s+ s s e v s v v a0 0 0 o s v 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part VI R R NI A 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes,” complete Schedule D, PartIX - « « « . . = . . . R ceseceasoid X
e Did the organization report an amount for other liabiliies in Part X, line 257If "Yes," complete Schedule D, PartX - . - . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X NN bk X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl « « « « + « ¢ & - - e e e e . o n e e e s .- |12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional e e e n s e 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? !f "Yes," complete Schedule E se e s a s e ansaaaa] 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - . - « - . . . . “e e .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate ]
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts landV~ - . . . . . . . o 00 00 + «{14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts il and IV s esaae . sea] 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if "Yes," complete Schedule F, Parts il and iV~ - - - - - - - . .. oo oot 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part | (see instructions) - - . - - . . .. R 17 X
18  Did the organization report more than $15,000 total of fundraiging event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G,Part - « « « « o v« ¢ v v v o o I I I R R R -1 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Partlll « - - = « « &« v 0 o ittt i n e e C a e s s s s s mesaana e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H A R - | 20a X
b _If "Yes" {0 line 20a, did the organization attach a copy of its audited financiai statements to this retum? ISR RO - | 20b

EEA

Form 880 (2012)



Form990(2012)  TAPOLOGY INC 06-1818660 _ Page4
[Part V] Checklist of Required Schedules (continued)

Yos No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il fese e NI Y | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
___ onPart X, column (A), line 2? If "Yes," complete Schedule{, Partsland il - . . + « « & o+ . . . LRI S S R S SRR 22 X

mmommmmmm
organization's curent and former officers, directors, frustees, key employees, and highest compensated
employees? if "Yes,” complete Schedule J " s e s e n s as s S s m v e e noAe e s ns e s e el 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," angwer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25 .. ... ... I R e .| 240 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? cres e | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? » - « « « ¢ o s 240 a ... s e m e e e eaaaas T 24c
d Did the organization act as an "on behalif of" issuer for bonds outstanding at any time during the year? e e s e - | 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | R IR LB R e .. .| 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part] - « « -+ « ¢ <« o+ & P e e s " s e amE s e u e v .o | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Parth - . . . . .. 28 X

27 Did the organization provide a grant or othér 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 lil R ver e | T X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV T LI TR 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete !
Schedule L, ParttV - - - « - = o« ... e r e st e e e e s ae e e e s .| 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV .« « « « <« « .. v - -] 28 X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M I I R ) X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes," complete Schedule M S e s s e aase s “ h s e s e s as e se e « 2 aaaa| 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Y L P &7 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Partll - - . . . . . .. . v s e s e sse s T 32 X
33  Did the organization own 100% of an entity dlsreganded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! - - . . . . . . .. I I R s e .| 33 X
34  Was the arganization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, lil,
oriV,and PartV,fine1 - ... ..«¢.. ... PRSP [ T e a] 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - - - - - - - - -« « I 35a X
b If "Yes" to line 354, 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, line 2 ce s ess o] 35D X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, PartV,line2 . .. ... .. .. . sh e e e aa e e e an | 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PatVl = « « o v o o o s v s s a s annsas s h i e e e e e e - 1 4 X
38 Did the organization complete Schedule O and pmwde explanahons in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O “ s eseananas R RN 8| X

EEA Form 990 (2012)



Form 990 (2012) TAPOLOGY INC _ 06-1818660 Page 5
. [PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V R R e e . EI
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable - » - - « « « = - = - . - 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable N ) 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable-gaming-(gambling) winnings-toprize-winners? I T T e e e e e e e R By | e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . - . - « .| 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? - « + + ¢« o - . . . .| 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required o e-file (see instructions) )

3a Did the organization have unrelated business gross income of $1,000 or more during the year? R X
b If"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O R T T R R 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? - - - . - e s s e e s s s s mEw e et C e e e s e e e e e st e e s e .| 4a X
b If"Yes," enter the name of the foreign country: ™

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? =« - « - « <« v ¢ 0 o v o u o Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? s n e A e Sb X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? - « - « = « » « « & I T I R R N e e e Sc

6a 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? « « « « « - . . I N 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? - . - . < ... . . s h e e s e e s a e s e ms s oma e . [
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? b e h e s s s m s oms s e e s s amoue s onssEe s Esesauueeane s 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? R N LI I IR ««| b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofle Form8282? .« - « « « « ¢ s st vt b e a0 a s e s e e e s e aae o c e am e E s e aaee e .| 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear - - - - » - - - . ¢ . oo o o a0 o I 7d I )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? @ - - « -« . . . . . 70 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? S I TR R 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 79 X
h e organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? eesrnsaanascesas| Th X
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ]
organization, have excess business holdings at any time duringtheyear? -« + « - ¢« v e ¢ vt v v v s st o v u v s - 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 = - « « « « « 4 s c c b s s i e fa X
b Did the organization make a distribution to a donor, donor advisor, or related person? v e r e n e ess s esns| 8Sb X
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line42 . « + « + & = v o v o . « s .| 102
‘b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilites . . . - - . . . | 10b
" Section 501(c)(12) organizations. Enter:
a Grossincome from membersorshareholders - - » « « ¢ ¢ ¢ ¢ 0t it e i i e e » | MMa
b Gross income from other sources (Do not net amounts due or paid to other sources -
against amounts due or received fromthem.) - . . . . .. . ... Cn e h s e s e neaa 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization ﬁlmg Form 990 in lieu of Form 1041? - - - - - . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear - . - . - . . . . | 12b ]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? @ . . . . . . R e e e « (132
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . B E K1Y
¢ Enter the amount of reserves on hand R e s e e eea«|13cC
14a Did the organization receive any payments for indoor tanning services during the tax year? I e maas 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O REEEEEEEEE 14b
EEA Form 990 (2012)



Form 990 (2012) TAPOLOGY INC 06-1818660 Page 6
. | PartVl| Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI R R |
Section A. Governing Body and Management T
Yes No
__ 1a FEnterthe number of voting members_of the goveming body at the end of thetaxyear . . . . . . e....! 1a 8
——if there-are'material differences-invoting rights-among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent I I I IR 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
anyotherofﬁwr_director.uusteelorkeyemployee? « 8 m e & a8 4 a8 8% w8 e 8 B e v eEE s e “« . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? c e e 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? e 4 X
5§  Did the organization become aware during the year of a significant diversion of the organization's assets? @ ... ... ... 5 X
6 Did the organization have members or stockholders? L R N N I I LI é X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govermningbody?  + + « ¢ « s+ s v s o s 4 a0 7a - X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? S n e e s aaaeasaaa L I I R R s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? - . « . .. ... e s aees s a e s s e s e e c e e s e P h e e e ae e ga | X
b Each committee with authority to act on behalf of the goveming body? I Ch s e aaa e b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleQO . . . . . . R ) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? I I T I T I R AT R PR .. 10a X
b If"Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? - - « <+ « + « « 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 I I AR I N I 12a]| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Didthe organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohowthiswas done - - « - + « « « ¢ c c ¢ & o s o ot a s o a s s s a s aanoasconanaos 12¢ | X
13 Did the organization have a written whistieblower poficy? I TR R et e e . 13 X
14  Did the organization have a written document retention and destruction policy? @ - - = « » « . . . Ve s e, c e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official - - - « « v ¢ v 0 v e v vt 0 v m cn 0o . 15a| X
b Other officers or key employees of the organization f e a e i s e e e € h e e e r e aaaaaeaaaa 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar an‘angement
with a taxable entity duringtheyear? .+ -+ « ¢ « o v ¢ s 0t v b e aa . . 18a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
orgamzatlonsexemptstah:swnhrespecltosucharrangements'? I R L L L EEEEEE 16b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > M1

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request O other (explain in Schedule O)

19  Describe in Schedule O whether (and if 8o, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organizafion: ’ALFRE_Q BRUCE BRADLEY (810)787-0197 2145 ARMSTRONG MOUNT MORRIS, MI 48458

EEA

Form 990 (2012)



Form 990 (2012) ____TAPOLOGY INC, _ - 06-1818660 Page 7
. | Part ﬂl ;| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VI R EEREEEREE . I:I
Section A Officers, Directors, Trustees, Key Employees, and Highest Componsated 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.

——8—Listaltof the organization'scurment officers; directors; trustees-(whether-individuals or organizations); regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) @) {c) ) (5] (]
Name and Title Average Position Reportable Reportable Estimated
hours per compensation compensation from ' amount of
week (list any (do not check more than one from other
hours for box, unless persan 13 both an the organizations compensation
related officer and a directorfrustes) organization (W-2/1098-MISC) from the
organizations | X In F {W-2/1099-M{SC) organization
belowdotied || £ {11 11O | &SR E and reiated
line) durfsulf |y gmp r organizations
i selt sl o pl{m
vteli t|je eoo0t1 8
1etitele [Misny|r
deojuelr |P[tse
u orjt | ae
ao |i o t
Ir o ; o
a e| ¢
|
(1) ALFRED BRUCE BRADLEY
EXECUTIVE DIRECTOR 40.00 | X X 47,200 0 0
(2) GAIL GANAKAS
X
(3) JOANN MONDOWNY
2.00 | X 0 0
(4) KAREN ALDRIDGE EASON
2.00 | X 0 0
(5) PAUL TORRE
4.00 | X 0 0
{6) SHEILA MILLER GRAHAM
2.00 | X 0 0
(7) IVY BLOUNT
TREASURER 4.00 X 0 0
(8) PHYLLIS SYKES
SECRETARY 4.00 X 0 0
(8) SHARNITA JOHNSON
CHAIRPERSON 4.00 X 0 0
(10)
(1)
(12)
(13)
(14)

EEA Form 990 (2012)



Form 990 (2012) TAPOLOGY ING 06-1818660  Page8
| Part VIV | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) (B8) ©) (D) (B) ]
Name and title Average Postion Reportable Reportable Estmatad
hours per (do not check more than one pensation p on from amount of
week (list any bax, unless person is both an from related other
hours for officer and direciorftrustae) the orgenizations compensation
related Lt d]1t]0 | K |Hee| F |  Oganzaton (W-2/1088-MISC) from the
izations {nrilnr|f e | om| o | (W-2/1099-MISC) organization
becwotma |79 613 0T [V [ETR T anarlted
line) viclit|c |® [eeo]e organizations
1etl|tele |Mlsny|r
deolue|r |P Jtse
u rjt | ae
&0 1 t
1r |o z °
SEHE
1
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b SUDAOLAl - « + « « o v o o c e e v o aran ... S
¢ Total from continuation sheets to Part VI, SectionA . . . .. ... ..... >
d Total (add lines 1b and 1c) S e e e s e e s e e na e e e e o 47,200 0 0
2  Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual « » ¢ « ¢ = 4 ¢ 2 60 s s e “ e s C e s et s s eams e f e e vt e s e 4 X
$ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person IR 5 X

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

(A) 8) ©)
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the arganizaton P .
EEA Form 990 (2012)




Form 990 (2012) TAPOLOGY INC 06-1818660 Page 8
. [Par_t VII_! | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIll I L I e s e ke e ]
. . A 8 ©) )
' Total revenue Related or Unrelated Revenue
foncien i o sechnie
revenue 512, 513, or 514
—E_ _1a__Federated campaigns__» = » « » . . . 1a
_g'é——b'—mmb'ersmm 1t
- ¢ Fundraisingevents « -« .« .. .- 1c
g _'!' d Related organizations - - - - - - . 1d
sE e Government grants (contributions) 18
é? f Al other contributions, gifts, grants,
gg and similar amounts not included above 1 242,512
‘E'o g Noncash contributions inciuded in lines 1a-1f: $ 18,795
_85 h Total, Addlines1a-1f =« « = = « « = « B 242,512
. Business Cods
- 2a REGISTRATIONS 711120 18,014 18,014
5 b TICKET SALES 711120 8,021 8,021
] ¢ COMM OUTREACH CLASSES 711120 19,473 19,473
E d PERFORMANCE FEES 711120 1,140 1,140
£ © MERCHANDISE 711120 769 769
é f All other program servicerevenue - - - - -« . - | 711120 3,875 3,875
& g Total. Addlines2a2f -« « o+ vt ot v iiaiennn » 51,292
3 Investment income (including dividends, interest,
and other similaramounts) - » + .+ . < - .. ... cans P
4 Income from investment of tax-exempt bond proceeds - - - P
5 Royafties - - -« « - - - .. e s s e e s as e saaeh
(i) Real (il) Personal ’
6a Grossrents - « « < - . . .
b Less: rental expenses - - - .
¢ Rental income or (loss) - - - !
d Netrentalincomeor(loss) - - - « - « ... TR
7a Gross amount from sales of (i) Securtties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses - . . -
¢ Gainor(loss) =« .. ...
d Netgainor(loss) » » « « = « s o v a0« e se s L
§ 8a Gross income from fundraising
E events (notincluding  §
(4 of contributions reported an line 1c).
- SeePartIV,liNe18 + + « « v v+ :sas- @
g b Less:directexpenses . .. .-.-... b
¢ Netincome or (loss) from fundraisingevents - « . . . . . . P
9a Gross income from gaming activities. )l j
SeePartiV,lne18 - -+ ¢« <« v --.. &
b Less:directexpenses . .. -...... b
¢ Netincome or (loss) from gaming activites « - - . . . . . . P
10a Gross sales of inventory, less
returns and allowances - « - + -« . . .. a
b Less:costofgoodssold - - - ... ... b
¢ Net income or (loss) from sales ofinventory - « « - « . . . . »
Miscellaneous Revenue Business Cade !
11a
b
c
d Allotherrevenue « » = s s s s = v s s 0 s &
® Total. Addlines 11a-11d - - - « « ¢+ « = o « = = s = s s & »
12 Total revenue. See instructions I > 293,804 51,292 0 0
EEA Form 980 (2012)



Form 990 (2012) TAPOLOGY INC 06-1818660 Page 10
[Part1X.]  Statement of Functional Expenses

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

Check if Schedule O contains a response to any question inthis Part IX  + - « - . . . . . . T 2t
i A B C D,
Do not include amounts reported on lines 6b, 7b, Total msp ) Prog mg .).Ma fm)m‘m Fun d:a |:lng
8b, 9b, and 10b of Part VIIl. axpenses general expenses expenses

1  Grants and other assistance to govemments and

———————organizations-in-the-United-States-See-Part-V line 21—
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 . .. .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 - - - . . .

4 Benefits paid to or formembers - - . - . . . . P
§ Compensation of current officers, directors,
trustees, and keyemployees - - - - - - .- .. ... 47,200 47,200

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

7 Othersalariesandwages - - - « « « + « ¢ ¢« - 4

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) ..

9 Otheremployeebenefits - - - - « ¢« s v v v v o

10 Payrolitaxes - - « « « « o« 2 s .. S e e na e e
11 Fees for services (non-employees):
a Management « - « - ¢« s o ... Pr e e e e 26,704 26,704
b Legal. « « ¢ v v ¢t v st ettt e . 285 285
C Accounting « « « - » 2 2 s s et e o n e s e 1,400 1,400
dLobbying................. ..... -
@ Professional fundraising services. See Part IV, ine 17 .
f Investment management fees - R
g Other, (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule0.) . - 57,803 57,803
12 Advertising and promofion - . . ¢ < .. .. DCRERR R 21,918 21,918
13 Officeexpenses - - « « = « « . . P I R I 3,758 3,758
14 Information technology - - - - -. ... tase s
15 Royalties . . - « . « S et e e aeaweoaas P
16 Occupancy......... .............
17 Travel . - . ¢« o ¢ v o v v e aa .. e e s e, 27,335 25,717 1,618

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials “ e

19  Conferences, conventions, and meetings - » - - - . - | 20,591 20,591

20 Interest . « - 4+ a2 v s uaaa ..

21 Paymentstoaffliates - « - « - . - . .00

22 Depreciation, depletion, and amortization - - « - - . . 3,863 3,863

23 Insurance ¢ « » s s = o . fn s s s e e e, 13,438 13,438

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

8 COSTUMES 5,325 5,325
b EQUIPMENT RENTAL 2,733 2,733
¢ QUTREACH 16,526 16,526
d IN KIND SPACE AND PRINTING 18,795 18,795
@ All other expenses
25  Total functional expenses. Add lines 1 through 24e . 267,674 177,029 90,645 0

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » [] if
following SOP 98-2 (ASC9568-720) - - « - . - . - . .

EEA Form 990 (2012)




Form 890 (2012) TAPOLOGY INC 06-1818660 Page 11
. [PartX] Balance Sheet j
Check if Schedule O contains a response to any questioninthisPartX . . . .. i R
(A) (B)
Beginning of year End of year
1 ngh-non-interest-bearing 4 s % s s s s s s s e m s ns e w e e o . 496 1 4,390
2  Savings and temporary cash investments - - . . . EEEEEEE e 2 2.075
3 Pledges-and-grants-receivable-net—————————————————————r — 3 377500
4 Accountsreceivable, net « -« - - ¢ . s 0 0 s i s e i s e e s i s e .. 4
§ Loans and other receivables from current and former officers, directors )
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L L]
8  Loans and other recevables from other disqualified persons (as defined under section )
4985()(1)), persons deacribad in section 4858(c)(3)(B), and contnbuting employers anct '
sponsoring organizations of saction 501(c}9) voluntary smployees’ beneficiary
organizations (see instructions) Complete Part Hof ScheduleL.  » = = « = « » = = » o« « .. 6
8 7 Notesandloansreceivable,net - - « ¢« & « - v 0 o 4 4 e n s a0 a s . 7
8 Inventoriesforsaleoruse - « « + = & ¢« ¢ ¢« & ¢t ¢ v s a e m o S ae s e 8
3 9 Prepaid expenses and deferredcharges - - . . . . * mom s e s eammsamosa 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of ScheduleD . . . .| 10a 35,236
b Less: accumulated depreciation « - <« - - . ... -} 10b 17,441 20,658 | 10c 17,795
11 Investments - publicly traded securities s e ae - e CECEERP R 1
12  Investments - other securities. See PartIV,line11 - . .. ... Ce e e . 12
13  Investments - program-related. See PartIV,line 1t . « « « « « « o « & . . 13
14 Intangibleassets - - .« < - ... ... R [T, 14
18  Other assels. See Part IV, line 11 - - - - - e e r e e e e e e e . e 15
16 Total assets. Add lines 1 through 15 (must equal line34) - .... s e e .. 21,154 | 16 61,760
17  Accounts payable and accrued expenses - . - . . . . . . .« ‘e . 17 37,500
18 Grantspayable « - - . . . .. fh e s s e . . . 18
19 Deferredrevenue - « « « s « o ¢ « « s 2 o « s 2 a5 a « = S s s s s e s 19
20 Tax-exemptbondliabilities . « « « « « =« ¢« 0 i 0o i i i « . 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . - . . . .. 21
$ 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part ll of Schedule L e . 22
- 23  Secured morigages and notes payable to unrelated third parties e e e 23
24  Unsecured notes and loans payable to unrelated third parties - - - - « - - . . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
of ScheduleD - - « - ¢ v ¢ 2 0 v 0 0 e o e e e e wwe o “ e e mn e 25
26  Total liabilities. Add lines 17 through25 . - . . . o wae LN 0 | 28 37,500
Organizations that follow SFAS 117 (ASC 958), check hon » [j and -
§ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestrictednetassets « « « = = « « = = « e m e e e e . . 27
@ | 28 Temporariy restricted netassets - < - < .- s i a0 ... e e 28
'g 29 Permanentlyrestrictednetassets « « = « + + s 0 c it b e u 0. . e 29
e . Organizations that do not follow SFAS 117 (ASC 958), check here » and
S complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds - < = » < < v 0 0 0. PR 30
3 31  Paid-in or capital surplus, or land, building, or equipment fund O > 31
® 32 Retained eamings, endowment, accumulated income, orotherfunds - - . . . . . 21,154 32 24,260
= 33 Totalnetassetsorfundbalances - - + - « » « & ¢« ot s i vt s d e i 21,154 | 33 24,260
34 Total liabilities and net assets/fund balances - . . . . “a e s e e e " e 21,154 34 61,760
EEA Form 990 (2012)



Form 990 (2012) TAPOLOGY INC

06-1818660

Page 12

| Part X). | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI R EEEEE

s

oG N -

Total revenue (must equal Part Vill, column (A),fin@ 12) « = « = + = & ¢ v o v s o v s o s s s e an 2

Total expenses (must equal Part IX, column (A), line 25) B T T e e e

Revenue less expenses. Subtractiine2fromline1 - - « + « ¢ ¢ v v v 0 s v s i c i s e n
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn(A))___ - - - . . . .

293,804

267,674

26,130

21154

M@nmw“m@-m-im ..... T T T T LI e

©w o N»

Donated services and use of facilities c e s s s e e a e " e s e s s n e s e

Investmentexpenses - « - - - - .o ... S e s e e e e n e T T
Priorperiodadjustments - « = + = « & s & s 0 s n d s e s e nn i s s s n s e s

Other changes in net assets or fund balances (explain in Schedule O)  « « . « - . . . . R
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

3dcolumn(B)) - - - s s e e . e e e e R

(23,024)

Onﬂmqguna'

0

24,260

[Part XIl.] Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X!l R “ e

b

Accounting method used to prepare the Form 880: [ 1 Cash Accrual [} Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiied or
reviewed on separate basis, consolidated basis, or both:

D Separate basis Consolidated basis [ Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? e e e e

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:

[ separatebasis [1 Consolidatedbasis [ ] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. '

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditAct and OMB CircularA-133? <« ¢+ « « vt e s 0 o 0 o s St e s e e e
if "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2| X

2b X

2 | X

32 X

EEA
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SCHEDULE A Public Charity Status and Public Support s ey
(Form 990 or 990-EZ) 201 2
Complete if the organization is a section 504(c)(3) organization or a section
Dapertment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
intemel Revenue Sarvice » Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection
Name of the organization Employer identification number
TAPOLOGY INC _ | __06-1818660
—_[Partl] _Reason for Public Charity Status-(Al-organizations-must-complete this-part.)-See-nstructions:
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in saction 170(b)(1)XAXI).
2 I:] A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b){(1)XA)(iii).
4 [:I A medical research organization aperated in conjunction with a hospital described in section 170{b){1){A){lil). 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
saction 170(b){1)(A)(iv). (Complete Part IL.)
] D A federal, state, or local government or govemmental unit described in section 170(b){1)(A)}(v)-
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1){A)(vi). (Complete Part I\.)
8 [1A community trust described in saction 170(b)(1)}{A)(vl). (Complete Part Ii.)
9 I:I An organization that nomally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)
10 |:| An organization organized and operated exclusively to test for public safely. See section 509(a)(4).
1 [ A organization organized and operated exclusively for the benefit of, to perform the functions of, or.to cany out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b El Type Il ¢ O Type lli-Functionally integrated d O Type lli-Non-funtionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, checkthisbox . . ... ..... s s s m s v s s ms e mesoEoaa s s s e E maEwuseseon e e m e v ...D
[} Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and ) Yes | No
(iii) below, the governing body of the supported organization? @ - . . ... ... P R I R R R sae e e e g
(i) Afamily member of a person described in (ijabove? -« « « s ¢ 0o s i s e s e sl e s e a e e e gl
(ii) A 35% controlled entity of a person described in (i) or (ii) above? . . .. ... R I R se v s o g |
h Provide the following information about the supported organization(s).
(1) Name of supported (M) EIN (W) Type of organization {tv) Is the organization {v) Did you notdly (Vi) Is the (vil) Amount of monetary
organization (described on lines 1-8 in col (i} histed in your the organization in organization in col. support
above or IRC saction goveming document? col (1) of your (1) crganized in the
(see instructions)) support? us.?
Yos No Yes No Yos No
(A)
(8)
)
D)
(E)
Total .
For Paperwork Reduction Act Notice, soe tho instructions for Schadue A (Form 920 or 290-E2) 2012
Form 990 or 990-EZ.

EEA



SchodquA(Form 990 or 980-E2) 2012

APOLOGY INC

- 6
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170?1‘5)(11?(1:)6(\'3

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete

Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

ectlon B. Total Support

1—Gifis;-grants;-contributions;-and
—membership fees recelved (Do ot

(a) 2008 (b) 2009 (c) 2010 (d) 2011

(e) 2012

{H Total

include any "unusual grants.") . . . . . 142,446 138,332 155,369 224,784

242,112

903,043

Tax revenues levied for the
organization's benefit and either paid
toorexpended onitsbehalf . ... ..

The value of services or facilities
fumished by a govemmental unit to the
organization without charge - - « . .

Total. Add lines 1 through3 - » - « - . 142,446 138,332 _155,369 224,784

The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported arganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

242,112

903,043

147,150

Pubtic support. Subfract line 5 from line4 - .

755,893

Calendar year (or fiscal year beginning in) P

7
8

10

H
12

13

(a) 2008 {b) 2009 (c) 2010 (d) 2011

(e) 2012

(0 Total

Amounts from line 4

----- 142,446 138,332 155,369 224,784

242,112

903,043

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carriedon - - - . - «

Other income. Do not include gain or
loss from the sale of capital assets

(BplaininPartiV) « « -« 000 o h . 26,688 20,288

51,292

151,991

Total support. Add lines 7 through 10 -

1,055,034

Gross receipts from related activities, efc. (see instructions) . -

12|

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 - - . . -
Section C. Computation of Public Support Percenhge

14
15

Public support percentage for 2012 (line 8, column (f) divided by line 11, column (f)) e s e e

14

Public support percentage from 2011 Schedule A, Part Il line 14 R

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 I R IR

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization e ae e

17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 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 =« « = - =+ < s .. . s

b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

18

15 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 . .
Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

» O

EEA

Schedule A (Form 990 or $90-EZ) 2012



SrheduleA(Fonn 990 or 990-E2) 2012 APOLOGY INC 06-1818660 Page 3

| Part IJ! | Support Schedule forbrgamzatlons Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support

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

1T GHts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organlzaﬁoq's tax-exempt purpose =+ « « o« ¢ »

3 Gross receipts from activities that are not an
unvrelated trade or bus. under sec 513 - - - -

4  Tax revenues levied for the
organization’s benefit and elther paid
toorexpendedonitsbehalf - - - + .+ - . -

5 The value of services or faciiities
furnished by a govermmenta! unit to the
organization without charge - - - - - - ‘e

6 Total. Addlines 1 through5 « + = « « = . &

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

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

C Addlines7g8and7h = ¢ « « « s s 2 « o v &

8 Public support (Subtract line 7¢ from
line 6.) .

Section B. T otal Support
Calendar year (or fiscal year beginning in) ™ | (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
8 Amountsfromline8 « « = « + » ¢« s« s o

102 Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1076 - ~ « - - - - -

€ Addlines10aand10b » » + « « = =+ « sely,

11 Netincome from unrelated busineas
activities not included in line 10b, whether
ar not the business is regularly carriedon - « -

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartlV.) -« « ... ...

13 Total support. (Add lines 9, 10c, 11,
And12) « ¢ o - v e e e i

14 First five yoars. If the Form 990 is for the organization's first, seeond third, fourth, or fifth tax year as a saction 501(c)(3)

organization, checktmsboxandstoeh.n ........ « e s s e s e s maaans s s e aa e s e A e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) R R L 18 %
16 _ Public support percentage from 2011 Schedule A, Part il line 15 R e oo nat 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ----- vee e 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 « « + =+ « « v o 2 o 0 v .| 18 %

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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization S a8

b 33 1/3% support tests - 2011. if the organization did not check ‘a box on line 14 or line 193, 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, 19a, or 18b, check this box and see instructions B . > EI

EEA Schedule A (Form 980 or 980-EZ) 2012




Schedule A (Form 990 or 950-£2) 2012 TAPOLOGY INC 06-1818660 Page 4
| Ea,rt-!\( | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10,

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

Other income (Part II, line 10 or Part III, line 12)

—THE TAPOLOGY FESTIVAL 1S A FOUR DAY FESTIVAL THAT INCLUDES TAP DANCE CLASSES, DANCE

CONTESTS, DANCE COMPETITIONS AND A DANCE SHOWCASE FEATURING STUDENTS, TAP INSTRUCTORS AND

TAP DANCE LEGENDS. INCOME IS DERIVED FROM REGISTRATION FEES FOR THE FESTIVAL WEEK

COMPRISED OF CLASSES, COMPETITIONS AND PERFORMANCES. TICKETS SALES FOR _ENTRANCE TO THE

VARIOUS EVENTS. TAPOLOGY PARAPHERNALIA SUCH AS TSHIRTS, CD'S ETC ARE SOLD THROQUGHOUT THE

YEAR. OTHER INCOME IS EARNED BY HOLDING DANCE CLASSES IN THE COMMUNITY AND LOCAL SCHOOL

SYSTEMS AS PART OF TAPOLOGY'S OUTREACH PROGRAMS.

EEA Schedule A (Form 990 or 990-E£2) 2012



SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. Opento Public
m’:’,‘;:::,:;:;w P Attach to Form 990. P See separate instructions. inspection
Name of the organization Employer identification number
TAPOLOGY INC 06=1818660

—El!an-_H—erganlzaﬁons-mintainlng-DonorAdvised—Fundsor-OmarSimilarf‘undrorAccvunu.‘Compléte‘lﬁhe
organization answered "Yes" to Form 990, Part |V, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . . . .+ ¢« .. ..
2 Aggregate contributions to (duringyear) . . . . .
3 Aggregate grants from (duringyear) - . - . - . .
4 Aggregate value atendofyear - - - .« - .. ..
§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? - . . . . I I R R R R O Yes [ No

6 Did the organization inform all grantees, donors, and donor advisors in 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

w_njemlgimpembsiblepﬁvatebeneﬁﬂ ....................... “ s a s s e m e PR DY‘. D No
(Part [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). '
EI Preservation of land for public use (e.g., recreation or education) l:] Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
E] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservationeasements « - = - « + « ¢+ ¢ o« 2 = & » s s s 8 2 e a s m s s « " 2a
b Total acreage restricted by conservation easements . . . . . . . . s e me e e a e e e s e e 2b
¢ Number of conservation easements on a certified historic structure included in (a) T R AT R R 2c
d Number of conservation easements inciuded in {¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . - « « - . . . . .. T 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear P
4  Number of states where properly subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, |nspect|on handling of
violations, and enforcement of the conservation easements it holds? I R A ceeneanss [JYes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)(A)(B)(i)?  « « =+« » « « - - et e ettt seriseneasanaaes [JYes [JNe
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIl|, the text of the footnote to its financial statements that describes these items.
b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenues included in Form 990, Part Vill, line 1 R I A S I R N . Pg
() AssetsincludedinForm990,PartX <+ « v ¢ a2 s e s s s s s s s s st s e s PG
2  Ifthe organization received or held works of art, historical treasures, or other similar agsets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990! Part VIIl, line1 - - . . . . f e e s n e e e C e h e s e >s
b Assetsincludedin Form980,PartX - - = « « s « ¢ a s s 2 a e d i s e e n 5 e s s s s s e e e e s e >s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2012

EEA



Schedule D (Form 880) 2012 TAPOLOGY INC ___06-1818660 Page 2
[Partili T Organizations Mamtalmng Colléctions of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan orexchange programs
b [] Scholarly research e [] ofther
c [:] Preservatlon for future generatlons

Xit.
$ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar :
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . Ceee s Cdves [0 No
| Part'iV | Escrow and Custodial Arrangements. Complete if the organization answer: "Ves“ o Form ﬁo Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 980, PAIEX? = » + + s « o c s s s s s o e "™
b If "Yes," explain the arrangement in Part Xili and complete the following table:

Amount
cBeginni,ngbalanee a m b om o e s amoasowoume s e aauenanana « s a4 s s aeaemoaa 1c
d Additions duringtheyear . « - « « - - o . 0 sl ah it d s e T . 1id
e Distributions during the year e e s s et s n s s e et s s R .
f Endingbalance - « - v - - 0 st 0 e i cn e e B e .
2a Did the organization include an amount on Form 980, Part X, fine 21? ettt areaneraasasssaneas [JYes []No
b _1f "Yes," explain the amangement in Part XIIl. Check here if the explanation has been provided in Part XIll R E]
[PartV] Endowment Funds. Complete if the organization answered "Yes o Form 990, Part IV, line 10.
(a) Curvent year {b) Pnor year {¢) Two years back {(d) Three years back {e) Four years back
1a Beginning of year balance e aea e
b Contributions - = « = ¢ o v 0 o & PR
¢ Net investment earnings, gains, and
08B8B » v e v » s o o » v « s s e ns e
d Grants or scholarships < - - « - « o . ..
@ Other expenditures for facilities and
Programs - = « s s . s s v e 0 s e .
f Administrative expenses
g End of year balance
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 P %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations - . - .- .. .. s e e s e s e e nas T 3a(l)
(i) related organizations L T T T T T 3a(ii)
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? R R N R R 3b

Describe in Part Xill the intended uses of the organization's endowment funds.
| Part VI[  Land, Buildings, and Equipment. See Form 990, Part X, Tine 10.

Description of property {a) Cost or other basis (b), Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
12 Land - « ¢« - f f b e e
b Buildings .+« ¢+t ccvveeanannn
¢ Leasehold improvements - . . . - e e e
d Equipment .. ... ...... R 34,236 1,000 17,441 17,795
@ Other « « ¢ ¢ s o s v o0 s s 22 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) R < 17,795

EEA Schedule D (Form 800) 2012



Schedule D (Form 990) 2012 TAPOLOGY INC

06-1818660 Page 3

[PartVITT  Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(Including name of secunty)

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

(1) Financial defivatives - - » - - - - « - . - . o o0 o

(2) Closely-held equity interests - - - = » =« ¢ o o v+ &

(3) Other

(A)

(B)

©)

)

€

F)

©)

(H)

U]

Total. (Column (b) must equal Form 980, Part X, col (B) line 12.) _ >

[PartVIll| Investments - Program Related. See Form 990, Part X, line 13.

{a) Descaption of inveatment type

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1)

(]

3

)

®)

6)

(U]

6

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

[PartIX] Other Assets. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

1

(€]

@

@

%)

(6

@)

®

®)

(10)

Total. (Column (b) must equal Form 9980, Part X, col. (B) line 15.)

[Part X] Other Liabilities. See Form 990, Part X, line 25.

1. {s) Descnption of liability

(b) Book vaiue

(1) Federal income taxes

2

@3)

“)

6

)

@)

®)

)

(10)

()]

Total. (Column (b) must equal Form 880, Part X, col. (B) fine 25 ) >

2. FIN 48 (ASC 740) Footnote. in Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll < « . .« « a0 v s O

EEA

Schedule D (Form 980) 2012



Schedule D (Form 990) 2012 TAPOLOGY INC 06-1818660 Page 4
[PartXI' T Reconciliation of Revenue per Audited Financial §tatements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements e s s e e msas e asee e 1
2  Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Netunrealized gainsoninvestments .« - - « + = . « v o o .. e et aaear 2a
Donated services and use of facilities - - « « + + = ¢ = v o v 0 s oo i L 2b
¢ Recoveries of prioryeargrants « « « s « o « s o 4 s a o 4 s x st 4 e n s nas 2¢c
—d__Other (Describe-in-Partt-Xlll)—————————r——————— 2d
@ Addlines 2athrough2d - « - « « - . . & « s s aaa L 20
3 Subtractline2efromlined « - « « ¢ ¢ ¢ = s et e v e e e e s e s S ha s e st a e s e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VHil, ine7b  « - - - . - . . . 4a
b Other (DescribeinPartXlll.) - - « - - -« -0 .. s e a e e ne e 4b
cAddlmes“and‘.b ....... “ne R R s e 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,line12) - . « « « @ ¢ s 0 e v 0 v u e 5
| Fart Xl | Reconcillation of Expenses per Audited Financial Statements WIth Expenses per Return
Total expenses and losses per audited financial statements < « - . . . .o 0L I L I 1
2 Amounts included on line 1 but not on Form 990, Part IX, Ine 25:
a Donated services and use of facilites . . « - + + ¢ . o 0oL, “ae. 2a
b Prioryearadjustments - - « - ¢+ ¢ s« ¢t st s e et e s e e e 2b
¢ Otherlosses - - - « - « ¢+ ¢« ¢ ¢« v ¢ cc e e e s e s s « n s e e e e 2c
d Other (DescribeinPartXlll) + + = ¢« ¢ v o v v 0 a o n v u e e m e 2d
@ Addlines 2athrough2d - - ... .. C vt s e F T T T T . 20
3 Subtractline20fromline 1 - - » = & ¢ &+ ¢ & s 5 = o s 8 o s s 8 a8 2 s e a e " 4 s e e e s e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, PartVill, line7b  « « <« « . « . & 4a
b Other(DescribeinPart XHL) « < « + ¢ ¢ v s v s e e ot o v e e a e v aneans 4b
(:'Addlmes“and‘b.... ......... C e s e s e m e s aa s e s ae s e e e e 4c
Total expenses. Add lines 3 and 4¢c. (ThlsmustequaIFormsso Part |, line 18.) s hsa s e et s an e ss e 5

[ ?art Xl | Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part Il), 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 Xil, lines 2d and 4b. Also complete this part to provide any additionai
information.

EEA Schedule D (Form 880) 2012



SCHEDULE O
(Form 990 or 990-EZ)

OMB No. 1545-0047

2012

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provi ddi . o 0 | H
Depa of the Treascry provide any additional information Open to Public
Intemal Reveriue Service » Attach to Form 990 or 990-EZ inspection
Name of the organuzation Employer Identification number
TAPOLOGY INC 106=1818660

01. Form 990 governing body review (Part VI, line 11)

THE FORM 990 IS REVIEWED WITH THE ACCOUNTANT AND THE EXECUTIVE DIRECTOR. THE EXECUTIVE

DIRECTOR PROVIDES COPIES TO THE BOARD OF DIRECTORS FOR REVIEW PRIOR TO FILING.

02. Conflict of interest policy compliance (Part VI, line 1l2c)

THE TAPOLOGY ORGANIZATION'S CONFLICT OF INTEREST POLICY REQUIRES ANY PERSON WITH CONFLICT

OF INTEREST TO ABSTAIN FROM VOTING WHERE CONFLICT EXISTS.

03. CEO, executive director, top management comp (Part VI, line 15a)

THE EXECUTIVE DIRECTORS COMPENSATION IS REVIEWED ON AN ANNUAIL BASIS AND DETERMINED BY THE

BOARD OF DIRECTORS. ALL MEMBERS ARE INDEPENDENT. THE COMPENSATION IS BELOW COMPARABLE

DATA, AND IS BASED ON ' THE ORGANIZATIONS GRANTS AND CONTRIBUTIONS AS WELL AS THE

ORGANIZATIONS ABILITY TO PAY.

04. Other officer or key employee compensation (Part VI, line 15b

ALL OTHER COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTORS USING COMPARABLE DATA FOR

THE INDUSTRY.

05. Governing documents, etc, available to public (Part VI, line 19)

THE TAPOLOGY ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST. ALL BOARD MEMBERS HAVE

READILY ACCESS TO ALL INFORMATION

06. List of other fees for services expenses (Part IX, line 1llqg)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form $90 or $90-E2) (2012)
EEA



a
Schedule O (Form 990 or 890-EZ) (2012) Page 2
Name of the organization ’ ' Employsr identification number

TAPOLOGY INC _ 06-1818660

TAP DANCE PROFESSIONAL SERVICES - $49,583

MUSICIANS - $5,000 _

S8OUND TECHS - $3,220

07. General explanation attachment

PG2 III 4D OTHER PROGRAM SERVICES $71,591

OFFICE EXPENSE $3,758 OFFICES SUPPLIES INK, PAPER ETC...

CONFERENCES, MEETING, AUDITORIUM - $20,591 TAP DANCE CONCERT WITH TAP LEGENDS, LUNCHEONS

FOR PLANNING AND FESTIVAL

DEPRECIATION $3,863 TAP DANCE FLOOR

COSTUMES §5,325 USED FOR PERFORMANCES

EQUIPMENT RENTAL $2,733 MOVING VAN USED TO MOVE TAP DANCE FLOOR AND OTHER EQUIPMENT

OUTREACH $16,526 FEES PAID TO INDEPENDENT CONTRACTORS FOR COMMUNITY OUTREACH CLASSES

IN KIND SPACE AND PRINTING $18,795 DANCE STUDIOS USED SPACE FOR CLASSES, BROCHURES,

FLYERS PROVIDED BY FLINT INST OF MUSIC

EEA Schedule O (Form 990 or 990-E2) (2012)



Statement of P.rogram Service Accomplishments 2012 o1

Name(s) as shown on retum Your Sociat Securty Number

TAPOLOGY INC 06-1818660

— FORM_990, PART IIIXI(A)

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $71591
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE 50
PROGRAM SERVICES REVENUE $0
EXPLANATION

SEE SCHEDULE O FOR DETAIL

STMLD
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