. S_hort Form OMB No. 1545-1150

Return l?! 0']935{,‘1'233}7'0'}95"?"}‘?? tFrom Income Tax

om 990-EZ nder Secton S91(), 527, or 4947a)(1) of the nternal Revenus Coe 2011
?

’ Sponson‘ﬂg organizations of do&wor advised funds, ofganizations that operate one or more hosp?ta\ facilities, and certain controlling
Department of the Treasury organizations as defined in section 512(b)(13) must file Form 990. All other organizations with gross receipts less than $200,000 and total

Intemal Revenue Service B The organization may have: Sy c.‘%og 7 oF this ?é}tﬂrer%e?{:msagt?sswhsi?af?g reporting requirements.
A For the 2011 calendar year, or tax year beginning and ending

B E;?S’ﬁé‘a'&e; C Name of organization D Employer identification number
Address change

[ Inamecrange | TAP FEVER STUDIOS 80-0177487

N frT——— Number and street (or P.O. box, if mail is not delivered to street address) Roomy/suite |E Telephone number

[ Jreminate 683 TURQUOISE STREET 858-456-7301

Amended return | City 0T town, state or country, and ZIP + 4 F Group Exemption
I:|Applicatlon pending SAN DIEGO r CA 92109 Number P>
G Accounting Method: Cash [ | Accrual  Other (specify) ™ H Check > [ Xl the organization is nat
website: » TAPFEVER.COM required to attach Schedule B

|

J Tax-exemp! status (check only one) — | X 501(c)3)L_] 501(c)( ) <insertno) [ 4947(a)(1) or [_J 527] (Form 990, 990-EZ, or 990-PF)

K Check P L—_l 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 990-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, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part 11,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ .. ... ... > § 80,485.

: ?[ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts received ... e
2 Program service revenue including government fees and contracts
3 Membarship dues and @SSeSSIMENTS
4 Investmentincome . ... O O T O,
5a Gross amount from sale of assets otherthan inventory ... ...
b Less: cost or other basis and sales expenses R R O A E S e
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) ...
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
: §15000) e | 62
E} b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and centributions exceeds $15000) .. ... ... | bBb
t Less: direct expenses from gaming and fundraising events ... Gc
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) ... ... ... ... ..
7a Gross sales of inventory, less returns and allowances ... | 7a
b Less:costofgoodssold . . ... ... e 7b
¢ Gross profit or {loss) from sales of inventery (Subtract line 7b from line 7a)
8 Other revenue (describe in Schedule Q) 8
9  Tolal revenue. Add lines 1,2,3,4,5c.6d, 7c,and 8 ... ... e A A > | 9 80,485.
10  Grants and similar amounts paid (listin Schedule O) ... e 10
11 Benefits paid {0 Or 0T MBMDBIS 1
8 12  Salaries, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 113 30,577.
2 |14 COccupancy, rent, utilities, and maintenance . ... ... R 14 28,151.
W 115 Printing, publications, postage, and ShippRING 15 47.
16  Other expenses (describe in Schedule®) . SEE SCHEDULE O | 15 16,777.
17 Total expenses. Add fines 10through 16 ..., Brl e ezl > | 17 76,552.
» |18  Excess or (deficit) for the year (Subtract line 17 from line 9) o — 18 3;933,
E’ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) i E
b4 (must agree with end-of-year figure reported on prior years return) 19 4,741,
g 20  Other changes in net assets or fund balances (explain in Schedule O) ... ... |ed 0.
21 Net assets or fund balances at end of year. Combine lines 18through 20 ... A 2 -808.
LHA Far Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
53708 12
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20210808 131686 TAPF12127487

me 990-E7 (2011) TAP FEVER STUDIOS 80-0177487 Page 2
‘Partil| Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question inthis Part Il ... . . . .
(A) Beginning of year (B) End of year

22 Cash, savings, and investments e 211.|22 3,109.
23 Land and bulldings 23

24  Otherassets (describein Schedule O) . .. 24

25! TOlALASSEEST ooonisnocimiinmons o s s e e s e L R T S D 211.|25 3,109.
26 Total liabilities (descnbe in Sckintivie 00 SEE SCHEDULE ©¢ 4,952 .|25 3,917,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ... 4,741 .27 -808.
Part I | Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses

Check if the organization used Schedule O to respond to any question in this Part ll|

What is the organization’s primary exempt purpose?SEE  SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each pregram title.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 TO PROVIDE DANCE CLASSES AND WORKSHOPS TO PEOPLE FROM ALL

WALKS OF LIFE.

(Granté $ ) If this amount includes foreign grants, check here ... > [ ]|28a 40,111.
29 PROVIDE SCHOLARSHIPS, PERFORMANCES, AND ASSISTANCE TO

OTHER CAUSES.

(Grants § ) If this amount includes foreign grants, check here ... . . » [ ]|20a 10,088.
30

(Grants $ ) If this amount includes foreign grants, check here .............. L > D 30a
31 Other program services (describe in Schedule Q) . . ... . . e

(Grants § ) If this amount includes for8|gn grants check here ............................ P D 31a
32_Total program service expenses (add lines 28athrough 31a) ... ..o » |32 50,199.

Check if the organization used Schedule O to respond to any question in this Part IV

P w List of Oﬁlcers, Directors, Trustees, and Key Employees. Uit each one even if not compensated. (see the instructions for Part IV)

(b) Title and average hours |  (c) Reportavle | {0) Heatth benefits, | (@) Estimated
(a) Name and address per week devotedto | compensation (Forms | SO0 5 | amount of other
position (if not paid, enter -0-) P'ﬁ(_{‘;ﬁ;gﬂ Jefered | compensation
JENENE ESQUER PRESIDENT
2127 30TH STREET, SAN DIEGO, CA 92104 000 0. 0. 0.
SARAH FREEMAN, 3827 TOMAHAWK LANE, SECRETARY
SAN DIEGO, CA 92117 0.00 0. 0. (s
HANNAH CHEADLE TREASURER
4448 50TH STREET, SAN DIEGO, CA 92115 0.00 0. 0. 0.
LARISA HALL, 1027 FELSPAR STREET EXECUTIVE DIRECTOR
#25, SAN DIEGO, CA 92109 60.00 0. 0. 0.
05 0612 Form 990-EZ (2011)

2
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Form 990-EZ (2011) TAP FEVER STUDIOS 80-0177487 Page 3

PartV | Other Information (Note the Schedule A and personal benefit contract statement requ:rements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V. [ ]

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 O U JP I 1. SOUNN O SO S W N 33 X
34  Were any significant changes made to lhe orgamzlng or governing documents? If "Yes," attach a confnrmed copy of the amended
documents if they reflect 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 2,8a, and 7a, amMONg ONeTS )2 e 35a X
b If"Yes,'to line 35a, has the organization filed a Form 990-T for the year'? If! No prowde an explanatmn inSchedule O ... 30 | N/RA
¢ Was the organization a section 501(c)(4), 501(c}(5}, or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax

requirements during the year? If "Yes," complete Schedule C, Part 1l 35¢c X

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If* Yes
complete applicable paits oFSEEaUIN uvnerman crvmsmerisem e v B e i e S T L R e :
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ... . P | 373 J
b Did the organization file Form 1120-POL forthis year? e
38a Did the organization borrow from, or make any loans to, any officer, d|reclur trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return?
b If"Yes," complete Schedule L, Part Il and enter the total amount involved
39 Section 501(c)(7) organizations. Enter:

37b X

a Initiation fees and capital contributions included online @ ... .. .| B89a N/A
b Gross receipts, included on iine 9, for public use of club facilites . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 B> 0. :section4912 B 0. :saction4955 B 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?
I£'Yes, complete SCNEOUIE L, Part |
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on nrganlzatlun managers

40b X

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 40c reimbursed by the
OHGANIZAON > 0.

e All organizations. At any tlrne dunng the tax year, was the organization a party toa pruhlblted tax shelter

transachon?IfYes: COMPIELEFOMBBBET. « . .oooiiuimssnmsoms s s s msie o o s i oo st S O S i e 40e X
41  List the states with which a copy of this return is filed. B> CA
42a The organization's books arein care of B> LARISA HALL Telephone no. > 858-456-7301
Located at B 683 TURQUOISE STREET, SAN DIEGO, CA ZIP+4 P 92109
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 foreign country (such as a bank account, securities account, or other financial Yes| No
P 511 L N SO S N S

If "Yes," enter the name of the forelgn counlry >

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

¢ Atany time during the calendar year, did the organization maintain an office outside ofthe U.S.?

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

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 10471 - Check here ..., R

and enter the amount of tax-exempt interest received or accrued during the taxyear ... ... > | 43 |
442 Did the organization maintain any doncr advised funds during the year? If "Yes," Form 990 must be completed instead of B ;
Form 990-EZ . i [T 44a X
b Did the organization operale one or more hospltal facalllles dunng the year° lf "Yes Form 990 must be completed rnstead
ofForm990-EZ . . . .. | 441 X
¢ Did the organization receive any payments for indoor taﬂnlng services durlng lhe yea r'? ___________________________________________________________________
d If"Yes' to line 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an explanation S
in Schedule O e oo e e e bl W e e B e e e e e o B e 44d
45a Did the orgamzatlon have a controlled entlty w:th!n the meaning of section 512(bY(13)? R | 45a X
45pb 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," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) ... 45h
Form 990-EZ (2011)
132173
02-08-12
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Form 990-EZ (2011) TAP FEVER STUDIOS 80-0177487 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?

1f"Yes," complete Schedule C, Part | . . e 46

/i| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51. Check if the organization used Schedule O to respond to any question inthis Part VI ... ... D
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part Il | 47 X
48 |s the organization a school as described in section 170{b}{1){A)(ii)? If "Yes," complete Schedule € . ... | 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? 438b

50 Complete this table for the organizatien’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

() Name and address of each employee (b) Title and average hours | (c) Reportaple | () Healtn benefits, | {e) Estimated
paid more than $100,000 per week devotedto | copeensation (Ferms | rle o enert | amount of other
NONE position P'acf‘osr-ngé: Sd;fgn"ed compensation
f Total number of other employees paid over $100,000 ... . . . ... >
51 Complete this table for the organization’s five highest compensated independent contractors who each received maore than $100,000 of compensation from the
organization. If there is none, enter "None." NONE
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . TSRO T TR URRR PRSI >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(3){1) nonexempt
charitable trusts must attach a compIBted SCNEAUIE A e e > - Yes |:| No

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements and to the best of my knowledge and belief, it is frue, correct, and complete.
Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sin } Signature of officer Date
Here LARISA HALL, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D it |PTIN
Paid self- employed
Preparer MARY F CHAKARIAN CPA 08/08/12 P00130172
Use Only |Firm'sname p- CHAKARIAN & ASSOCIATES, CPA'S, INC. Fi'sEIN P 11-3649226
Firm's address B 3971 GOLDFINCH STREET Phoneno. (619) 297-4700
SAN DIEGO, CA 92103-2945
May the IRS discuss this return with the preparer shown above? See instructions ... ............... s s e e A A > Yes [ INo
Form 990-EZ (2011)
00612
4
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OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2 01 1
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust. o1 1o Pl
Intemal Revenue Service P Attach to Form 990 or Form 980-EZ. P> See separate instructions.
Name of the organization Employer identification number
TAP FEVER STUDIOS 80-0177487

Ifi % 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 cne box.)

1 I:] A church, convention of churches, or association of churches described in section 170(b)(1}(A){i).

2 I:l A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

sl ]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:
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 11.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A)(vi}. (Complete Part il.)
A community trust described in section 170(b)(1}(A}{vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part Ill.)

(4]

=0 00 O

10 r__] An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

11 C] An organization organized and operated exclusively for the benefit of, to perform the functions of, or te 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 | bl ] Type |l el ] Type Il - Functionally integrated al ] Type lll - Other
el | 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 I, or Type ll|
supporting organization, ChecK this DOX e El
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 (i) and (jii) below, Yes | No
the governing body of the supported organization? . 11g(i)
(i) A family member of a person described in (i) above? . . . . U OOPRRORPRRON B I | < | (1))
(iii) A 35% controlled entity of a person described in (i) or (|| above'? _____________________________________________________ R 11gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Typi of Iv} Is the organization| (v) Did you nofify the | amltllso m o | twil) Amount of
organization (desc?iggeadngs Ili(?]rz]as 19 [ncol (1) listed in your| organization in col. (l)gurganlzed inthe support
abovs or IRE Sattion governing document?| (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
L
Total :
LHA For Paperwork Reductnon Act Notice, see the Instructions for Schedule A {Form 990 or 980-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12

5
20210808 131686 TAPF12127487 2011.03040 TAP FEVER STUDIOS TAPF1211



Schedule A (Form 990 or 990-EZ) 2011 Page 2
.| 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 IIl. 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) B> {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1through3

5 The portion of total contributions

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

6 Public support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year heginning in) B> (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total

7 Amounts fromlined .

8 Gross income from interest,

dividends, payments received on

securities foans, 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
12 Gross receipts from related activities, etc. (see instructions) ... 12 l
13 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, chieskthis boxand Sophere ..o e OO > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) ......................... ... 14 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 . . 15 %
16a 33 1/3% support test - 2011. 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 L R e B e el T > D

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163 and hne 15 is 33 1/3% or mere, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ... T ]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13 16a or 16b and ||ne 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 ... . I
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 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 ... ... .. P D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 20
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 TAP FEVER STUDIOS 80-0177487 Page 3
‘Part HI | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2007 (b} 2008 (c) 2009 {d) 2010 (e} 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,726. 2; 826
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 59,325.] 80,485.| 139,810.
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 _ 2,050. 2,050.
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1through 5 ... 64,101.] 80,485. 144,586.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 forthe year 0.

cAddlines 7aand7b .. . . 0.
144 ,586.

8 Public support Subiract ling 7c from ling 6
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total

9 Amounts fromline6 ... .. . . 64,101. 80,485. 144,586.
10a 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, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not Im:lude gam
or loss from the sale of capital
assets (Explain in Part IV.) -

13 Total support (add lines 8, 10c, 11, and 12, 64,101.] 80,485.| 144,586.
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,

ChEgk this DoX ant STOP MO i v siurmsumries o i i s b i S s S S R BRSO I N
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f}) ... . . 15 100.00
16 Public support percentage from 2010 Schedule A, Part lll, line 15 .. i 16 9%,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column {f) divided by line 13, column () ... ... ... ... |17 .00 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 .. 18 %

19a 33 1/3% support tests - 2011. 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 gualifies as a publicly supported organization I
b 33 1/3% support tests - 2010. 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, 19a, or 19b, check this box and see instructions ... . [ ]

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE L Transactions With Interested Persons OME No. 1545-0047
{(Form 990 or 990-EZ) P Complete if the organization answered 2 01 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identi |cati;;>ﬁ number
TAP FEVER STUDIOS 80-0177487

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 : - . £ . C ?
(a) Name of disqualified person (b) Description of transaction (c;), orreclt:d
es o

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 L, T SR s . 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... >3

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 26, or Form 890-EZ, Part V, line 38a.

{a) Name of interested (b) Loan to or from | (e) Original principal | (d) Balance due (e} In (2 Abpcggg? (g) Written
person and purpose the organization? amount default? cgmrr ittea? agreement?
To From Yes No Yes No Yes No

LARISA HALL - TO X 4,592, 3,917, X X X

TRl i s o Bt Mt i L0 i s S S e e o e | 3,917,
‘Part .| Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part [V, line 27.

(a) Name of interested person {b) Relationship between interested person and (c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

SEE PART V FOR CONTINUATIONS

132131 01-19-12
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Schedule L (Form 990 or 990-£7) 2011 TAP FEVER STUDIOS
Part V| Business Transactions Involving Interested Persons.

80-0177487 page2

Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between interested

persen and the organization

{c) Amount of
transaction

g {e) Sharing of
(d)tDescrlptt_lon of organization’s
ransaction FvenuBs

Yes No

/ | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II,

LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: LARISA HALL

(A) PURPOSE OF LOAN:

TO ASSIST CASH FLOW DURING START UP AND WITH GENERAL OPERATIONS.

132132
01-18-12
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Schedule L (Form 990 or 990-EZ) 2011

2011.03040 TAP FEVER STUDIOS

TAPF1211



{Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁﬁ*fisfi‘”

Complete to provide information for responses to specific questions on

e SRR Form 990 or 990-EZ or to provide any additional information.
epariment o e |reasury

el o P> Attach to Form 990 or 990-EZ,

Name of the organization Employer identification number

TAP FEVER STUDIOS 80-0177487

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

ADVERTISING 2;718.
AUTOMOBILE 1,536.
BANK & CREDIT CARD FEES 951.
COMPUTER & INTERNET 2,616.
TAXES 35.
INSURANCE 1,100.
LICENSES & FEES 186.
MEALS & ENTERTAINMENT 321,
MISCELLANEOUS 457.
OFFICE SUPPLIES 258
STUDIO SUPPLIES 5,062.
TELEPHONE 1,362,
CHARITABLE DONATIONS 169.
TOTAL TO FORM 990-EZ, LINE 16 16,777.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

LOAN PAYABLE 4,952, 5,917,

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TAP FEVER STUDIOS USES A

VARIETY OF DANCE STYLES TO HELP BUILD SELF-ESTEEM, ATHLETICISM, AND

COMMUNITY INVOLVEMENT . WE CREATE ACCESSIBLE OPPORTUNITIES FOR ALL AGE

GROUPS REGARDLESS OF BACKGROUND, PHYSICAL ABILITY, OR FINANCIAL

SITUATION TO EXPERIENCE THE JOY OF DANCE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 9880 or 990-EZ) (2011)

132211
01-23-12
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IRS e-file Signature Authorization OMB Ne. 1645-1878

o 3879-EO for an Exempt Organization

For calendar year 2011, or fiscal year beginning , 2011, and ending 20 e 2 01 1
Departhentiof s Treasiay P Do not send to the IRS. Keep for your records.
Intemal Revenue Service P> See instructions.
Name of exempt organization Employer identification number
TAP FEVER STUDIOS 80-0177487

Name and title of officer

LARISA HALL

EXECUTIVE DIRECTOR

[Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |.

1a Form 990 check here P [,—_[ b Total revenue, if any (Form 980, Part VIll, column {A), line12) 1b
2a Form 990-EZ check here P> L_—XJ b Total revenue, if any (Form 920-EZ,line9) ... 2b 80485
3a Form 1120-POL check here B> D b Total tax (Form 1120-POL, ine22) . . ... 3b
4a Form 990-PF checkhere P[] b Tax based on investment income (Form 990-PF, Part VI, line 5 4b

5a Form 8868 check here P> D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c) 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (¢}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’'s PIN: check one box only

[X] | authorize CHAKARIAN & ASSOCIATES, CPA’S, INC. toentermy PIN|__ 92109 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | alsc authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer’s signature B> Date P

L Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 33208792103 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature B pate » 08/08/12

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)
123051
12:01-11
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California Exempt Organization

128941 12-15-11

TAXABLE YEAR FORM
2011 Annual Information Return 199
Calendar Year 2011 or fiscal year beginning month day year , and ending month day year
Corporation/Qrganization name California corporation number
TAP FEVER STUDIOS 3115884
Address (suite, room, or PMB no.) FEIN
683 TURQUOISE STREET 80-0177487
City State ZIP Code
SAN DIEGO CA 92109
A First Return — [ Ives [XINo|J if exempt under R&TC Section 23701d, has the organization
B Amended Return B S o ves No during the year: {1) participated in any political campaign,
C IRC Section 4947(a)(1)trust ves [X] No or (2) attempted to influence legislation or any ballot measure,
D FinalReturn . [Jves (XINo| or(3)madean election under R&TC Section 237045
e [ Ipissoived ® [ Surrendered (Withdrawn) (relating to lobbying by public charities)? o[ |ves No
° C] Merged/Reorganized  Enter date: @ If "Yes," complete and attach form FTB 3509.
E  Check accounting method: K Is the organization exempt under R&TC Section 23701g? e [ ves No
{1) [X] casn (2) L1 Accrual (3) [ other If "Yes," enter the gross receipts from nonmember
F  Federal return filed? SOUMCES ... N $
(ye[_Jogor (2ye[_] 990(PF) (3)® ] schH(990) L if erganization is exempt under R&TC Section 23701d and is
G s this a group filing for the subordinates/affiliates? '|:] Yes No exclusively religious, educational, or charitable, and is
If "Yes," attach a roster. See instructions supported primarily (50% or more) by public contributions,
H Isthis organization in a group exemption? [ 1ves No|  check box. No filing fee is required. e[ ]
If "Yes," what is the parent’s name? M Is the organization a Limited Liability Company? ... . e [:I Yes No
- N Did the organization fite Form 100 or Form 109 to
| Did the organization have any changes in its activities, governing report taxable income? . o[:] Yes No
instrument, articles of incorporation, or bylaws that have 0 Is the organization under audit by the IRS or has the
not been reported to the Franchise Tax Board? e[ _Jves [XINo| IRsauditedina prioryear? o[ |ves No
If "Yes," explain, and attach copies of revised documents.
Part | Curﬁpleta Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il line 8 . e | 1 80,485, oo
2 Gross dues and assessments from members and affiliates
3 Gross contributions, gifts, grants, and similar amounts received
Receipts 4  Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $25,000, see General Instruction B
Revenues | 5 Cost of goods sold . ® | B
6 Cost or other basis, and sales expenses ofassetssold . .. = ® B
7 Totalcosts. Add line Sand N 6 e
8 Total gross income. Subtract line 7 from N 4 .. e | 8 80,485, oo
9  Total expenses and disbursements. From Side 2, Part Il line 18 ... e| 9 76,552. oo
ENjinnas 10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 ... ... e |10 3,933. o0
11 Filing fee $10 or $25. See General Instruction F 11 10. oo
Fiting 12 Total payments e 12 00
13 Penalties and Interest. See General Instruction J 13 00
ke 14 Usetax. See General Instruction K e | 14 00
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 from the result ... . 15 10. oo
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn Title Date @ Telephone
Here
Siorati'e _ IEXECUT IVE DIRE
e Check if o FIIN
Z;?ﬁ;’f::b- 08/08/12 |setempioyeap-[ |[PO0130172
Paid Firm's name e
Preparers | © 7= ), CHAKARIAN & ASSOCIATES, CPA’'S, INC. 11-3649226
Use Only :nmdp;ogs:;)ss 3971 GOLDFINCH STREET @ Telephone
SAN DIEGO, CA 92103-2945 (619) 297-4700
May the FTB discuss this return with the preparer shown above? See instructions  ............................. ® Yes |:] No

For Privacy Notice, get form FTB 1131.

022 | 3651

114 |

Form 199 C1 2011 Side 1



TAP FEVER STUDIOS

80-0177487

Part Il Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts - complete
Part il or furnish substitute information. See Specific Line Instructions.

128951 12-08-11

1 Gross sales or receipts from all business activities. See instructions e | 1 00
2 nterest e | 2 00
3 Dividends e | 3 00
Receipts 4  Gross rents L) 00
from 5 Gross royalties ® | 5 00
Other 6 Gross amount received from sale DT assets (See Instructrons) __________________________________________________________ L4 6 00
Sources | 7 Otherincome , , SEE STATEMENT 1 e | 7
8 Total gross sales or receipts from other Sources. Add ||ne 1 through line 7‘ e S
Enter here and on Side 1, Part |, e 1 e 8 80,485. 00
9 Contributions, gifts, grants, and similaramounts paid . LI 00
10 Disburserments:toIDFTOEMBIIBENS oo o v s e L s S e R e 10 00
11 Compensation of officers, directors, and trustees ... SEE STATEMENT 2 ® | 11 00
Expenses | 12 Othersalaries and Wages . . e | 12 00
and 13 |Interest _® | 13 00
DESHUISE™ | 8 . TAXES! o ononmimssmon aimmssns e ness i e 5SS a5 A 05 B S S P e ® 14 00
ments 15 Rents .® |15 29,151. 00
16 Depreciation and depletlun (See Instructlons) ___________________________________________________________________________ e | 16 00
17 Other Expenses and Disbursements . _SEE STATEMENT 3 e |17 47,401. oo
18 Total expenses and disbursements. Add line 9 through Ilne 1? Enter here and on Side 1, Part 1, line 9 ... 18 76,552. oo

Schedule L Balance Sheets

Beginning of taxable year

End of taxable year

Assets
1 Cash e
Net accounts receivable

Inventories
Federal and state governmem oblrgatrons
Investments in other bonds
Investments in stock
Mortgage loans

QOther investments

a Depreciable assets L
b Less accumulated depreciation
Land

Other assats

13 Total assets

Liabilities and net worth

14 Accounts payable
15 CGontributions, gifts, or grants payable

16 Bonds and notes payable
17 Mortgages payable . .
18 Other liabilites
19 Capital stock or principle fund

—_
O W o~ W WM

T —y
P

20 Paid-in or capital surplus. Attach reconciliation ..

21 Retained earnings or income fund
22 Total liabilities and net worth .

Net notes receivable ...

STMT 4

(a)

(b)

()

3,100.

Schedule M-1

Reconciliation of income per hooks with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000

Net income per books ... .

Federal income tax - ’
Excess of capital losses over capltal gains
Income not recorded on books this

£ W N -

year :
5 Expenses recorded on books 1hIS year not
deducted in this return
6 Total
Add line 1 through line5 . .

Income recorded on books this year
not included in this return

Deductions in this return not charged

against book income this year .

Total. Add line 7 and line 8
Net income per return.

Subtract line 9 fromline6 ... .. ... .. ”

Side2 Form 199 C1 2011

022 |

3652114 |




TAP FEVER STUDIOS 80-0177487

FORM 199 OTHER INCOME STATEMENT 1

DESCRIPTION AMOUNT

PROGRAM SERVICE REVENUE 80,485.

TOTAL TO FORM 199, PART II, LINE 7 80,485.

FORM 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 2
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION

JENENE ESQUER PRESIDENT 0.

2127 30TH STREET 0.00

SAN DIEGO, CA 92104

SARAH FREEMAN SECRETARY 0.

3827 TOMAHAWK LANE 0.00

SAN DIEGO, CA 92117

HANNAH CHEADLE TREASURER 0.

4448 50TH STREET 0.00

SAN DIEGO, CA 92115

LARISA HALL EXECUTIVE DIRECTOR Or

1027 FELSPAR STREET #25 60.00

SAN DIEGO, CA 92109

TOTAL TO FORM 199, PART II, LINE 11 0.
FORM 199 OTHER EXPENSES STATEMENT 3
DESCRIPTION AMOUNT

ADVERTISING 2,718.
AUTOMOBILE 1,536.
BANK & CREDIT CARD FEES 951.
COMPUTER & INTERNET 2,616.
TAXES 35.
INSURANCE 1,100.
LICENSES & FEES 186.
MEALS & ENTERTAINMENT 227,
MISCELLANEOUS a57.
OFFICE SUPPLIES 258.

STATEMENT(S) 1, 2, 3



TAP FEVER STUDIOS

STUDIO SUPPLIES
TELEPHONE

CHARITABLE DONATIONS
PROFESSIONAL FEES AND OTHER PAYMENTS TO INDEPENDENT

CONTRACTORS

PRINTING, PUBLICATIONS, POSTAGE AND SHIPPING

TOTAL TO FORM 199,

PART II, LINE 17

80-0177487

5,062.
1,362.
169.

30,577.
47.

47,401.

FORM 199 OTHER LIABILITIES STATEMENT 4
DESCRIPTION BEG. OF YEAR END OF YEAR
LOAN PAYABLE 4,952, 3,917.

SCHEDULE L, LINE 18 4,952, 3,917.

TOTAL TO FORM 199,

STATEMENT(S) 3, 4



MAIL TO: _ ANNUAL
gﬂglsgrv q!fugfm'ﬂb'ﬂ Trusts REGISTRATION RENEWAL FEE REPORT
.0. Box
e iz TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: (916) 445-2021 Sections 12586 and 12587, Calilornia Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the
; i end of the organization’s accounting period may result in the loss of tax exemption and
Iipiag.ca. joviehartioy the assessment of 2 minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

Check if:
Change of address

State Charity Registration Number: ¢T 0169879

TAP FEVER STUDIOS (] Amended report

Name of Organization

683 TURQUOISE STREET Corporate or OrganizationNo. 3115884
Address (Number and Street)

SAN DIEGO, CA 92109 Federal Employer 1.D. No. 80-0177487

City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312}
Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000  $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 01 / 01 / 2011 ending 12 / 31/2011 ) list:
Gross annual revenue $ 80 I 485. Total assets $ 3 7 109.

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yes" response. Please review RRF-1 instructions for information required.

- ; : : : ; : o Y N

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organizaticn = -

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720

with the Internal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If "yes," provide an attachment listing the name, address, and telephone number of the service provider. X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the

name of the agency, mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating

the number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? X

Organization’s area code and telephone number 858-456-7301

Organization's e-mail address LARTSA@GTAPFEVER .COM

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and beliet, it is true,
correct and complete.

LARISA HALL EXECUTIVE DIRECTOR

Signature of authorized officer Printed Name Title Date

10%95197111 RRF-1 {3-05)



