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m 990

Depanment of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

P The organization may have to use a copy of this return to satisfy state reporting requirements I

OMB No 1545-0047

2011

z20pen:to;Public; 1@,
Inspectlon;g <.

A For the 2011 calendar year, or taxyearbeginmng SEP 1, 2011 andending AUG 31, 2012
B gggﬁga -L e C Name of organization D Employer identification number
tenee. | THE WOODEN FLOOR FOR YOUTH MOVEMENT
[XT8%nee | DoingBusnessAs THE WOODEN FLOOR 33-0299356
ratien Number and street (or P.0. box if mail 1s not delivered to street address) Room/sute | E Telephone number
temn- | 1810 NORTH MAIN STREET 714-541-8314
g{:ﬁ:ded City or town, state or country, and ZIP + 4 G Gross receipts $ 4 ’ 468 ’ 267.
Dﬁggl'w SANTA ANA, CA 92706-2727 H(a) Is this a group return
Pendn® I e Name and address of pnncipal officer DAWN S. REESE for affihates? [ lves No
SAME AS C ABOVE H(b) Are all affilates included? __lves [__INo

| Tax-exempt status: [X]501(c)3) L_I501(c)(

) (nsertno.) || 4947(a)(1)or |1 527

J Website: p THEWOODENFLOOR . ORG

If "No," attach a bist. (see instructions)
H(c) Group exemption number P>

K Form of organization: | X | Corporation [ | Trust || Associaion [ ] Other >

f L Year of formation: 19 8 3} m State of legal domicile; CA

[{Rartil] Summary

o | 1 Bnefly descnbe the organization's mission or most significant activities. ARTS-BASED YOUTH DEVELOPMENT
g THROUGH DANCE, ACADEMIC AND FAMILY PROGRAMS FOR LOW-INCOME YOUTH.
g 2 Check this box P ]:l If the organization discontinued rts operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the goveming body (Part VI, ine 1a) 3 25
g 4 Number of Independent voting members of the governing body (Part V1, line 1b) 4 25
@ | 5 Total number of ndividuals employed In calendar year 2011 (Part V, ine 2a) 5 22
g 6 Total number of volunteers (estimate If necessary) 6 491
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable Income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) RECE,VED 1,743,092. 1,984,046.
g 9 Program service revenue (Part VIH, line 2g) n 32,913. 27,657.
@ | 10 Investment income (Part VIil, column (A), ines 3, g ((/')) 200,276. 46,763.
“ 111 Other revenue (Part Vil column (A), lines 5, 6d, 8 o, 10“.—3%313 2013 |9 44,765. 86,614.
12 Total revenue - add lines 8 through 11 (must equal Part Vi1, column (A) iine 12) &) 2,021,046. 2,145,080.
13 Grants and similar amounts pard (Part IX, column @A), [%@ EN UT o 202,149. 226,266.
14 Benefits paid to or for members (Part IX, column (FO’F ey —————— 7 8 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part X, column (A), ines 5-10) 1,158,486. 1,255,982,
g 16a Professional fundraising fees (Part IX, column (A), ine 11€) 5 5 200. 55,200.
2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 511,067. IR
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 8 8 9 ., 995, 908,475.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,305,830. 2,445,923,
19 Revenue less expenses. Subtract line 18 from line 12 -284,784. -300,843.
:5§ Beginning of Current Year End of Year
7§§ 20 Total assets (Part X, line 16) 8,188,084. 8,064,176-
<o|21 Total habilties (Part X, ine 26) 110,810. 126,511.
Z35| 22 Net assets or fund balances. Subtract line 21 from line 20 8,077,274. 7,937,665.

iRa ,gjlg[ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belbef, it is

true, correct, and cmgte. Declarationef prgp% (other than officer) 1s based on all information of which preparer has any knowledge.

R-Alr-/3

} Sléture o' ofticer *

Sign Date
Here DAWN S. REESE, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparec's s I Uate chex | [ PTIN
Paid RICK SMETANKA 0R-2V~13 | yompopes POL1677376
Preparer [Frm'sname ) HASKELL & WHITE LLP “ Frm'sEiNy 33-0310569
Use Only [Frm'saddress . 8001 IRVINE CENTER DR, STE 300

IRVINE, CA 92618 Phoneno. 949-450-6200
May the IRS discuss this retumn with the preparer shown above? (see instructions) Yes L__.] No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 1) lp
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Form 990 (2011) THE WOODEN FLOOR FOR YOUTH MOVEMENT 33-0299356 page2

{ Part Nl | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part il

1

Bnefly descnbe the organization’s mission:

TO EMPOWER LOW-INCOME YOUTH TO BUILD SELF-ESTEEM, SELF-DISCIPLINE AND
A SENSE OF ACCOMPLISHMENT THROUGH DANCE, ACADEMIC AND FAMILY PROGRAMS.
BREAKING THE CYCLE OF POVERTY THROUGH GENERATIONAL CHANGE IS THE
LONG-TERM GOAL OF THE WOODEN FLOOR.

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

the pnor Form 990 or 990-EZ? ,:IYes No
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes,” descnbe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

(Code ) (Expenses $ 73 2 ’ 9 16. including grants of $ ) (Revenue $ 3 ’ 757. )
YEAR-ROUND DANCE EDUCATION IS OUR CORE PROGRAM FOR TRANSFORMATIONAL
GROWTH. A RIGOROUS 10-LEVEL CURRICULUM (53 CLASSES/WEEK IN BALLET,
MODERN, IMPROVISATION, CHOREOGRAPHY) LEADS OUR LOW-INCOME STUDENTS TO
DEVELOP SELF-KNOWLEDGE, CONFIDENCE, CREATIVITY, TEAMWORK AND A SENSE OF
WELL-BEING AND JOY.

(Code ) (Expenses $ 305 ’ 273. including grants of $ } (Revenue$ 2 3 ’ 900. )
PERFORMANCES: REHEARSAL AND PERFORMANCE TEACH DISCIPLINE, GOAL-SETTING,
COMMITMENT AND ACHIEVEMENT THROUGH HARD WORK. OUR STUDENTS PERFORM AT
AN ANNUAL CONCERT IN JUNE OF EACH YEAR. OTHER PERFORMANCES OCCUR IN
THE WOODEN FLOOR STUDIO THEATRE AND OCCASIONALLY AT TOURING VENUES SUCH
AS REDCAT IN LOS ANGELES.

4¢c  (Code } (Expenses $ 5 4 3 ’ 8 0 8 s ncluding grants of $ 12 6 ’ 4 6 8 o } (Revenue$ )
SUPPORTING PROGRAMS:
ACADEMIC - TUTORING, REMEDIAL WORKSHOPS, PRE-COLLEGIATE MENTORING AND
COLLEGE SCHOLARSHIPS ENSURE OUR STUDENTS GRADUATE HIGH SCHOOL ON-TIME,
ENROLL IN AND ARE PREPARED TO SUCCEED IN COLLEGE.
FAMILY SERVICES - COUNSELING, CRISIS INTERVENTION AND SOCIAL SERVICE
REFERRALS HELP OUR FAMILIES OVERCOME SOCIO-ECONOMIC HARDSHIPS. INCLUDES
COLLEGE TOURS, CAREER SEMINARS, HEALTH AND FINANCIAL LITERACY
WORKSHOPS, AND SUMMER CAMP SCHOLARSHIPS.
4d Other program services (Descnbe in Schedule O.)
(Expenses $ 26 ' 303. including grants of § } (Revenue $ )
4e _Total program service expenses P> 1,608,300.
Form 990 (2011)
132002
02-09-12
2
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Form 990 (2011) THE WOODEN FLOOR FOR YOUTH MOVEMENT 33-0299356  page3

[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes,* complete Schedule A 1 | X
2 Is the orgarization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the orgamzation engage In direct or indirect political campaign activities on behalf of or in opposrtlon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) election in effect
dunng the tax year? If “Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgarization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, * complete Schedule C, Part liI 5 X
| 6 Did the organization maintamn any donor advised funds or any similar funds or accounts for which donors have the nght to
1 provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part] | 6 X
F 7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
‘ the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization mamtain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credtt repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10| X
‘ 11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VHL, IX, or X -
| as applicable e
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part Vi _ 11a | X
b Did the organization report an amount for iInvestments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11| X
! ¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Viil 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes, ® complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, Xil, and Xil/ 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, Xii, and Xlii 1s optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)(W)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
‘ investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
| or more? If "Yes," complete Schedule F, Parts | and IV 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? /f "Yes, * complete Schedule F, Parts I and IV 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? /f “Yes, " complete Schedule F, Parts il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vil lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross ncome from gaming activities on Part VIII, ine 9a? If "Yes,*
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal facnlmes'7 If “Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
; Form 990 (2011)
|
132003
01-23-12
3

15520219 758382 4903 2011.05050 THE WOODEN FLOOR FOR YOUTH 4903 1




Form 990 (2011) THE WOODEN FLOOR FOR YOUTH MOVEMENT 33-0299356  page 4

[PartIVi] Checklist of Required Schedules (continued)

Yes | 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), ine 17 If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), ine 27 If "Yes, " complete Schedule |, Parts | and IlI 2 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to hne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated empioyee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part || 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 il
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 | X
30 Did the orgamization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il ) ) ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, lll, IV, and V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization recetve 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, ne 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes,® complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
4
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Form 990 {2011) THE WOODEN FLOOR FOR YOUTH MOVEMENT 33-0299

356 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 49
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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 this retum 2a 22
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) [
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: > .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. R
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shefter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). - -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7dL 5 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting R j
organization, or a donor advised fund mantained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. E
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and caprtal contnbutions included on Part VIIL, ine 12 10a
b Gross recelpts, Included on Form 990, Part Vill, ine 12, for public use of club faciiies 10b i
11 Section 501(c){12) organizations. Enter: -
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against ’
amounts due or recetved from them.) 11b )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued dunng the year L12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
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 s licensed to issue qualified health plans 13b i
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
5
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Form

990 (2011) THE WOODEN FLOOR FOR YOUTH MOVEMENT 33-0299356  page6

| Part VI | Governance, Management, and Disclosure Foreach "Yes® response to hines 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

Section A. Governing Body and Management

1a

b
9

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year 1a 25
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.

Enter the number of voting members included in ine 1a, above, who are independent 1b 25|
Did any officer, director, trustee, or key employee have a famiy relationship or a business relationship with any other e

officer, director, trustee, or key employee? 2
Did the organization delegate control over management duties customanty performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4
Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5
Did the organization have members or stockholders? 6
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
Did the organization contemporaneously document the meetings heid or written actions undertaken during the year by the following: - }
The governing body? 8a

Each committee with authonty to act on behalf of the governing body? sb | X
Is there any officer, director, trustee, or key empioyee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

bl I T T

154 |

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiiates? 10a X
If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? B 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 :
Did the organization have a wntten conflict of interest policy? If "No," go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " descnbe
in Schedule O how this was done 12¢
Did the organization have a wntten whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent b
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’'s CEO, Executive Director, or top management official 15a
Other officers or key employees of the orgarization 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see Instructions). =3 I
Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a o
taxable entity dunng the year? 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation C
1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

B I I

:

bal’

v
b
PR

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed »CA
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 inspectton. Indicate how you made these available. Check all that apply.

Own website D Another’s website Upon request
Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
DAWN REESE - 714-541-8314
1810 N. MAIN STREET, SANTA ANA, CA 92706
01-23-12 Form 990 (2011)
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Form 990 (2011) THE WOODEN FLOOR FOR YOUTH MOVEMENT 33-0299356  Page?

[Ea_‘rtu\ﬂjl 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 Vil i |:|

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless 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.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (o] ()] (E) (F)
Name and Title Average | o oo c,i‘c’fﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diectorrustee) from from related other
(descnbe -S the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related é § ) % (W-2/1099-MISC) organization
organizations| = | R and related
inSchedule | £ | £ = E g8 s organizations
0) HEHHEHHSE
(1) ERNESTO VASQUEZ
CHAIR 1.00|X 0. 0. 0.
(2) GLENNDA ADAIR
DIRECTOR 0.50[X 0. 0. 0.
(3) JOAN BEALL
DIRECTOR 0.50|X 0. 0. 0.
(4) CATHERINE CHASE
DIRECTOR 0.50(X 0. 0. 0.
(5) JIM DRISCOLL
DIRECTOR 0.50(X 0. 0. 0.
(6) FRANK HALL
DIRECTOR 0.50(X 0. 0. 0.
(7) SHARON HARTSHORN
DIRECTOR 0.50(X 0. 0. 0.
(8) VIRGINIA HUNSAKER
DIRECTOR 0.50(X 0. 0. 0.
(9) YVONNE JORDAN
DIRECTOR 0.50|X 0. 0. 0.
(10) JUAN LAGUNA
DIRECTOR 0.50(|X 0. 0. 0.
(11) CATHERINE MACIVER
DIRECTOR 0.50(X 0. 0. 0.
(12) DONALD MCRAYLE
DIRECTOR 0.50 X 0. 0. 0.
(13) YVONNE O'NEILL
DIRECTOR 0.50(X 0. 0. 0.
(14) CYRUS PARKER-JEANETTE
DIRECTOR 0.50(X 0. 0. 0.
(15) LARRY STOFKO
DIRECTOR 0.50(X 0. 0. 0.
(16) SUSAN WHITTAKER
DIRECTOR 0.50(|X 0. 0. 0.
(17) BARBARA YINGLING
DIRECTOR 0.50(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) THE WOODEN FLOOR FOR YOUTH MOVEMENT 33-0299356 Ppage8
[Part;_V!Ij Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and trtle Average | oo cfe gf"gg:‘m an one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/irustee) from from related other
(descnbe | 5 the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related | g | £ g (W-2/1099-MISC) organization
organizations| 2 | £ 8 |2 and related
nSchedule |[E| 5|, |2 %g = organizations
(18) WILLIAM YINGLING III
DIRECTOR 0.50|X 0. 0. 0.
(19) DAMIEN JORDAN
IMMEDIATE PAST CHAIR 0.50|X X 0. 0. 0.
; (20) RICHARD HUNSAKER
| TREASURER 1.001]X X 0. 0. 0.
| (21) FRANK FOSTER
SECRETARY 1,00(X X 0. 0. 0.
(22) JIM SLAUGHTER
VICE CHAIR 1.00(X X 0. 0. 0.
(23) DANNY MELITA
DIRECTOR 0.50|X 0. 0. 0.
(24) KRISTY SANTIMEYER-MELITA
| DIRECTOR 0.50|X 0. 0. 0.
1 (25) LUZ OROZCO
| DIRECTOR 0.50|X 0. 0. 0.
(26) DAWN REESE
EXECUTIVE DIRECTOR 40.00 X 102, 446. 0. 8,189.
1b Sub-total » 102,446. 0. 8,189.
¢ Total from continuation sheets to Part VII, Section A » 128 ’ 273. 0. 6 y 504.
d Total (add lines 1b and 1c) > 230,719. 0.] 14,693.

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization P>

3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual
4  For any individual isted on line 13, 1s the sum of reportable compensation and other compensatton from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual
5 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

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)

Name and business address

NONE

(B)

Descnption of services

(C)
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

SEE PART VII,

132008 01-23-12
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THE WOODEN FLOOR FOR YOQUTH MOVEMENT

33-0299356

Form 990 (2011)
|Part YJ!] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
2 s organization (W-2/1099-MISC) from the
=4 = (W-2/1099-MISC) organization
s £ g and related
ER £|E organizations
(27) MELANIE RIOS GLASER
ARTISTIC DIRECTOR 40.00 X 128,273. 0. 6,504.
Total to Part Vi, Section A, line 1¢c 128,273. 6,504.
132201 05-01-11
9
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rm 990 (2011)
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THE WOODEN FLOOR FOR YOUTH MOVEMENT

33-0299356

Page 9

Part Vill | Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

©

Unrelated

business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Contributions, Gifts, Grants| ™
and Other Similar Amounts

- 0o Qa0 o

= o]

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

60,622.

Related organizations 1d

Government grants (contnbutions) 1ie

All other contributions, gifts, grants, and
similar amounts not included above 1f

1923424.

Noncash contributions included in lines 1a-1f $

149,595.

Total. Add lines 1a-1f

>

1984046.

evenue

Pro?{am Service

w000 oo

ANNUAL CONCERTS

Business Code|

711120

23,900.

23,900.

YEAR-ROUND PROGRAM

711120

3,757.

3,757.

All other program service revenue
Total. Add lines 2a-2f

27,657.

Other Revenue

[y I -

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

»
>
>

|

95,062.

95,062.

(i) Real

(1) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental iIncome or (loss)

| -

Gross amount from sales of

(i} Secunties

(1) Other

assets other than inventory

2,178,102,

Less: cost or other basis
and sales expenses

2,226,401,

-48299

Gain or (loss)

Net gain or (loss}

Gross income from fundraising events (not
including $ 60 ,622. of
contnbutions reported on line 1¢) See

Part IV, line 18

Less: direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19

Less" direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances

Less cost of goods sold

Net iIncome or {loss) from sales of inventory

a
b

a
b

183400.

96,786.

~48,299.

>

86,614.

|-

Miscellaneous Revenue

Business Code

12

o Q0 0o

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

|
|

2145080.

27,657,

0.

: ]
133,377.

TI2009
01-23-12
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Form 990 (2011)

THE WOODEN FLOOR FOR YOUTH MOVEMENT

33-0299356 page 10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX [ ]
Do not include amounts reported on lines 6b o =) (o)
g Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and |
organizations in the United States. See Part IV, line 21 I
2 Grants and other assistance to individuals in !
the United States. See Part IV, line 22 226,266. 226,266. {
3 Grants and other assistance to govemments, !
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members {
5 Compensation of current officers, directors,
trustees, and key employees 119,383- 69,624. 11,556. 38,203.
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 Other salanes and wages 930,459. 487,494. 175,404. 267,561.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions}
9 Other employee benefits 122,160. 70,576. 16,907. 34,677.
10 Payroll taxes 83,980. 44,566- 14,955. 24,459.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ine 17 55,200. B 55,200.
f Investment management fees
g Other 92,623. 37,834. 34,399. 20,390.
12 Advertising and promotion
13  Office expenses 140,036. 73,284. 31,041. 35,711.
14 Information technology
15 Royalties
16 Occupancy 54,117. 46,989. 4,491, 2,637.
17 Travel 16,250. 13,215. 1,041. 1,994.
18 Payments of travel or entertainment expenses
for any federal, state, or loca! public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 121 ’ 888. 113 ’ 11s6. 8 , 17 2.
23  Insurance 29,351. 24,607. 2,466. 2,278.
24  Other expenses. ltemize expenses not covered R A el R - RCEIN
above. (List miscellaneous expenses in hne 24e. If line - - VRS
24e amount exceeds 10% of ine 25, column (A) R
amount, hst ine 24e expenses on Schedule 0.) - . -
a INSTRUCTORS 149,907, 149,907. 0. 0.
b REPAIRS AND MAINTENANCE 96,887. 70,722, 10,862. 15,303.
¢ PRODUCTION - OTHER 57,231. 57,231. 0. 0.
d ACADEMIC TUTORING 32,332. 32,332. 0. 0.
e All other expenses 117,853. 90,537. 14,662. 12,654.
25 Total functional expenses. Add hnes 1 through 24e 2,445,923, 1,608,300. 326,556. 511,067.
26 Joint costs. Complete this iine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
11
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Form 990 (2011)

THE WOODEN FLOOR FOR YOUTH MOVEMENT

33-0299356 page 11

(Part X | Balance Sheet

132011 01-23-12

15520219 758382 4903

12

2011.05050 THE WOODEN FLOOR FOR YOUTH

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 293,329.] 1 47,572.
2 Savings and temporary cash investments 518,178.] 2 484,581.
3  Pledges and grants receivable, net 316,699.] 3 411,638.
4 Accounts receivable, net 4
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i
of Schedule L 5
6 Recetvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
fg, 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 11,488.] o 3,992.
10a Land, buildings, and equipment: cost or other . .
basis Complete Part Vi of Schedule D 10a 5,030,527. .
b Less: accumulated depreciation 10b 1,608,868- 3,532,009- 10c 3,421,659-
11 Investments - publicly traded secunties 2,566,745.] 11 2,846,044.
12 Investments - other securtties. See Part IV, line 11 949 ’ 636.] 12 848 , 690.
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 8,188,084.] 16 8,064,176.
17  Accounts payable and accrued expenses 110,810.| 17 126,511.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21  Escrow or custodial account hability. Complete Part IV of Scheduie D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, . N
@ highest compensated employees, and disqualified persons. Complete Part Il )
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiltties (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 110,810.] 26 126,511.
Organizations that follow SFAS 117, check here P IEJ and complete . !
@ lines 27 through 29, and lines 33 and 34. ) |
§ 27  Unrestncted net assets ) 5,269,742.| 27 4,966,321.
® |28 Temporanly restricted net assets 510,270.] 28 671,582.
T |29 Permanently restncted net assets 2,297,262.] 29 2,299,762.
3 Organizations that do not follow SFAS 117, check here B [__] and i i .
] complete lines 30 through 34.
*3 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund _ 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 8,077,274.] a3 7,937,665.
34 Total habilities and net assets/fund balances 8,188,084.] a4 8,064,176.
Form 990 (2011)
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Form 990 (2011) THE WOODEN FLOOR FOR YOUTH MOVEMENT 33-0299356 page12

| Part Xl [ Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,145,080.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,445,923,
3 Revenue less expenses Subtract line 2 from line 1 3 -300,8 43.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 8,077,274.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 161,234,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 7,937,665.
[ Part X||| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil D
Yes | No
1 Accounting method used to prepare the Form 990: I:] Cash Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other,* explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audrted by an independent accountant? 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud,
review, or compilation of its financial statements and selection of an Independent accountant? 2c| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O. )
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basts, or both*
Separate basis |:| Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Crrcular A-133? . 3a X
b 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. 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE A OMB No 1545-0047

(Form 890 or 990-E2) Public Charity Status and Public Support 20 1 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. Open tO Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
THE WOODEN FLOOR FOR YOUTH MOVEMENT 33-0299356

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

The organization i1s not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).
I:] A school descnbed in section 170({b)({ 1)(A)ii). (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170(b}1)(A}iii).
l:] A medical research organization operated in conjunction with a hospital descnbed 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 descnbed tn
section 170(b)(1)(A)(iv). (Complete Part il.}
A federal, state, or local govemment or governmental unit described in section 170(b)}{ 1}(AXv).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il }
A community trust descnbed 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 contnbutions, 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I1.}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}(2) See section 509(a){3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a E:] Type | b Type Il c D Type Il - Functionally integrated d |:| Type lll - Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

HWON =

(643

00 =0 0

10
1

[0

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organtzation, check this box '::'
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (1i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In (i) above? 11g(ii)
(iti) A 35% controlled entity of a person descnbed In (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ifi) Type of 1(iv) Is the organization| (v) Did you notify the (vi)ls the (vii) Amount of
organization n col. (i) Iisted 1n your| organization in col |9fganization in col.
organization (described on hnes 1-3 o erning document?| (i) of your support? (u)orgadlgeg inthe support
above or IRC section -t
(see instructions)) Yes No Yes No Yes No
Tota! ” )
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 THE WOODEN FLOOR FOR YOUTH MOVEMENT 33-0299356 page2

[Part ]l | Support Schedule for Organizations Described in Sections 170(b){T){A){iv) and 170{b){T){A}{vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to quahfy under Part Il If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants.") 2,222,326, 2,103,733, 2,083,547, 1,743,092, 1,834,451, 9,987,149,

2 Tax revenues levied for the organ-
1zation’s benefit and etther paid to
or expended on its behatf

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

4 Total. Add lines 1 through 3 2,222,326, 2,103,733, 2,083,547, 1,743,092, 1,834,451, 9,987,149.

5 The portion of total contnbutions o
by each person (other than a
govemmental unit or publicly
supported organization) included

g
,

on line 1 that exceeds 2% of the -
amount shown on line 11, S N N
column (f) : S e T - N : ‘ 1,047,394,
6 Public support. Subtract ine 5 from hine 4 |- Lo R T ’ - . 8,939 755,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 _(b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 2,222,326, 2,103,733, 2,083,547, 1,743,092, 1,834,451, 9,987,149,

8 Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources 155,172- 141,260- 101,670. 107,571. 95,062. 600,735.

9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on

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

11 Total support. Add lines 7 through 10 R D 3 LT - 10,587,884,
12 Gross receipts from related activities, etc (see instructions) 12] 189,576.
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, check this box and stop here > [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {ine 6, column (f) divided by fine 11, column (f) 14 84.43
15 Public support percentage from 2010 Schedule A, Part II, ine 14 15 79.80 ¢
16a 33 1/3% support test - 2011. If the organization did not check the box on fine 13, and line 141s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 2
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 162, and Ilne 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 » 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 | 2
Schedule A (Form 990 or 990-EZ) 2011

132022
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Schedule A (Form 990 or 990-E7) 2011 Page 3

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 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) 2007 (b) 2008 (c) 2009 (d) 2010 {(e) 2011 (f) Total

1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
| formed, or facilities furnished in
| any activity that 1s related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther 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 1 through 5

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

I b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
armount on line 13 for the year

¢ Add lines 7a and 7b

| 8 _Public support supnciine Toionings) | S e o e | b e e e
| Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated busmness taxable ncome
(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 ine 10b,
whether or not the business Is
regularly carried on

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

‘ assets (Explain in Part IV.)
13 Total support(add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here i » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) i 15 %
16 Public support percentage from 2010 Schedule A, Part tli, ine 15 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by fine 13, column (f)) i 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on iine 14, and line 15 s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or hne 19a, and hne 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l__—l
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instnuctions » |:|
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements Y
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ——Open‘toPublic—
E‘f;’,?,’;{“:;‘j:,{lj:gﬁf‘;“’y P Attach to Form 990. P> See separate instructions. Inspection |
Name of the organization Employer identification number
THE WOODEN FLOOR FOR YOUTH MOVEMENT 33-0299356

] Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? I:' Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnvate benefit? [:' Yes I:| No
rl?’art ] | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area
D Protection of natural habitat |:| Preservation of a certified histonc structure
(] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

A b ON =

day of the tax year.
“| Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed 1n the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year P>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? |:| Yes [:' No
6 Staff and volunteer hours devoted to monitonng, Inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)@)B)1)? Clves [ Ino
9 In Part XIV, descnbe 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 descnbes the organization’s accounting for
conservation easements.

].Part ] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIll, iine 1 > $
(i) Assets Included in Form 990, Part X » $

2  If the organization received or held works of art, histoncal treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
018512
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Schedule D (Form 990) 2011

THE WOODEN FLOOR FOR YOUTH MOVEMENT

33-0299356 page2

[ Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
l:] Public exhibition
Scholarly research
Preservation for future generations

d I___] Loan or exchange programs

e D Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to ratse funds rather than to be maintained as part of the organization's collection? I:I Yes E] No
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Clves [ dno
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? LI Yes LI No
b _If "Yes," explain the arrangement in Part XIV.
I_Part V | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2,344,027, 2,222,936, 2,178,245, 2,333,083, S _,
b Contnbutions 2,500, 69,480, 35,000, 700.}" ;
¢ Net investment eamings, gains, and losses 142,117, 204,046. 114,691, -60,423. 2
d Grants or scholarships -
e Other expenditures for facilities P
and programs AT
f Administrative expenses 132,000, 152,435, 105,000. 95,115, = T i
g End of year balance 2,356 644, 2,344,027, 2,222,936, 2,178,245, |
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*

Board designated or quasi-endowment P>

%

Permanent endowmentp 100.00

%

Temporanly restncted endowment P>

%

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
Are there endowment funds not In the possession of the organization that are held and administered for the organization

by
(i} unrelated organizations
(ii) related organizations

b If “Yes" to 3ali), are the related organizations listed as required on Schedule R?
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.

Yes

3al(i)

ba| 4| Z

3a(ii)

3b

| Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land 800,229. e, 2R s 800,229.

b Buldings 3,757,074. ,524.1 2,580,550.

¢ Leasehold improvements

d Equipment 456 ,350. 417,719. 38,631.

e Other 16,874. 14,625. 2,249.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) [ 3,421,659.

132052

01-23-12
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Schedule D (Form 990) 2011 THE WOODEN FLOOR FOR YOUTH MOVEMENT

33-0299356 page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
{(including name of securtty)

{b) Book value

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

(1) Financial denvatives
(2) Closely-held equrty interests
(3) Other

(n) CERTIFICATES OF DEPOSIT

848,690.

END-OF-YEAR MARKET VALUE

B)

©)

D)

B

A

@

{H)

(0}

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) P>

848,690.

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

(a) Descnption of investment type

(b) Book value

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

)

2

3)

@

()

©®

)

®

9

(10

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

| Part IX| Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

0

@

(&)

4

®)

{6)

(4

8

©)

19

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

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

1. (a) Descnption of hability (b) Book value
(1) Federal income taxes
@
_ 8
)
(5)
6)
1)
8
9
(10)
a1
Total. (Column (b) ust eql an 90, X, col (B) ine 5 ) »

T 38 a0
2. FiN 48 (ASC 740)

OTOaniZation 5 NapIMy Tor UNCEr i X pOSTonS Unaet

132033
01-23-12
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Schedule D (Form 980) 2011 THE WOODEN FLOOR FOR YOUTH MOVEMENT 33-0299356 page4
[Part XI- | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), ine 12) 1 2,145,080.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,445,923,
3  Excess or {deficit) for the year. Subtract line 2 from line 1 3 -300,843.
4 Net unrealized gains (losses) on investments 4 161,234.
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pnor penod adjustments 7
8 Other (Descnbe In Part XIV.) 8
9 Total adjustments (net). Add hines 4 through 8 9 161, 234.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 -139,6009.
| Part Xii:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 2 v 403 ’ 100.
2 Amounts included on ine 1 but not on Form 990, Part VIII, ine 12: e

a Net unrealized gains on investments . 2a 161,234.

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants i 2c

d Other (Descnbe In Part XIV) 2d

e Add lines 2a through 2d 161,234.
3 Subtract line 2e from iine 1 2,241,866.
4 Amounts included on Form 990, Part VIII, line 12, but not on Iine 1

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe in Part XIV.) ab -96,786.

¢ Add lines 4a and 4b . ) 4c -96,786.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ne 12.) 5 2,145,080.

| Part XllIl} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on hne 1 but not on Form 990, Part IX, ne 25:

2,542,709.

a Donated services and use of facilities 2a
b Pnor year adjustments 2b
c Other losses i i 2c
d Other (Descnbe in Part XIV) 2d
e Add Iines 2a through 2d 0.

2,542,709.

3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Descnbe in Part XIV.)
¢ Add lines 4a and 4b 4c -96,786.
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, Ine 18 ) 5 2,445,923,
[ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part

X, line 2, Part Xi, line 8; Part Xll, ines 2d and 4b; and Part Xl ines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: THE WOODEN FLOOR'S ENDOWMENT FUNDS ARE PERMANENT

=96, 786.|%

o

&5

ENDOWMENTS, FUNDED BY DONOR RESTRICTED GIFTS, MEANT TO BE MAINTAINED FOR

THE PURPOSE OF PROVIDING A PERMANENT SOURCE OF INCOME FOR ORGANIZATION

USING UPMIFA POLICIES FOR CALCULATING PERCENTAGE OF ANNUAL DISBURSEMENT.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FUNDRATISING EXPENSES INCLUDED ON PART VIII -96,786.

Schedule D {Form 990) 2011

132054
01-23-12
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Schedule D (Form 990) 2011

THE WOODEN FLOOR FOR YOUTH MOVEMENT 33-0299356 Pages

[ Part XIV] Supplemental Information (continued)

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES INCLUDED ON PART VIII -96,786.

132055
01-23-12
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SCHEDULE G Supplemental Information Regarding OME No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
| Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, < - .
| Department of ‘hesT'eas“’Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public |
| niemal Revenue Service P Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection, J
| Name of the organization Employer identification number
THE WOODEN FLOOR FOR YOUTH MOVEMENT 33-0299356
Fundraising Activities. Complete If the organization answered "Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mall solicitations e Solicitation of non-government grants
b Intemet and email solictations f Solictation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil) Dig v) Amount paid
(i) Name and address of individual . f&n Jarser (iv) Gross receipts t((D %or retalne’a by) {vi) Amount paid
or entrty (fundraiser) (i) Activity "o control o from activity fundraiser to (or retained by)
contbutions? listed in col. (i) organization
LINDA T. MESESAN - 1810 NORTH Yes | No
MAIN STREET, SANTA ANA,6 CA [GRANT WRITING X 0. 55,200, -55,200.
Total » 55,200, -55,200,
i 3 Lt all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
‘ or icensing.
1 CA
\
|
|
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
SEE PART IV FOR CONTINUATIONS
132081 01-23-12
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Schedule G (Form 990 or 990-£2) 2011 THE WOODEN FLOOR FOR YOUTH MOVEMENT

33-

0299356 Pagez

Rart:ll

e

Fundraising Events. Compiete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
PROMISE WINE] NONE (add col. (a) through
TASTING ool (€) 9
° (event type) {event type)} (total number) ’
2
C
;: 1 Gross receipts 244,022, 244,022.
2 Less: Chartable contnbutions 60,622, 60,622.
3 Gross income (ine 1 minus ine 2) 183,400. 183,400.
4 Cash pnzes
@[5 Noncash przes 49,797. 49,797.
2
:é 6 Rent/facility costs 26,415. 26,415.
i
“_‘g’ 7 Food and beverages 3,323. 3,323.
8 Entertainment 400. 400.
9 Other direct expenses 16,851. 16,851.
10 Direct expense summary. Add ines 4 through 9 In column (d) > |( 96,786,
11 Net income summary. Combine line 3, column (d), and line 10 | = 86 ’ 614.

Rart Iz

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered "Yes® to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

6 Volunteer labor

I:]NO

|:|No

|:]No

o
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
g
Q
o

1 Gross revenue
»n | 2 Cash pnzes
&
®
213 Noncash pnzes
Ll
B
2| 4 Rent/facility costs
a

5 Other direct expenses

L_] Yes % [L_] Yes % |L_] Yes % |2

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

8 Net gaming income summary Combine Iine 1, column d, and Ine 7

9 Enter the state(s) In which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? L ves [] No
b if *No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? l_l Yes [_] No

b If "Yes,* explain:

132082 01-23-12
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Schedule G (Form 990 or 990-€2) 2011 THE WOODEN FLOOR FOR YOUTH MOVEMENT 33-0299356

Page 3
11 Does the organization operate gaming activities with nonmembers? X i LI ves l:i No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? i E] Yes [:] No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [T Yes [j No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the thurd party:

Name P>

Address P

16 Gaming manager mformation

Name P>

Gaming manager compensation P> $

Descnption of services provided P>

D Director/officer |:| Employee [:I Independent contractor

17 Mandatory distnbuttons®
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming hcense? i i CIves [ INo
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $

RariilV; Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Iil,
ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: LINDA T. MESESAN

(I) ADDRESS OF FUNDRAISER: 1810 NORTH MAIN STREET, SANTA ANA, CA 92706

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
29
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

THE WOODEN FLOOR FOR YOUTH MOVEMENT

Employer identification number

33-0299356

{Part]l | Types of Property

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publcly traded
Securnties - Closely held stock
Secunties - Partnership, LLC, or
trust interests

12 Secunties - Miscellaneous

13 Quatified conservation contnbution -
Histonc structures

-
- OO ~NOOO A~ WON

14 Qualified conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts

Scientific specimens
Archeological artifacts
Other P

( MISCELLANEOUS )

(a)

Check if
applicable

(b} (c}
Number of Noncash contnbution
contnbutions or amounts reported on
items contnbuted| Form 990, Part Vi, line 1g

(d)
Method of determining
noncash contnbution amounts

3 440.

COST

47 86,567.

COST

oOther P ( SOFTWARE

)

Other P

( OFFICE FURNIT)

2 40,736.

COST

P D) >4

2 21,852,

COST

Other P (

)

BRNBRNIBRRY

the entire holding penod?

b If *Yes," descnbe the arrangement in Part II. .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

32a
contnbutions?
b If "Yes,” descnbe in Part Il.

33 If the orgamization did not report an amount in column (c) for a type of property for which column (a) I1s checked,

descnbe in Part |l.

Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

During the year, did the organization receive by contnbution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the inmtiat contnbution, and which is not required to be used for exempt purposes for

Yes | No

[

32a X

LHA

132141
01-23-12

15520219 758382 4503

2011.05050 THE WOODEN FLOOR FOR YOUTH

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

32
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘ii’"ﬁi“

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

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. §qu

Internal Revenue Service P Attach to Form 990 or 990-EZ. EInspection

Name of the organization Employer identification number
THE WOODEN FLOOR FOR YOUTH MOVEMENT 33-0299356

FORM 950, PART III, LINE 4D, OTHER PROGRAM SERVICES:

DANCE EDUCATION OUTREACH: DANCEFREE WEEKS: WEEK-LONG INTRODUCTORY DANCE

WORKSHOPS THAT REACH APPROXIMATELY 3,000 STUDENTS IN APPROXIMATELY 20

PUBLIC SCHOOLS IN SANTA ANA AND NEIGHBORING CITIES.

EXPENSES $ 26,303. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION CHANGED ITS NAME

FROM "SAINT JOSEPH BALLET COMPANY" TO "THE WOODEN FLOOR FOR YOUTH MOVEMENT"

DURING THIS TAX YEAR.

FORM 990, PART VI, SECTION B, LINE 11: THE AUDIT COMMITTEE SHALL HAVE THE

RESPONSIBILITY FOR REVIEWING THE ORGANIZATION'S FORM 990 (INCLUDING ALL

PERTINENT SCHEDULES) BEFORE IT IS FILED WITH THE INTERNAL REVENUE SERVICE.

ONCE THE AUDIT COMMITTEE HAS COMPLETED ITS INITIAL REVIEW OF THE FORM 990,

A MEETING OR CONFERENCE CALL WILL BE SCHEDULED WITH THE PREPARER OF THE

FORM 990 TO DISCUSS ANY QUESTIONS, COMMENTS, AND SUGGESTED REVISIONS

IDENTIFIED BY THE AUDIT COMMITTEE. AFTER SUGGESTED REVISIONS ARE COMPLETED

BY THE PREPARER AND APPROVED BY THE AUDIT COMMITTEE, THE AUDIT CHAIR WILL

PRESENT THE FORM 990 AT THE NEXT FULL BOARD OF DIRECTORS MEETING AFTER

WHICH THE RETURN WILL BE FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 3990, PART VI, SECTION B, LINE 12C: IN AN EFFORT TO ACHIEVE THE

HIGHEST STANDARDS OF CONDUCT, EACH STAFF MEMBER AND BOARD MEMBER IS

REQUESTED TO ACKNOWLEDGE (BY SIGNING) THE CONFLICT OF INTEREST POLICY

ANNUALLY OR WHEN CHANGES IN CIRCUMSTANCES OR ANY FURTHER FINANCIAL

INTEREST, SITUATION, ACTIVITY, INTEREST OR CONDUCT THAT MAY DEVELOP BEFORE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

THE WOODEN FLOOR FOR YOUTH MOVEMENT 33-0299356

COMPLETION OF THEIR NEXT ANNUAL QUESTIONNAIRE. THIS ACKNOWLEDGEMENT WILL

BE KEPT ON FILE IN THE HUMAN RESOURCE DEPARTMENT.

DEFINITION:

THE POTENTIAL FOR A CONFLICT OF INTEREST VIOLATION EXISTS WHEN AN EMPLOYEE

OR BOARD MEMBER

-HAS A DECISION-MAKING ROLE IN ANY CONTRACT, TRANSACTION OR ARRANGEMENT OF

THE WOODEN FLOOR IN WHICH HE OR SHE, A FAMILY MEMBER OR BUSINESS RELATION

MAY BENEFIT; OR

-HAS A DECISION-MAKING ROLE IN ANY CONTRACT, TRANSACTION OR ARRANGEMENT OF

THE WOODEN FLOOR THAT INVOLVES AN ENTITY IN WHICH HE OR SHE, A FAMILY

MEMBER OR BUSINESS RELATION ALSO HAS A FIDUCIARY POSITION (E.G., MEMBER,

OFFICER, DIRECTOR, COMMITTEE MEMBER).

REPORTING:

ANY EMPLOYEE OR MEMBER OF THE BOARD OF DIRECTORS IS REQUIRED TO PROMPTLY

AND FULLY DISCLOSE TO EITHER THE EXECUTIVE DIRECTOR OR A MEMBER OF THE

EXECUTIVE COMMITTEE OF THE BOARD, ANY ACTUAL, APPARENT OR POTENTIAL

CONFLICT OF INTEREST OR VIOLATION OF THE CODE OF ETHICS HE OR SHE MAY BE

INVOLVED IN OR BECOME AWARE OF.

IF IT IS DETERMINED BY EITHER THE EXECUTIVE DIRECTOR OR THE EXECUTIVE

COMMITTEE THAT AN ACTUAL CONFLICT OF INTEREST OR VIOLATION EXISTS, AN AD

HOC COMMITTEE OF MEMBERS OF THE BOARD WILL BE APPOINTED TO DETERMINE

-WHETHER THE WOODEN FLOOR COULD REASONABLY OBTAIN A MORE ADVANTAGEOQOUS

CONTRACT, TRANSACTION OR ARRANGEMENT; OR MAKE A BETTER BUSINESS DECISION,

AND IF SO, SET THE REQUIRED NEXT STEPS IN MOTION; OR

-WHETHER, REGARDLESS OF THE CONFLICT OF INTEREST, PROCEEDING WITH THE
013392 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 930 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

THE WOODEN FLOOR FOR YOUTH MOVEMENT 33-0299356

PROPOSED CONTRACT, TRANSACTION OR ARRANGEMENT OR BUSINESS DECISION FURTHERS

THE WOODEN FLOOR'S CHARITABLE MISSION AND IS IN THE WOODEN FLOOR'S BEST

INTERESTS.

ANNUAL REVIEWS:

TO ENSURE THAT THE WOODEN FLOOR OPERATES IN A MANNER CONSISTENT WITH ITS

CHARITABLE PURPOSES AND THAT IT DOES NOT ENGAGE IN ACTIVITIES THAT COULD

JEOPARDIZE ITS STATUS AS AN ORGANIZATION EXEMPT FROM FEDERAL INCOME TAX,

THE FOLLOWING PERIODIC REVIEWS SHALL BE CONDUCTED BY DESIGNATED COMMITTEES

OF THE BOARD OF DIRECTORS:

-WHETHER EMPLOYEE COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE AND

IMPARTIALLY NEGOTIATED;

-WHETHER ACQUISITIONS OF PROPERTY AND SERVICES FROM ANY PERSON, OR

AGREEMENTS OR PARTNERSHIPS WITH OTHER ORGANIZATIONS FURTHER THE WOODEN

FLOOR'S CHARITABLE PURPOSES AND DO NOT INURE TO THE PERSONAL BENEFIT OF ANY

EMPLOYEE, MEMBER OF THE BOARD OF DIRECTORS, OR OTHER INVOLVED PARTY.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE COMMITTEE OF THE

BOARD OF DIRECTORS ACTS ON BEHALF OF AND WITH CONCURRENCE OF THE BOARD WITH

RESPECT TO MATTERS RELATING TO COMPENSATION, BENEFITS, OTHER PERSONNEL

PLANS FOR EXECUTIVES. THE COMMITTEE REVIEWS AND RECOMMENDS TO THE BOARD

COMPENSATION AND INCENTIVE PROGRAMS FOR EXECUTIVE OFFICERS, AND REVIEWS AND

RECOMMENDS POLICIES RELATING TO PERQUISITES FOR EXECUTIVE MANAGEMENT.

FORM 990, PART VI, SECTION C, LINE 19: THE FOLLOWING ORGANIZATIONAL

DOCUMENTS OF THE WOODEN FLOOR WILL BE AVAILABLE (FOR INSPECTION OR COPYING)

AT THE ORGANIZATION'S MAIN OFFICE DURING NORMAL BUSINESS HOURS AT NO

CHARGE: INTERNAL REVENUE SERVICE DETERMINATION LETTER, INTERNAL REVENUE

015342 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

THE WOODEN FLOOR FOR YOUTH MOVEMENT 33-0299356

SERVICE AFFIRMATION LETTER, ARTICLES OF INCORPORATION, BY-LAWS, FORM 990

(PUBLIC INSPECTION COPY WILL NOT INCLUDE THE SCHEDULE OF SCHEDULE A EXCESS

CONTRIBUTORS OR THE SCHEDULE B NAMES AND ADDRESSES OF CONTRIBUTORS), MOST

RECENT COPY OF THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS AND THE

CONFLICT OF INTEREST POLICY. WHEN RESPONDING TO A PUBLIC INSPECTION

REQUEST FOR ANY ORGANIZATION DOCUMENT OR FORM $90 BY ANYONE, THE

ORGANIZATION SHALL FULFILL SUCH REQUEST IN A TIMELY FASHION WITHOUT

INQUIRING AS TO THE REASON FOR THE PUBLIC INSPECTION REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 161,234.

015392 Schedule O (Form 990 or 990-EZ) (2011)
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Depreciation and Amortization Detail FORM 990 PAGE 10 990
i Asset Description of property
| Number ;Iljailgd Method/ | Life [ Line Cost or Basis Accumulated Current year
‘ In service IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction
| BUILDINGS
L1 I [ 1 I i I
1BUILDING ]
08309961, [40.0006 | 3,292,498.] | 987, 744.] 82,312.
990 PAGE 10 TOTAL BUILDINGS
[ [T 3.292,498.] 0.] 987, 744.] 82,312.
1 990 PAGE 10 TOTAL - . )
I L 1] | [ ] 3,292,498.] 0.] 987 ,744.] 82,312.
BUILDINGS
L | [ | I I I
2 ADMIN OFFICES . )
==1130035L  [39.00[6 | 20,310.] [ 4,038.]  521.
3CARPET
—J09,15055L  [7/.00 [16 | 26,459.] I 22,680.] 3,779.
4CONCRETE POSTS : : - ’
=10923056L [7.00 (6 ] 1,641.] . ] T,385.] 234.
5 STUDIO THEATRE
=J022806SL [39.00[16 | 323,156.] | 45,573.] 8,286.
i 6COUNSELING OFFICE - -~ . S .. .
| - E5051806SL . 39.0O0ML6 |. .. 4,T00.] [T . 551.] 105.
530FFICE
—=10531,07/5L |39.00[16 | 43,535.] T 4,745.] 1,116.
54 UBICLE MOVING - L. L R L. - o
=J060307/8L  B9.0006 | . . 307.] - o[ - 34.J 8.
81BUILDING SIGN
0810108L  [7.00 J16 | 45,068.] I 6,975.] 6,438.
990 PAGE 10 TOTAL BUILDINGS - ) - T - : -
] T 1 1 . 464,576.] 0.1 85,981.] "20,487.
990 PAGE 10 TOTAL -
] T T ] 464,576.] 0.] 85,981.] 20,487.
: I IR RN B il IR I &
7
083 09 9L | [ ] 800,229.] T T 0.
990 PAGE 10 TOTAL-LAND .- . | . ' - - e
[ T ] 800,229.] 0.] - 0. 0.
1 [ ] I [ ]
AND -IMPROVEMENTS . - . . - - . ; i
083099SL - [15.0006 | .- 16,874.] [ . .13,500.]- . 1,125.
990 PAGE 10 TOTAL OTHER
] I ] 16,874.] 0.] 13,500.] 1,125.
990 PAGE 10 TOTAL - -t o
] | T ] 817,103.] 0.] 13,500.] 1,125.
ACHINERY & EQUIPMENT
= L[ I [ | I 1 |
9 OMDIAL DGTL PHONE SYSTEM ) - )
E=108,17995L [5.00 [16 | 11,464.] | 11,464.] 0.
10WORKSTATION - L.W.
=10 6,0 29 9|SL I5.00 16 | 5,322.] [ 5 322] 0.
; 11WINDOW CVRINGS - L.W. T ) <
; =08,12996L [7.00 16 | 15,883.] — . - 15,883.] 0.
12RALARM SYSTEM - ELECTRO SPEC
083099SL 5.00 [16 | 2,120.] | 2,120.] 0.
ddezet # - Current year section 179 (D) - Asset disposed
36.1
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Depreciation and Amortization Detail FORM 990 PAGE 10

990

Description of property

Asset

Date
Number mp;%‘;sge f‘i"a%”l%g{ olr- Irfzfte Ll\llg(.a ot(h;g? E)ggls reggcs:{?on depretﬁactclgrrlr/]grlfalz)er%zatlon Cg;aeunctn)ga: r
130FFICE FURNITURE - IKEA
082009SL _ ]7.00 [16 | 12,478, I 12,478.] 0.
14]SOUND SYSTEMS - MICWORKS )
0706996L  [7.00 J16 ] 13,156.] | 13,156.] 0.
15WALLCOVERING - L.W.
0621996L  [7.00 [16 | 1,999.] I 1,999.] 0.
16COUNTERTOPS - L.W. . -
0210995L  [7.00 16 | 109,692 T 109,692, 0.
17COUNTERTOPS - L.W.
=0622995L  [7.00 16 ] 3,600.] | 3,600.] 0.
i 18COUNTERTOPS -.L.W. |
l =081799BL _[7.00 [6 | 1,172.] I 1,172 0.]
19STUDENT BENCHES - KECK LOBBY
—=0831995L _ [7.00 [16 ] 44,482, I 44,482, 0.
20[FURNITURE - L.W. ; : |
—9831996L  [7.00 [L6 ] 53,844.] I 53,844 0.
21GROMMETS - COVERS - L.W.
E=0831996L _ [7.00 116 ] 756 | 756.] 0.
22[FURNITURE - DELIVERY . ’ . " ;
=0715996L  [7.00 06 | . 839 ] 839.] - 0.
23DONOR WALL - L.W.
=09,15995L __[7.00 J16 ] 614.] I 614.] 0.
} 24PTANO - BEALL STUDIO- o
08,31,00200D87.00 [16 | 4,068.] | 4,068.] 0.
25BLINDS
=092 1,09200D87.00 [16 ] 6,429.] | 6,429.] 0.
: 26WORKSTATION ’ |
| E=109,1599200DB[7.00 [L6 ] 1,206.] I 1,206.] 0.
27TWALLCOVERINGS
060600[200DB[7.00 [16 ] 987.] T 987.] 0.
28PATIO FURNITURE - ’ <7 ce .
=T 22109200D87.00 16 ] 14,568, T 14,568.] 0
29HP PRINTER - DOP
=103,31,00200D85.00 [16 | 1,147.] I T,147.] 0.
3012 TV/VCR
==112,21,99200D85.00 .JL6 | 1,313.] | " 1,313.] 0.
31LOBBY BENCHES
—=1123199200D87.00 [16 ] 2,573.] | 2,573.] 0.
32BOOKSHELVES/TABLES - . ]
—=T112,31,99200D8]7.00 [i6 | T 2,034.] T 2,034.] 0.
33|STOOLS - VOLUNTEER CTR
=123199200D8[7.00 J16 | T,324.] I 1,324.] 0.
34|/(D)DLP PROJECTOR - .COMP LAB -
—)721,00200D85.00 16 | 5,722.] | 5,722.] 0.
35[(D) PANASONIC CAMCORDER
==111,08,00200DB5.00 [L6 | 517 | 517.] 0.
36SHELVES - ED
=10313015L [7.00 16 | 578.] T 539.] 0.
37ACCOUNTING SOFTWARE
—108,06,01]200DB3.00 [16 | 3,600.] T 2,400.] 0.
! 38/(D)STAFF COMPUTERS. . )
| =—0131,046L .00 [16 ] 11,810.] 3l 11,810.] 0.
39IKEA FURNITURE - KB & ER
11070385 17.00 16 | 1,001.] I T,001.] 0.
ag?gf_‘n # - Current year section 179 (D) - Asset disposed
36.2
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Depreciation and Amortization Detail FORM 990 PAGE 10 990

Asset Description of property
Date
Number mpé%?&dce m%hs%g/ olr- Irtzfte Ll\ig? otﬁgrs {)ggls reggg{lson deprecl}gggr?}gr'ﬁ})er%zat|on ng[jeunct%e: '
403 SEWING MACHINES
03,1504SL  [7.00 16 | 1,500.] | 1,500.] 0.
471/(D)DELL COMPUTER (DEV OFCR) ] S L -
040803[SL .00 6 . 2,379.] [ 2,379.] . . 0.
42[(DYDELL COMP(DEV & EX ASST)
022103[SL B5.00 L6 | 2, 390 | | 2,390.] 0.
~43[(DYDELL COMPUTER (ACA) . ’ L L e
E£30221036L - .00 fi6 | 1, 132 [ A ~ 17132 - 0.
44/(DYDESK (ACAD)
0430,035L 5.00 16 | 6751 [ 675 | 0.
- 45|(D)DELL COMPUTER . . i . - - |
: 0I110055L- [.00 [16 | - 1 291‘[ g [ T 291 | g .. 03}
46DIGITAL CAMERA
0203,05SL 5.00 16 | 1,073.] [ 1,073.] 0.
A7SEWING- MACHINES . @ - =« . = =~ o> o~ EEER AN F
. EEP316058SL . 7. 00 U6~ 7 X, 724 < o T .. 1,579. - =. ;145.
Z8MARLEY DANCE FLOORING
0720,05SL [7.00 [16 | 15,352.] I 13,341.] 2,011.
~49 IRELESS: HEADSETS T.STUDIO THEATRE ;;:_; R
e 09@8@55Lé"5 00 16 [ . ~8,146.] . :
50 (DYH&D TECH DISK SPACE
=={062806[SL [5.00 [16 ] 1, 292[
%~ 51CD PLAYERS.(QTR.3)~ - - ° = .
L —083106BL._.5.00 16 | .- . 1 5051
52|(D)APPLE LAPTOP
=108,31,06[SL 5.00 16 | 3,059.]
. SS5LOCKERS-. . - T -
b ;;1143p65L _ [7.00° A6 [. = --3,04I.]=% ¢
56/(D)BEN'S LAPTOP
D20707ISL 5 00 p6 I 1 164]
“; S7ILAPTOP - TWF Tli g Am N R
L EF02,0 70785 E 00 gs I 1 344[ RN
58DEPOSIT ON CUBICLES
0214,07SL [7.00 16 | 10,263.]
I S59BALANCE ON CUBICLES - 2?‘1 I
..o - E5040907SL -[7.00 6L - .10,;264.]
605 24 BUTTON PHONES
=05,1007[SL (.00 16 | 1,336.]
t- HISERVER ~ PHONE SYSTEM . ':, ¢ f3t I 4., mod o o0
i -E5052407SL - H.00 i6 [ L = 335103. . :
62/(DYKKT GRANT - ED SERVER
E=j0524,07SL 5.00 u6 1 7,906.]
t 630FFICE CHAIR.. - I N
: =0603075L .[7.00 ns‘l - 899.]

=106,12075L _ |5.00 J16 | T, 40T

| —=705075L . _[7.00 6. .-  2,807.]
G6[(D)BLACKBAUD - CONVERSION SERVICES
=0730076L __|3.00 [16 | 3,137.] I 3,137.] 0.
i LACKBAUD ' - — — L ———

=0730078L  B.00 B6 [ 19,215 | 19,215 ~F -0

0731075L  [5.00 [16 | 1,504.] T 1,240.] 264.
5;55516.111 # - Current year section 179 (D) - Asset disposed
36.3
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Depreciation and Amortization Detail FORM 990 PAGE 10

990
Asset Description of property
Number p%‘gg 4 | Method/ | Life [Line Cost or Basis Accumulated Current year
in Service IRC sec. | orrate | No. other basis reduction depreciation/amortization deduction
69|(D)DELL DUAL CORE XEON PROCESSOR
0831078L |5.00 [16 ] 3,115.] I 2,492.] 571.
70|(D)LABOR FOR NEW SERVER . !
0831078L [5.00 A6 | 1,171.] | 936.] 215.
71|(D)DELL SERVER
005075L  5.00 [16 | 2,330.] ] 1,825.] 427,
l 72|(D)MRG DIR DOCKING STATION
205076L  [5.00 16 | 460.] I 345.] 84.
73BLINDS FAMILY SERVICES
—=10201085L [7.00 16 | 700.] I 358.] 100.
74THIN CLIENT !
=021 2085L _ [5.00 [6 | 257.] | 183.] 513
75|/(D) SERVER CONVERSION/TRANSF
0229086L [5.00 [16 ] 4,629.] | 3,241, 849.
LINDS DEV DIR i ’
=401085L [7.00 16 ] 686.] [ 335.] 98.
N D)SONIC WALL
=10630085L _ [5.00 [16 | 5,917.] | 3,746.] 0.
ROJECTOR -~ STUDIO- THEATRE . - - - “
=107,10085L [5.00 16 | _ —1,200.]. . - ° ° 760.] 240.
79[(D) COMPUTER BOX OFFICE
==08,08085L [5.00 J16 ] 504. [ [ 559.] 166.
80COMPUTER i ’ . -« . oLt - ..
=303,03,095L [5.00 J16 ] 11 500" T T ] 5,900.] 2,360.
82TELEPHONE SYSTEM - UPGRADE
=030L,108L  [5.00 J16 ] 4,633.] | 1,390.] 927.
; 8 3COMPUTER - . . ; o
. - [ES0503108L [5.00 16 [. 2,419.] N 645.] ~484.
84 BANNER SIGN
=1,30,096L _ [7.00 J16 | 6, 01o‘r [ 1,503.] 859.
85 RGENCY EXIT SIGNS.. v e T R Tt
0430095L  [7.00 B6 |~ 2. 517, 1- I 838.] 359.
86MEETING TABLES
0131096L [7.00 J16 | 6,756.] | 2,493.] 965.
- 87|(D)EAD COMPUTER . o T ) B
- ESf218088L [5.00 [6 | 1,240.] [ 661.] 227.
88PA SYSTEM - STUDIO THEATRE
=12050805L __ [5.00 [i6 | T,690.] | 930.] 338.
J0ICOMPUTER -~ MARKETING ASSOC - ’ ’ ) ’ -
—=10628125L [5.00 [16 | 590.] ] l 33.
91DELL SERVER T620 - PHASE 1
—0831,125L [5.00 [16 | 10,821.] I | 0.
92APPLE IPAD ) - : |
=0724128L  [5.00 06 | 844 ] I ] 14.]
93 CTORWORKS DRAFTING SOFTWARE
=10627,125L [5.00 [16 ] 2,306.] T [ 77.
990' PAGE 10 TOTAIL MACHINERY & EQUIPMENT . |
[ 518,590.] 0.] 458,573.] 17,964.
990 PAGE 10 TOTAL -
] 518,590.] 0.] 458,573.] 17,964.
GRAND TOTAL 990 PAGE 10 DEPR i
T 1] | [ | 5,092,767.] 0.] 1545798.] 121,888.]
L1 ] | [ 1 l | 1
oseest # - Current year section 179 (D) - Asset disposed
36.4
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Department of the Treasury
Internal Revenue Service  (39)

Depreciation and Amortization 990
(Including Information on Listed Property)
P See separate instructions. p Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return

THE WOODEN FLOOR FOR YOUTH MOVEMENT FORM 990 PAGE 10

Business or activity to which this form relates

Identifying number

33-0299356

[ Part |-| Election To Expense Certain Property Under Section 179 Note: If you have any hsted property, complete Part V before you complete Part |

1 Maximum amount {see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imrtation 3 2,000,000.
4 Reduction in imitation Subtract fine 3 from line 2. If zero or less, enter -0- 4
5 Dollar hmutation for tax year Subtract line 4 from hne 1 If zero or less, enter -0- If maried filing separately, see instructions . 5
6 (a) Descripuion of property {b) Cost (business use only) (c) Elected cost .
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income imitation Enter the smalier of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carnryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 b[ 13 l I
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
[Part il I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation alliowance for qualified property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 121 ’ 888.
| Part Ill | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2011 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > |:| T . ) ) 1;

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see Instructions) penod
19a 3-year property ;
b 5-year property o
[ 7-year property
d 10-year property ' - it
e 15-year property Tl
f 20-year property ST
g 25-year property L 25 yrs S/L
h  Residential rental property ! 27.5 yrs MM Sh
/ 27 Syrs. MM S/L
. / 39 yrs. MM SAL
i Nonresidential real property / Y MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life . S/L
b 12-year 12 yrs S/
40-year / 40 yrs. MM S/L
| Part |V| Summary (See instructions.)
21 Lsted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see instr 22 121, 888.
23 For assets shown above and placed in service dunng the current year, enter the C '[
 portion of the basis attnbutable to section 263A costs 23 |
Hf;zszn LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
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Form 4562 (2011) THE WOODEN FLOOR FOR YOUTH MOVEMENT 33-0299356 Page 2

I Pai-t;V_;‘él Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertanment, recreation, or
— amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through {c) of Section A, all of Section B, and Section C if applcable.

Section A - Depreciation and Other Information (Caution: See the instructions for hrmits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? lves | No | 24b If "Yes," is the evidence written? | Yes| | No
b} (c) (e) n (9) h 0]
(@) [() ) 8 (d) g (h)
Type of property ale usIness/ Cost or Basis for depreciation | Racqyery Method/ Depreciation Elected
placed in Investment (business/investment section 179
(st vehicles first ) service | usepercentage| Other basis oo0 o) period” |  Convention deduction on,

it

25 Special depreciation allowance for qualified isted property placed in service durning the tax year and z % S
used more than 50% in a qualified business use 25 ETETS
26 Property used more than 50% n a qualified business use:

%
%
%
27 Property used 50% or less in a qualified business use-
% SA-
% SAL-
% SA -
28 Add amounts in column (h), Ines 25 through 27. Enter here and on line 21, page 1 L2B

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person.

If you provided vehicles to your employees, first answer the questions in Sectton C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) 1}

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dniven dunng the year

32 Total other personal (noncommuting) miles
dnven

8

Total miles dnven dunng the year.
Add lines 30 through 32

Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

Was the vehicle used pnmanly by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

g & &

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? i
38 Do you maintain a wrtten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? i
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information recerved? R
41 Do you meet the requnrement§ conceming qualfied automobile demonstration use? i
Note: /f your answer to 37, 38, 39, 40, or 41 1s “Yes," do not complete Section B for the covered vehicles. [EESEE
| PArtVI{ Amortization
(a) {b) {c) (d) (e)
Descnption of costs Date amorgzation Amortizable Code Amorhzation Amortization
begins amount section penod of percentage for thus year
42 Amortization of costs that begins dunng your 2011 tax year:

43 Amortization of costs that began before your 2011 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

116252 11-18-11 Form 4562 (2011)
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S A0T2L708
ENDORSED - FILED

In the offica of the Secretary of State
of the State of Califomia

FEB -8 2012

CERTIFICATE OF AMENDMENT OF
ARTICLES OF INCORPORATION

Ernesto Vasquez and -Frank Foster certify that:

1. They are the president and the secretary, respectively, of Saint Joseph Ballet
Company, a Caltfornia corporation.

2. Article | of the Articles of Incorporatign of this corperation is amended to read as
follaws:

I
! The namie of this corporatians The Weoden Floor for Youth Movement.

3. The foregoing amendment of Articles of Incorporatian has been duly approved by
the board of directors.

; 4. The-corporation has no members.

We further declare under penalty of perjury under the Jaws of the State of Califernia
that the matters setforth in thiscertificate are true-and correct of aur owh knowledge.

e 108 ] 41~

Westo Vasgquez
‘President




{ hereby cerlify Iha\ the furegoing

UENSCIPL OF camememmese

ts a tull, trve and correct eo Jy

uriginal record in the-custady of mo
Cabfarnia Secreterzof-Rlate’ somce

res 17 2012
Qe

K]

DERRABOWEN, Sucratary of State
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Fom 8868, . Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No 15451709
Department of the Treasury

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

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

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

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

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

[Part1¥|  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only > 1]

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

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
. THE WOODEN FLOOR FOR YOUTH MOVEMENT 33-0299356
ile by the
duZ d);tte for | Number, street, and room or suite no. If a P.O. box, see instructions Social secunty number (SSN)
mngyow | 1810 NORTH MAIN STREET

mstrucions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions

SANTA ANA, CA 92706-2727

Enter the Return code for the retum that this application is for (file a separate application for each retum) m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T {corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
DAWN REESE
® The books are in the care of P 1810 N. MAIN STREET - SANTA ANA, CA 92706
Telephone No.p» 714-541-8314 FAXNo P
® [f the organization does not have an office or place of business In the United States, check this box » D
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this ts for the whole group, check this
box P D If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension s for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
APRIL 15, 2013 , to file the exempt organization return for the organization named above The extension

1s for the organization’s retum for

» [ calendar year or

> tax year beginning SEP 1, 2011 , and ending AUG 31, 2012

2  If the tax year entered n line 1 1s for less than 12 months, check reason. D Inihial retum [:| Final retum

Change n accounting penod

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | § 0.
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any pror year overpayment allowed as a credit. 3b|$ 0.
¢ Batance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

_by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3l $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
03842

39

15520219 758382 4903 2011.05050 THE WOODEN FLOOR FOR YOUTH 4903 1




