
Department of the Treasury 
Internal Revenue Service 

R(~tum of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

.. The organization may have to use a copy of this return to satisfy state reporting reqUirements. 

OMS No. 1545 0047 

2006 
Open to Public 

Inspection 

A For the 2006 calendaryear,ortaxyear beqlnmnq .2006, an d end'InQ , 

B ~k ,f applicable 

Address change-
Name change

,-. 
Imbal return 

f-
Final return 

f-
Amended return 

f-
L.- Application pending 

Please use 
IRS label 
or pnnt 
or type,

See 
specific 
Instruc­
lions. 

C 0 Employer Identification Number 

The Woodlands Fire Department, Inc. 76-0024155 
p.a Box 7859 E Telephone number 
The Woodlands, TX 77387 

F 

281-210-3800 
Accounting LJ'Fi0d: Cash 

~ 
AccruaJ 

Other (specify) .. 

Hand I are nol applicable to secllOn 527 organIZations. • Section 501 (c)(3) organizations and 4947~a)(1) nonexempt 
charitable trusts must attach a complete Schedule A H (a) Is thiS a group return for affiliates? Dyes ~ Ho(Fonn 990 or 990-EZ). H (b) If 'Yes: enter number of affiliates .. 

G Web site: .. www. thewoodlandsassociations. orq H (c) Are all affiliates Included? .. Dves DNO 
(If 'No: attach a list See Instrucllons)

J Organization ty)e
(check only one ... !Xl SOl (c) 3~ Onsert no) n 4947(a)(I) or n527 H (d) Is thiS a separate return filed by an 

K Check here .. U If the organiZation is not a 509(a)(3) supporting organization and ItS organization covered by a group ruling? n Ves [Xl No 
gross receipts are normally not more than $25,000. A return IS not required, but If the I Group Exemption Number .. 
organization chooses to file a return, be sure to file a complete return. M Check .. l~J If the organization IS not required
 

L Gross receipts. Add hnes 6b, 8b, 9b, and lOb to Ime 12 .. 11,832,012.
 to attach Schedule B (Form 990, 99O,£l, or 99O-PF).
 

(.Part l I Revenue. Expenses and ChanQes in Net Assets or Fund Balances (See the Instructions.)
 
1 Contnbutlons, giftS, grants, and Similar amounts received:
 

a Contnbutlons to donor adVised funds
 

b Direct pubhc support (not mcluded on line 1a) .
 

c Indirect public support (not Included on hne 1a)
 

d Government contnbulions (grants) (not Included on line 1a)
 

e T~~r~~~~ li1"d)s(cash $ 31,704. noncash
 31,704. 
2 Program service revenue Includmg government fees and contracts (from Part VII, line 93) 800,308. 
3 Membership dues and assessments .. 
4 Interest on savings and temporary cash Investments 

5 DIVIdends and Interest from secuntles .. 
6a Gross rents. ... . . . . .
 

b Less: rental expenses . . ... . .
 
c Net rental Income or (loss). Subtract hne 6b from Ime 6a
..7 Other investment Income (descnbe
 

E
 
R 

v 8a Gross amount from sales of assets otherE
 
H
 than inventory .. ..
 
u
 b less: cost or other baSIS and sales expenses.
 

c GaIn or (loss) (attach schedule). ..
 
d Net gain or (loss). Combine hne Bc, columns (A) and (8)
 

9 SpeCial events and actlvilies (attach schedule), If any amount is from gaming, check here
 

a Gross revenue (not InclUding $
 
reported on line 1b} ... . .
 

b Less: direct expenses other than fundralslng expenses
 

c Net Income or (loss) from speCIal events. Subtract line 9b from line 9a
 

lOa Gross sales of Inventory, less returns and allowances
 

b less: cost of goodS sold
 

e Gross profit or (loss) from sales of inventory (attach schedule). Subtract lIne lOb from line lOa
 

11 Other revenue (from Part VII, line 103)
 

12 Total revenue. Add lines le, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11
 

E 

11,832,012. 
13 Program services (from Ime 44, column (8» 10,040,781.o Ew z x 14 Management and general (from Ime 44, column (C» 1,192,656.

p
 
E
 15 Fundrarsing (from hne 44, column (0»
 
s
 

z 
16 Payments to affiliates (attach schedule)() 

H

E 
17 Total expenses. Add hnes 16 and 44, column (A) 11,233,437.(J) s 

598,575.18 Excess or (defiCit) for the year. Subtract line 17 from line 12 A
 
N s 19 Net assets or fund balances at beginning of year (from line 73, column (A»
 1,304,146.
E s
 
T ET 20 Other changes In net assets or fund balances (attach explanation} .
 

s 21 Net assets or fund balances at end of year. Combme hnes 18, 19, and 20 1, 902, 721. 

la 

lb 

1c 

ld 31,704. 
$ ) . .. le 

.. 2 11 
. ... 3 

. . .. 4 

.. 
I 

5 

6al 

. . 6b 

6c 

) 7 
(A) Securities (B) Other 

8a 

8b 

8e 

. . .. 8d 

"0 
of contributions 

. . I 9al 
9b 

. . . 'll0~1 
9c 

.. lOb 

10c 

.. . . 11 
0ii0l"'->:......,. 

-~[ . I~ f'"\ 12 

~[ 
... 

t~J~ 
13 

.. 14

AUG.. 2 t 15 

16 

()~nJ=M lIT 17 ..... 
18.. " . . .. .. .. 

.. . .. 19 

........ . .. 20 

21 

BAA For Privacy Act and Paperwortc Reduction Act Notice, see the separate instructions. TEEAO 109L OllZ2f07 Form 990 (2006) 

f
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------------------
------------------
------------------
------------------

2006) The Woodlands Fire Department, Inc.	 76-0024155 Page Z 
Statement of Functional Expenses All organizations must complete column (A). Columns (8), (C), and (0) are 

t.:"':~:"':':-..J required for section 501 (c)(3) and (4) organizations and section 4947(a)(1) nonexempt cnantable trusts bul optlonar for others 

Do not mclude amounts reported on Ime 
6b, Bb, 9b, TOb, or 16 of Part I. 

ZZa Grants paid from donor advised 
funds (attach sch) 

(cash $ 
non·cash $ ) 

If this amount Includes 
foreign grants, check here ~D 

ZZ b Other grants and allocations (art sch) 

(cash 
non-cash 

$ 
$ ) 

If thiS amount mcludes 
foreign grants, check here. ~D 

Z3 Specific assistance to IndiViduals 
(attach schedule) .. . . 

24 Benefits paid to or for members 
(attach schedule) 

25a Compensation of current officers, 
directors, key employees, etc listed In 
Part V-A (attach sch) 

b Compensation of former officers, 
dlfectors, key employees, etc listed In 
Part V-S (attach sch) . .. . . . 

c Compensation and other dlstr,buhons, not 

(A) Total 

154 

692 

445 

14 

114 
118 

2 
132 
117 

27 
733 

(B) Program (C) Management (D) Fundralsmg
serYlces and Qeneral 

; 

, 

, 

628. 121. 564. 33 064. O. 

O. O. O. O• 

O. O. O. O. 

845,953. 5,836 362. 9 591. 

145. 686 882. 5 263. 

949,905. 949 905. 
503. 442 211. 3,292 . 

392. 14 392. 
19,090. 19,090. 

067. 114.067. 
275. 118.275. 
495. 2 495. 
314. 132 314. 
125. 117 125. 

16.502. 16 502. 

263. 27 263. 
347. 733.347. 

433. 742 469. 1 107 964. 

437. 10.040. 781. 1 192 656. O. 

ZZa 

22b 

23 

24 

25a 

25b 

25c 

26 5 

27 

28 

29 

30 

31 

32 

33 

34 

35 
36 

37 

38 

39 

40 

41 

42 

43a 1.850 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 
36 

37 

38 

39 

40 

41 

42 
43 

Included above, 10 disqualified persons (as 
defined under section 4958(f)(I» and persons 
described In section 4958(c)(3)(B) 
(attach schedule) . . . 

Salaries and wages of employees not 
Included on lines 25a, b, and c 

Pension plan contributions not 
mcluded on lines 25a, b, and c 

Employee benefits not mcluded on 
lines 25a - 27 

Payroll taxes 

ProfeSSional fundralsmg fees 

Accountmg fees 

Legal fees .. 
Supplies .. 
Telephone 

Postage and shlppmg. 

Occupancy 

EqUipment rental and mamtenance 

Prlntmg and publications 

Travel 

Conferences, conven hons, and meetings ...... 
Interest 

Depreciation, depletion, etc (attach schedule) 
Other expenses not covered above (Itemize) 

a~~~~~a~~~e~!J _______ 
b 43b 

c 43c 

d 43d 

e 43e 

43ff ----------------- ­
43Q9 ______ ----------- ­

44	 Total functional expenses. Add lines ZZa
 
i'B)~1M3g. (Or~ntzattons completm~ columns
 

44 11 233 
Joint Costs. Check ~D If you are follOWing SOP 98·2. 

Are any JOint costs from a combined educational campaign and fundralslng soliCitation reported In (6) Program serviCes? . ~O Yes ~ No 
If 'Yes,' enter (i) the aggregate amount of these JOint costs $ ; (ii) the amount allocated to Program servlces 
$ ; (iii) the amount allocated to Management and general $ ; and (iv) the amount allocated 

to Fundralslng $ 

BAA TEEAOI02l. 01123/07 Form 990 (2006) 

B - D, carry ese totals to lines I - 15) 
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c 

Fc:rm 990'2006 The Woodlands Fire De artment Inc. 76-0024155 Pa e 3 

Statement of Pro ram Service Accom lishments 
Form 990 IS available for public Inspection and, for some people, serves as the primary or sole source of informalion about a particular 
organlzalion. How the public perceives an organlzalion in such cases may be determined by the Informalron presented on its return. Therefore, 
please make sure the return IS complete and accurate and fully descnbes, In Part III, the organization's programs and accomplishments. 

What IS the organization's pnmary exempt purpose? ~ X.!£~ l?f.0_t~£~iQ!!._a~~ _EgJ.~~~!!.~_~~d...: _ _ _ Program Service Expenses 
All organlzalions must describe their exempt purpose achievements In a clear and concise manner. State the number of (R~urred for SOl (c)(3) and 
clients served c pUblic~!lons Issued, etc. DIscuss achievements that are not measurable. (Section 501 (c)(3) and (4) organ- ~~7(~)O)~;~~ "t,nu~ 
Iza!lOns and 4947{a)(l) nonexempt charitable trusts must also enter the amount of Qrants and allocations to others.) optIOnal for others.) 

a .JE-~ l'lQ2.dJ.-~!!.d_s_ £:.i_r~ _D_e'p~r_~~n_t _J2r2.Y!.ci.e§ _f_r~~ .p.f2.~e.ft~o~ L _e.!!1~r-9~!!.~_ ~isI_ .
 
_a~~ ji.!~a.!£h_ .!2.r_ ~l!!.e-Fg~n_cy _s_e.!'~~c~~.__~.!'2.x_iE.1~~.1Y_8j LO_O..Q _r_e.§:hci.e~ts__ .
 
~.!'~~~~~gyy_th~_£:.i-F~~~.p~~tE.1~~~ .
 

10,040,781. 
b . 

----------------------------------------------------~.
(Grants and allocations $ ) If thiS amount Includes foreign grants, check here ~ I I 

d . 

e Other program services. 

(Grants and allocabons $ ) If this amount Includes foreign grants, check here ~ n 
f Total of Program SelVice Expenses (should equal line 44, column (8), Program services) ~ 10,040,781. 

BAA Form 990 (2006) 

TE~OI03L 01118107 

Provided by www.MontgomeryCountyMonitor.com



Form 99t! (2006) The Wood1and s F'~re Deoartment Inc. 76-0024155 Paqe4 
f:?arllV I Balance Sheets (See the instructions.)
 

Note: Where reqUired, attached schedules and amounts wlthm the descnption
 
column should be tor end-ot·year amounts only.
 

A 
s 
S 
E 
T 
S 

L
I 
A 
B 
I 
l 
I 
T 
I 
E 
s 

~ 
A 
s 
~ 
T 
s 
0 
R 

F 

W 
0 

B 
A 

k 
H 

~ 
5 

45 Cash - non-Interest·beanng ..
 
46 Savings and temporary cash Investments ., .
 

47 a Accounts receivable
 

b Less. allowance for doubtful accounts. ..
 

48a Pledges receivable .... .. ,
 

b Less: allowance for doubtful accounts " .
 
49 Grants receivable ..
 

50 a Receivables from current and former offIcers, directors, trustees, and key
 
employees (attach schedule) , ..
 

and persons descnbed In section 4958(c)(3) 

51 a Other notes and loans receivable
 
(attach schedule) ...
 

b Less: allowance for doubtful accounts
 

52 Inventones for sale or use. . .. .. , ..
 
53 Prepaid expenses and deferred charges .
 

54a Investments - pubhcly-traded secuntles
 

b Investments - other secunlies (attach sch)
 

55a Investments - land, bUildings, & equipment: baSIs.
 

b Less: accumulated depreclalion
 
(attach schedule) , ... . , ..
 

56 Investments - other (attach schedule~ ..
 
57 a Land, bUildings, and eqUipment: baSIS...
 

b Less: accumulated depreCiation
 
(attach schedule). . .... Statement 2
 

58 Other assets, Including program-related Investments
 

(descnbe ..
 

59 Total assets (must equal line 74). Add hnes 45 through 58
 

60 Accounts payable and accrued expenses
 

61 Grants payable.
 

62 Deferred revenue. . . . . . ..
 

63 Loans from officers, directors, trustees, and key
 
employees (attach schedule) ..... . .
 

64a Tax-exemptbond liabIlities (attach schedule).
 

b Mortgages and other notes payable (attach schedule)
 

65 Other habllities (descnbe ~
 

66 Total liabilities. Add hnes 60 through 65
 

Organizations that follow SFAS 117, check here ..
 

through 69 and lines 73 and 74.
 

67 Unrestncted .. . ..
 
68 Temporanly restncted
 

69 Permanently restricted ..
 

Organizations that do not follow SFAS 117, check here ~
 

70 through 74.
 

70 Capital stock, trust pnnclpal, or current funds
 

71 Paid-In or capital surplus, or land, bUilding, and eqUipment fund
 

72 Retained earnings, endowment, accumulated Income, or other funds.
 

73 
72. (Column (A) must equalllOe 19 and column (B) must equal line 21)
 

74 Total liabilities and net assets/fund balances. Add lines 66 and 73
 

BAA 

(A) (B)
Beginning of year End of year 

. , 19.472. 45 10 731. 
50.000. 46 50 000. 

47a 201. 396. 
47b 299.772. 47e 201, 396_ 

48a 

48b 48e 

49 

. . . .. ... 50a 

b Receivables from other dlsquahfied personsdrs defmed under section 4958(f)(l» 
) (attach schedule) , . SOb 

51 a 

51 b 51c 

52 

171,820. 53 163,763. 
~ Bcost 8FMV 54a 
.. Cost FMV 54b 

55a 

55b S5e 
. . 56 
57a 11,977,793. 

6,298,631.57b 5,468,450. 57c 5,679,162. 

------------------------------ ) 58 

6,009,514, 59 6,105,052. 
4,198,191. 60 3,924,420. 

.... 61 

62 

63 

64a 

See Statement 3 507,177. 64b 277,911. 
) 65----------------------- 4,705,368. 66 4,202,331. 

lR1 and complete lines 67 

.. 1 304 146. 67 1,902,72l. 
68 

.. 69 oand complete lines 

.. 70 

71 

72 

Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 
1 304.146. 73 1 902 72l. 
6,009.514. 74 6,105,052. 

Form 990 (2006) 

TEEAD104l 01f1BJ07 
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-------------------------------
--------------------------------------

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

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

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

Form 990 (2006 The Woodlands Fire De artment Inc. 76-0024155 Pa e5 
Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the 

":""':0:..;:;..:;..':":;"'"-'-1. instructions.) 

a Total revenue, gams, and other support per audited fmanclal statements. 

b Amounts Included on line a but not on Part I, hne 12: 

1Net unrealized gains on Investments ..
 
2Donated services and use of faclhtles · . . .
 
3Recovenes of pnor year grants ..
 
40ther (specify): 

Add hnes bl through b4 ... . . ..
 
c Subtract line b from line a .. . . ·.
 
d Amounts Included on Part I, hne 12, but not on line a:
 

1 Investment expenses not Included on Part I, hne 6b _ 

20ther (specify): 

Add hnes dl and d2 ., . " .
 
e Total revenue (Part I. Ime 12). Add lines c and d ..
 ~ e 11,832,012. 

lP3rl IV-a IReconciliation of Expenses per Audited Financial Statements with Exoenses oer Return 

a Total expenses and losses per audIted financial statements . . .... a 11,233,437. 
b Amounts Included on hne a but not on Part I, line 17:
 

1Donated servIces and use of facllilies ... · . bi
 
2Pnor year adjustments reported on Part I, hne 20 .. . ..
 b2
 

3losses reported on Part I, hne 20 .. . . b3
 

40ther (specify): 

--------------------------------------- b4 

Add hnes bl through b4 . . ... . .
 
c Subtract Ime b from hne a ..
 11,233,437. 
d Amounts Included on Part l, Ime 17, but not on line a: 

1 Investment expenses not Included on Part I, Ime 6b .. . · . . . d1 

20ther (specify): 

-------------------------------------- d2 

Add lines dl and d2 ..
 
e Total expenses (part I, Ime 17). Add lines c and d .
 11,233,437. 
[Pari V·A ICurrent Officers, Directors, Trustees, and Key Employees (Llsl each person who ";las an officer. dIrector, trustee, 

or key employee at any time dunng the year even If they were not compensated.) (See the instructIOns.) 

a 11 832 012. 

bl 

b2 

b3 

b4 

. . b 

.. c 11 832 012. 

dl 

d2 

. .. d 

b 

c 

d 
~ e 

(B) Title and average hours 

(A) Name and address 
per week devoted 

to pos\!Ion 

(C) CompensatIOn 
(if not paid, 

enter -0-) 

(0) Contnbubons to 
employee benefit 

plans and deferred 
compensabon plans 

(E) Expense 
account and other 

allowances 

--------------------- ­
--------------------- ­
See Statement 4 131,348. 17,280. 6,000. 

-~-------------------

-~-------------------

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

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

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

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

TEEAOIOSl 01118107 Form 990 (2006) BM 
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------------------------

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

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

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

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

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

Form 990(2006) The Woodlands Fire DeDartment, I ne. 76-0024155 

75b 

Yes No

X

X 1 

I

75c

75d X 

Paoe 6 

n>artV~~J Current Officers. Directors. Trustees, and Kev Emplovees (continued) 
75a Enter the total number of officers, directors, and trustees permitted to vote on organlzalion busmess as board meetmgs ~.§__________ 

b Are any officers, directors, trustees, or key employees listed In Form 990, Part V-A, or hIghest compensated empl~ees
 
listed In Schedule A, Part I, or highest compensated profeSSional and other Independent contractors "sled 10 Sche ule
 
A, Part II-A or II·B, related to each other through family or business relationships? If 'Yes,' attach a statement that
 
idenbfles the rodlvlduals and explainS the relalionshlp(s) ... . .. .. . . . . . .
 

c Do any officers, directors, trustees, or key employees listed In form 990, Part V·A, or highest compensated employees
 
listed ro Schedule A, Part I, or highest compensated profeSSional and other Independent contractors listed In Schedule
 
A Part II-A or II·B, receive compensatIOn from any other organlzahons, whether tax exempt or taxable, that are related
 
to' the orgamzalton? See the Instructions for the deftnlhon of 'related organizatIon'. . .. _ . . . _
 

If 'Yes,' attach a statement that Includes the informalion descnbed 10 the Instructions.
 

d Does the orqanrzat,on have a wntten conflict of Interest Dollcy? ., . - , , .
 
!Parlv-g 1Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other. .Benefits (If any former officer, dlfector, trustee, or key employee received compensalion or other benefits (descnbed below) 

dUring the year, list that person below and enter the amount of compensahon or other benefits in the appropriate column. See 
the Instructions) 

(0) ConlnbuliOns to(C) Compensallon (E) Expense 
(B) Loans and employee benefit(If nol paid, account and other(A) Name and address Advances plans and deferredenter ·0-) allowances 

compensatlon plans 

~2~~ _ 

! Part VI I 01her Information (See the instructIOns.) Yes No 

76 O,d the organization make a change mils aclivltles or methods of conductmg actiVities? 
If 'Yes,' attach a detailed statement of each change " . 76 X I 

n Were any changes made In the organizing or governing documents but nol reported to lhe IRS? 77 X I 
If 'Yes,' attach a conformed copy of the changes. 

78a Old the organization have unrelated bUSiness gross Income of $1,000 or more dunng the year covered by thiS return? 7Ba xl 
b If 'Yes,' has It filed a lax return on Form 990-T for thiS year? . . . . . ­ .. 7Bb N A I 

79 Was lhere a liqUidation, dissolution, termtna!lon, or substantIal contraction dunng lhe 
year? If 'Yes,' attach a statement. 79 xl 

80a Is the orgaOlzalton relaled (other than by associatIon With a stateWide or nationWide orgaOlzallon) lhrough common 
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt orgaOlzahon? . , . BOa x I 

b If 'Yes,' enter the name of the organIzation ~ ~~e_ §ta~~I!!.e_!l~_5_ _ _ _ _ _ _ _ _ 
and check whether IllS "00 exempt or 0 nonexempt. 

81 aE~;;: d,';ct ;nd ;;;;r;ctp:;l;t;c~I~;p~ndl~;;'(s;elr;:;-e81 ;~struCltons.) . '181 a'l O. 
bOld lhe orqanlzatlOn file Fonn 1120-POL for thiS vear? 81 b xl 

Form 990 (2006)BAA 

TEEA0106L 01118107 
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Form 99'0 (2006) The Woodlands Fire Department, Inc. 76-0024155 Pace7 
f Part VI I Other Information (continued) Yes No 

82 a Old the organlzatlon receive donated services or the use of matenals, equipment, or facllitres at no charge or at
 
substantlally less than fair rental value? ..
 82a X 

b If 'Yes,' you may Indicate the value of these Items here. Do not Include this amount as I 82b l

revenue In Part lor as an expense In Part II. (See Instruclions In Part III.) L.::.=:.=):..L...-1 --{
 

83a Old the orgamzatlon comply with the public Inspectlon reqUirements for returns and exemption applications? 83a X 
b Did the organlzatlon comply with the disclosure requirements relaling to qUid pro quo contnbutrons? . . . . . B3b X 

84a Old the orgamzatlon solicit any contnbutlons or gifts that were not tax deductlble? ..	 . . 84a X 
~=r--+..:.:.-

b If 'Yes,' did the orgamzatlon Include with every solicitation an express statement that such contnbutlons or gifts were 
not tax deductible? 84b NA 

85 501(c)(4), (5), or (6) orgamzatlOns. a Were substantially all dues nondeduclible by members?	 8Sa NA 
b Old the organization make only In·house lobbying expenditures of $2,000 or less? .. 8Sb NA 

If 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
 
waiver for proxy tax owed for the pnor year.
 

e Dues, assessments, and Similar amounts from members. 

d Section 162(e) lobbying and political expenditures ... 

e Aggregate nondeductible amount of seclion 6033(e)(1)(A) dues notices 

t Taxable amount of lobbying and polilical expenditures (line 85d less 85e) 

9 Does the organization elect to pay the sectlon 6033(e) tax on the amount on line 8Sf? 

8St 

8Se 

85d 

18Se N/A 
N/A 
N/A 
N/A 
... 85g N A 

h If seelion 6033(e)(1)(A) dues notices were sent, does the organizatIOn agree to add the amount on line 8Sf to Its reasonable estimate of 
dues allocable to nondeductrble lobbying and poillical expenditures for the following tax year? .. ... 8Sh N A 

86 501(c)(7) orgamzatlons. Enter: a Imtlatlon fees and capital contnbulions Included on 

line 12 .. 

b Gross receipts, Included on line 12, for publiC use of club faCilities 

87 501(c)(12) orgamzatlons. Enter: a Gross Income from members or shareholders 

b Gross Income from other sources. (Do not net amounts due or paid to other sources 
against amounts due or received from them.) ... 87b N/A 

86a N/A 
86b N/A 
87a N/A 

88 a At any time dunng the year, dId the orgamzatlon own a 50% or greater Interest In a taxable corporabon or partnership, 
or an enbty disregarded as separate from the organization under Regulalions sections 301.n01·2 and 301.nOl·3? 
If 'Yes,' complete Part IX . . . . . . . .. ... . . . .	 88a X 

b At any time dunng the year, did the orgamzatlon, directly or Indirectly, own a controlled enbty Within the meamng of 
seclion 512(b)(13)? If 'Yes,' complete Part XI . . . .. .. ~ 88b X 

89a 501(c)(3) organizatIons. Enter: Amount of tax Imposed on the organization dunng the year under: 

seclion4911 ~ .Q.:. ,seclion4912~ .9..:. ,seetlon4955~ .9..:. 
b 50 1(c)(3) and 501(c)(4) orgamzatlons. Old the organlzalion engage In any seclion 4958 excess benefit transaction 

dunng the year or did It become aware of an excess benefit transaclion from a pnor year? If 'Yes,' attach a statement 
explaining each transaclion. . 89 b X 

e Enter: Amount of tax Imposed on the organization managers or disqualified persons dunng the
 
year under seclions 4912,4955, and 4958. . . . . .. ~ O.
 

d Enter: Amount of tax on line 8ge, above, reimbursed by the organization	 .. 0 . 
e All orgamzatlOns. At any time dunng the tax year, was the orgamzalion a party to a prohibited tax shelter transaction? 8ge X 
tAil orgamzatlons. Old the organization acquire a direct or indirect Interest In any applicable Insurance contract? . 89f X 

9	 For supportmg orgamzat,ons and sponsoring orgamzatlOns mamtammg donor adVised funds. Old the supporting 
organlzalion, or a fund maintained by a sponsonng organlzalion, have excess bUSiness holdings at any time durtng 
the year? ... .... . . . . 89g X 

90a List the states With which a copy of thiS return IS filed ~ None 
b Number of employees employed In the pay pertod that Includes March 12,2006 I nftL I 

(See Instruclions ) . . . . . '" . ~ 107 
91 a The books are In care of ~ _M.9~i~~-.?Q~;g>	 Telephone number ~ ...?~l~21Q.--?~~O _ 

Located at ~ ",?.fQ.1_ .!:o~~e _ti~og!..a_n9·~..P! L. J'Q~ J'l.9<?-d_lE~dJ>_ IX	 ZIP + 4 ~ .11~8_0 _ 

b At any time dunng the calendar year, did the orgamzatlon have an Interest in or a signature or other authon~ over a 
finanCial accounl In a foreign country (such as a bank account, secunlies account, or other finanCial account? . 
If 'Yes,' enter the name of the foreign country ..__________________________________ 

See the Instruclions for exceplions and filing requirements for Fonn TO F 90-22.1, Report of Foreign Bank and 
Financial Accounts. 

Yes No 

91 b X 

BAA	 Form 990 (2006) 

TEEA0107L 01118107 
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Form 99P 2006' The Woodlands Fire De artment, Inc. 76-0024155 
Part VI Other Information (continued) 

c At any time dunng the calendar year. did the organization maintain an office outside of the United Stales? . 91 c X 
If 'Yes,' enter the name of the foreign country ~ 

92 SectIOn 4947(a)(1) nonexempt chantable trusts f:hng F;;;;; 990;;; "i:e;;;'"F;";;' Toii=-Che-;;k-h-;;r; ~ - - ~ - ~ - - - ~.~ - -N/A - -':-D 
and enter the amount of tax-exempt Interest received or accrued dunna the tax year ~I 92 I N/A 

~ Part Vlf IAnalvsis of Income-Producina Activities (See the Instructions) 

93 

94 
95 
96 
97 

98 
99 

lOa 

101 

102 
103 

104 

Unrelated business Income 

Note: Enter gross amounts unless (A) (B)
otherwise mdlcated. BUSiness code Amount 

Program service revenue: 

a Hospital Dist Reimb 
b Montgomery Cty Agmt 
c Prop Owners Assmts 
d TCID Reimbursement 
e Various/Windsor Hills 
f Medicare/MedicaId payments 

9 Fees & contracts from government agencies 

Membership dues and assessments 

Interest on savings & temporary cash lrJvmnts 

DIVidends & interest from secuntles .. 

Net rentallRcome or (loss) trom real estate. 

a debt·flnanced property. 

b not debt· financed property 

Net rental Income or (loss) from pers prop 

Other Investment Income 

Gain or (loss) from sales of assets 
other than Inventory . . . 
Net lrJcome or (loss) from spel:lal events. .. 
Gross profit or (loss) from salas of ,nventory 

Other revenue: a 
b 

c 
d 
e 

Subtotal (add columns (B), (D), and (E» 

Excluded bv section 512, 513, or 514 

(C) (D) 
Exclusion code Amount 

(E) 
Related or exempt 

functIOn Income 

24,375. 
135,577. 

11,085,798. 
423,241. 
131,317. 

11,800,308. 
lOS Total (add line 104, columns (B), (0), and (E» . 11,800,308. 

Note: Lme 105 plus Ime Ie, Part I, should eoual the amount on Ime 12, Part I. 

rPart VIII Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.) 
Line No. Explain how each activity for which Income IS reported In column eE) of Part VII contributed Importantly to the accomplishment 

.... of the orgamzatlon's exempt purposes (other than by proViding funds for such purposes) . 

See Statement 6 

[ PartlX Information Reqardina Taxable Subsidiaries and Disreaarded Entities (See the Instructions.) 
(A) 

Name, address, and EIN of corporation, 
partnership, or disregarded entity 

N/A
 

(8) (e) 

Percentage of 
ownership Interest 

% 

Nature of actlVllles 

% 
% 
% 

(D) (E) 

Total End-of-year 
Income assets 

Information ReaardinQ Transfers Associated with Personal Benefit Contracts(See the Instructions.) I PartX 
a Did the organrzatlOn, durmg the year, rel:eIVe any funds, directly or mdlrel:t1y. to pay premiums on a personal benefit contract? 

b Old the orgamzation, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 
... ~Yes 

Yes 
~NO
X No 

Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see mstructlons). 

BAA TEEAO I08L 04104107 Form 990 (2006) 
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--------------------------
--------------------------

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

Form 99B (2006 The Woodlands Fire De artment Inc.	 76-0024155 Pa e 9 

Information Regarding Transfers To and From Controlled Entities. Complete only if the 
organization is a controlling organization as defined in section 512(b)(73). 

Yes No 

106	 Old the reporting organization make any transfers to a controlled entrty as defmed In section 512(b)(13) of the Code? If 
'Yes,' complete the schedule below for each controlled entity . . . .. X 

(A) (C)fB) 
(0)Employer dentilicationName, address, of each Descnption of 

Amount of transferNumbercontrolled entity transfer 

~-------------------------

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

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

~-------------------------
a 
~-------------------------

b 

c 

Totals 

Yes No 

107	 Old the reportm~ orgamzatlon receive any transfers from al~antralled entity as defined In section 512(b)(13) af the Code? If 
'Yes,' complete he schedule below far each controlled entl X 

(A)
 
Name, address, of each
 

controlled entity
 

a
 

b
 

c
 
~-------------------------

~-------------------------

Totals
 

(B)
 (e) 
Employer Identification (D) 

Number 
Description of 

Amount of transfertransfer 

Yes No 

108	 Old the or~anlzatlon have a brndtn~ written contract In effect on August 17, 2006, covenng the Interest, rents, royalties, and
 
annUities escnbed In question 10 above?
 X 

~Gg:~gr~~i~I~~gfcg~b~~e I B~~~:ti~~tdfhp~~~i(e~(~~~r tr~~~eci¥tf~er)n~~d~~Ug~O~(,~?6:~ga6ggegfu~fi,X~r~W~~~~~~.a~~d~o~t~jge;.t of my knowledge and belief, It IS 

Please ~ "MonJe .10, J)1Dio,	 I (S\-\~-07 
Sign 
Here 

[XlI Preparer's SSN or PTIN (See
General Instruction 'N)Paid 

.. X N/APre-

Use .. .. N/A 
(713) 439-5739 

BAA	 Form 990 (2006) 

SIgnature of officer 

~ -filo\)\ lle 6oor'DJ ft6\6-\n~~ ~efa'\ MOf'Cl,C\ei 
ate 

Type or print name and t.tle I	 '-' 

Check ,f
Preparer's self
signature ~ ~ CPt} ID;/8/67 employed 

ek & Vetterlinq LLPFirm's name (or Blaparer's 
yours ,t self 

EIN~ 2900 Weslavan, Suite 200
:;r!r~ls~ndOnly Phone noZIP + 4. Houston, TX 77027-5132 

TEEA0110L 01119/07 
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SCHEOULE A 
(Form 990 or 99Q..EZ) 

Department of the Treasury 
Internal R.evenue Service ~ 

Organization Exempt Under 
Section 501 (c)(3) 

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 
501(n), or 4947(aXl) Nonexempt Charitable Trust 

Supplementary Information ­ (See separate instructions.) 

MUST be completed by the above organizations and attached to their Form 990 or 99Q..EZ. 

OMS No 1545-0047 

2006 

Name of the organozatlon Employer Identlfication number 

The Woodlands Fire De artment Inc. 76-0024155 
Part J Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 

(See instructions. List each one. If there are none, enter 'None ') 

~~y~_~eJ~i~k 

PO Box 7859 
JhQm~~_~fh~rg~o~ 

PO Box 7859 
~~~i~_~aJ~~~ 

PO Box 7859 
~~~t2~SQ~~~ 

PO Box 7859 

~~~ry-~~!~~---------------
PO Box 7859 

Total number of other employees paid 
over $50,000 .. 

than $ 0,000 

(a) Name and address of each 
employee ~ald more 

(b) Title and average 
hours per week 

devoted to position 

(c) Compensation (d) Contributions 
to employee benefit 
plans and deferred 

compensation 

(e) Expense 
account and other 

allowances 

_______________ 
The Woodlands TX Leuitenant 2 64 95,353. 20 360. 

20,259. 

19 715. 

17 313. 

19,550. 

O. 

O. 

o. 

o. 

O. 

____________ 
The Woodlands TX 
_______________ 

The Woodlands, TX 

Lieutenant 3 

Drvr Ooer 

64 

64 

93,833. 

89,548. 
______________ 

The Woodlands TX 

The Woodlands, TX 

Battalion Chief 

Deputv Chief 

64 

40 

91 173. 

87,124. 

~ 56 
!Part It - A I Compensation of the Five Highest Paid Independent Contractors for Professional Services. ., . ... ,

(See Instructions. List each one (whether mdlvlduals or firms). If there are none, enter None ') 

(a) Name and address of each Independent contractor paid more than $50,000 (b) Type of service (c) Compensalion 

~2~~ ____________________________________ 

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

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

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

---------------------------------------­
Total number of others receiving over ~I 0$50,000 for profeSSional services 

!Parllf - B I Compensation of the Five Highest Paid Independent Contractors for Other Services . .. .
(List each contractor who performed services other than profeSSional services, whether indiViduals or 
firms. If there are none, enter 'None.' See instructions.) 

(a) Name and address of each Independent contractor paid more than $50,000 (b) Type of service (c) Compensation 

~Q~~------------------------------------

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

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

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

---------------------------------------­
Total number of other contractors receiving ~I 0over $50,000 for other services 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 99Q..EZ. Schedule A (Form 990 or 990·EZ) 2006
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.?chedul~ A (Form 990 or 990·EZ) 2006 The Woodlands Fire Department, Inc. 76-0024155 Paqe2 

!Part m j Statements About Adivities (See instructions.) Yes No 

1	 Dunng the year, has the organization attempted to Influence natIOnal, state, or local legislation, Including any attempt 
to Influence pubhc opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid 
or Incurred In connectIOn With the lobbying actlvlhes .. .. $ N/A=-:--------'-.:....:..-_------­
(Must equal amounts on hne 38, Part VI-A, or Ime i of Part VI-B.) . . . . . . . . . .. 1 X 
Organlzahons that made an election under sechon 501 (h) by filing Form 5768 must complete Part VI·A. Other 
organlzalions checking 'Yes' must complete Part VI·B AND attach a statement glvmg a detailed descnplJon of the 
lobbymg aclJvllJes. 

2	 Durmg the year, has the organization, either directly or indirectly, engaged In any of the following acts with any 
substanhal contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or with any 
taxable organization with which any such person IS affiliated as an officer, director, trustee, maJonty owner, or pnnclpal 
benefiCiary? (If the answer to any questIOn is 'Yes,' attach a detailed statement explaining the transactions.) 

See Statement 7 
a Sale, exchange, or leasmg of properly? .. 2a X 

b Lending of money or other extension of credit? 2b X 

c Furnishing of goods, services, or facillhes? 2c X 
See Form 990, Part V 

d Payment of compensahon (or payment or reimbursement of expenses If more than $l,OOO)? .. 2d X 

e Transfer of any part of ItS Income or assets? 2e X 

3a Old the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an 
explanatIOn of how the organlzahon determmes that recipients qualify to receive payments.) 3a X 

b Old the organization have a sechon 403(b) annUity plan for Its employees? 3b X 

C	 Old the organlzahon receive or hold an easement for conservalion purposes, including easements 
to preserve open space, the environment, hlstonc land areas or hlstonc structures? If 
'Yes,' attach a detailed statement . 3c X 

d Old the orgamzation proVide credit counseling, debt management, credit repair, or debt negolialion services? 3d X 

4a Old the organization malntam any donor adVised funds? If 'Yes,' complete hnes 4b through 4g. If 'No,' complete hnes 
4f and 4g .. .... .. . .. 4a X 

b Old the organlzallon make any taxable dlstnbutlons under section 4966? 4b NA 
c	 . 

Old the organization make a distribution to a donor, donor adVisor, or related person? 4c NA 

d Enter the total number of donor adVised funds owned at the end of the tax year N/A 

e Enter the aggregate value of assets held In all donor adVised funds owned at the end of the tax year N/A 

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor adVised 
funds Included on line 4d) where donors have the right to provide adVice on the distribution or mvestment of 
amounts In such funds or accounts 

9 Enter the aggregate value of assets held In all funds or accounts Included on line 4f at the end of the tax year.. o. 
BAA	 TEEA0402L 04104107 Schedule A (Form 990 or Form 990-EZ) 2006 
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S.chedule A (Form 990 or 990-EZ) 2006 The Woodlands Fire Department, Inc. 76-0024155 Page 3 

!:?ari tV :] Reason for Non-Private Foundation Status (See instructions.) 

I certify that the organization IS not a pnvate foundatIon because It IS: (please check only ONE applicable box.) 

5 0 A church, conventIOn of churches, or association of churches. Secbon 170(b)(l)(A)(I). 

6 0 A school. SectIOn 170(b)(1)(A)(il). (Also complete Part Y.) 

7 0 A hospital or a cooperabve hospital servIce organization. Section 170(b)(1)(A)(iil). 

8 0 A federal, state, or local government or governmental UOlt. Secbon 170(b)(1)(A)(v). 

9 o A medical research organization operated In conjunction With a hospital. Section 170(b)(1)(A)(iIl). Enter the hospital's name, city, 
J _and state ~ 

10 o An organization operated for the benefit of a college or university owned or operated by a governmental unit. Secbon 170(b)(1)(A)(iv). 
(Also complete the Support Schedule In Part IY·A.) 

11 a 0 An organlzabon that normally receives a substanbal part of Its support from a governmental Unit or from the general public.
 
Section 170(b)(1)(A)(vl). (Also complete the Support Schedule In Part IV -A.)
 

"b 0 A communIty trust. Secbon 170(b)(1)(A)(vl). (Also complete the Support Schedule m Part IY·A.) 

12 ~ An organization that normally receives: (1) more than 33-113% of its support from contributions, membership fees, and gross receipts 
from activlbes related to Its chantable, etc, functIons - subject to certain exceptions, and (2) no more than 33-113% of Its support 
from gross Investment Income and unrelated bUSiness taxable mcome (less section 511 tax) from bUSinesses acqUired by the 
organlzabon after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule In Part IY-A.) 

13 o An organization that IS not controlled by any disqualified persons (other than foundation managers) and otherwIse meets the
 
reqUirements of section 509(a)(3). Check the box that descnbes the type of supportlOg organizatIOn: ~
 

.DType I DType II DType III-Funcbonally Integrated D_T....y-'-p_e_I_II_.O_t_h..;,e_r _ 
Provide the following infonnation about the supported organizations. (See Instructions) 

(a) 
Name(s) of supported 

organization(s) 

Total ... 

(b) 
Employer identification 

number (EIN) 

(c) 
Type of 

organization (described 
in lines 5 through 12 

above or IRe section) 

(d) 
Is the supported 

organization listed in 
the supporting 
organization's 

governing 
documents? 

(e) 
Amount of 

support 

Yes No 

. . ~ . . O. 

~ An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
 

BAA Schedule A (Form 990 or 990-EZ) 2006
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0~9900r990.E 2006 The Woodlands Fire De artment Inc. 76-0024155 Pa e 4 
Support Schedule (Complete only If you checked a box on line 10, 11, or 12.) Use cash method ofaccounting.

",-,::;.;:..:;..:;..::c...:;."'-l 

ote: ou may use e wor s eet m themstruetIOns fIor eonvertmC} fJrom the aeerua I t 0 the cash meth0 d 0 f aeeoun mq. th k h	 t 

Calendar year (or fiscal year ..beginning in) . 

15	 GiftS, grants, and contributions
 
received. (Do not Include
 
unusual orants. See line 28.)
 

16	 Membership fees received 

17	 Gross receipts from admiSSions, 
merchandise sold or services performed, 
or fumlshmg of facilities In any activity 
that IS related to the organization's 
charltab Ie, etc, purpose . . 

18	 Gross Income from Interes~ dividends,
 
amounts received from payments on
 
secUrities loans (section 512(a)(5)),
 
rents, royalties, and unrelated bUSiness
 
taxable Income (less section 511 taxes)
 
from bUSinesses acquired by the organ-

Izatlon after June 3D, 1975
 

19	 Net Income from unrelated busrness
 
actiVities not Included In line 18
 

20	 Tax revenues leVied for the
 
organizatIOn's benefit and
 
either paid to It or expended
 
on Its behalf . . .
 

21	 The value of services or 
faCilities furnished to the 
organization by a governmental 
uOit Without charge. Do not 
Include the value of services or 
faCilities generally furnished to 
the pubhc Without charge 

22	 Other Income. Attach a
 
schedule. Do not include
 
gain or (loss) from sale of
 
caPital assets... .
 

23	 Total of hnes 15 throuQh 22 

24	 Line 23 minus line 17 

25	 Enter 1% of line 23 .. 
26 Organizations described on lines 10 or 11: 

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental Unit or publicly 
supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown In hne 263. Do not file this list with your 
return. Enter the total of all these excess amounts .... . .. 26b 

c Total support for sectIOn 509(a)(1) test: Enter line 24, column (e; . ... .. 26c. . 
d Add: Amounts from column (e) for lines: 18 19 

22 26b 26d 

e PubliC support (11Oe 26c minus line 26d total) .. 26e 

f Public support percentage (line 26e (numerator) divided by line 26c (denominator») 
27 Organizations descnbed on hne 12: 

a For amounts Included 10 lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the 
name of, and total amounts received In each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
 
such amounts for each year:
 
(2005) ..Q.:.. (2004) .Q :... (2003) .Q:... (2002) Q.._
 

bFor any amount IOcluded In hne 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records 
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) 
$5,000. (Include In the hst organizations described 10 lines 5 through 11 b, as well as IndiViduals.) Do not file this list with your return. 
After computing the difference between the amount received and the larger amount descnbed In (1) or (2), enter the sum of these 
differences (the excess amounts) for each year: 
(2005) ..Q.:.. (2004) .Q :... (2003) Q:... (2002)	 Q.._ 

ha)2 05 

105,793. 

9 410,964. 

(b) 
2004 

8,980 006. 

13,906. 

9,516,757. 8,993,912. 
105,793. 13,906. 

95,168. 89,939. 

Cb)2 03 

8,794 418. 

8,794,418. 

87,944. 
a Enter 2% of amount In column (e), hne 24. 

(d) (e)
2002 Total 

105,793. 
O. 

7,311 872. 34	 497 260 . 

3 450. 17,356. 

O. 

O. 

O. 

O. 
7,315,322. 34,620,409. 

3,450. 123,149. 
73,153. 

N/A.. .. 26a 

.. 

.. 26f % 

c Add: Amounts from column (e) for lines. 15 105, 793. 16 

17 34,497,260. 20 21 

d Add: Line 27a total O. and line 27b total .. O. 
e Public support (line 27c total mlOus hne 27d total) . . . . .. . . 
f Total support for section 509(a)(2) lesl: Enter amount from line 23, column (e) ~I 27f I 34,620 
g Public support percentage (line 27e (numerator) divided by line 27f (denominator» . . . . ..... 
h Investment income cercentaQe (line 18, column (e) (numerator) divided bv line 27f (denominator» . 

..
 
409. ..
 ..
 

27c 34	 603 053. 
O.27d 

34	 603,053.27e 

99.95 %27'1 
0.05 %27h 

28	 Unusual Grants: For an organization descnbed In IlOe 10, 11, or 12 that received any unusual grants dUring 2002 through 2005, prepare a
 
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief deSCription of the
 
nature of the grant. Do not file this list with your return. Do not Include these grants 10 hne 15.
 

BAA	 TEEA0403L 01119/07 Schedule A (Form 990 or 990-EZ) 2006 
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Form9900r990-E 2006 The Woodlands Fire De artment Inc. 76-0024155 Pa e 5 
Private School Questionnaire (See instructions.)

~~~~(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A 

Yes No 

29	 Does the organization have a racially nondlscnmlnatory policy toward students by statement In Its charter, bylaws, 
other governing Instrument, or In a resolution of Its governing body? .... . . .. . 29 

30	 Does the organization Include a statement of Its racially nondlscnmlnatory policy toward students In all Its brochures, 
catalogues, and other wntten communications with the public dealing with student admissions, programs, 
and scholarships? .. 30 

31	 Has the organization publicized Its racially nondlscnmlnatory policy through newspaper or broadcast media dunng 
the penod of SolicitatIOn for students, or dunng the registration penod If It has no sollcllatlon program, In a way that 
makes the policy known to all parts of the general community It serves? . . 31 

r:-~--+-­
If 'Yes,' please descnbe; If 'No,' please explain. (If you need more space, attach a separate statement.) 

32 Does the organizatIOn maintain the followmg. 

a Records indicating the raCial composlhon of the student body, faculty, and administrative staff? 32a 

b Records documenting that scholarships and other finanCial assistance are awarded on a raCially
 
nondlscnmlnatory baSIS? .. . ... . .. . .. . .
 32b 

C	 Copies of all catalogues, brochures, announcements, and other wntten communications to the publiC dealing
 
With student admiSSions, programs, and scholarships? . .. . . .
 32c 

d Copies of all matenal used by lhe organization or on Its behalf to soliCit contnbuhons? ... . . 32d 

If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.) 

33	 Does lhe organization dlscnmlnate by race In any way wllh respecl to. 

a Sludents' nghts or pnvlleges? . 33a 

b AdmiSSions poliCies? 33b 

C Employment of faculty or admmlstrahve staff? . 33c 

d Scholarships or other finanCial assistance? 33d 

e Educational poliCies? 33e 

f	 Use of facilities? 33f 

9 Athlehc programs? 339 

h Other extracurricular actlvlhes? 33h 

If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.) 

34a Does the organization receive any finanCial aid or assistance from a governmental agency? 34a 

34bb Has the organization's nght to such aid ever been revoked or suspended? 

If you answered 'Yes' to either 34a or b, please explain uSing an attached statement. 

35	 Does the organization certify that It has complied With the applicable requirements of
 
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covenng raCial
 
nondlscnmlnatlon? If 'No,' attach an explanahon. . .
 35 

BAA	 TEEA0404L 01/19/07 Schedule A (Form 990 or 990-EZ) 2006 
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orm 990 or 990-E 2006 The Woodlands Fire De artment, Inc. 76-0024155 Pa e 6 

"'-'==-"-...::;.:;....::..,;,...... Lobbying Expenditures by Electing Public Charities (See Instruclions.) 
(To be completed ONLY by an eligible orgamzatlon that fried Form 5768) N/A 

Check • a I lit the orqamzation belonqs to an affiliated qroup. Check • b r llf vou checked 'a' and 'limited control' provisions applv. 

Limits on Lobbying Expenditures 

(The term 'expenditures' means amounts paid or Incurred.) 

(a) 
Affiliated group 

totals 

(b) 
To be completed 

for all eleellng 
oroamzalions 

36 Total lobbying expenditures to Influence public opinion (grassroots lobbying) 36 

37 Total lobbying expenditures to mfluence a legislative body (dlrectlobbymg) 'D 

38 Total lobbymg expenditures (add lines 36 and 37) .. 38 

39 Other exempt purpose expenditures. . . .. 39 

40 Total exempt purpose expenditures (add lines 38 and 39) 40 

41 LobbYing nontaxable amount. Enter the amount from the follOWing lable -

If the amount on line 40 is ­ The lobbying nontaxable amount is ­

Not over $500,000 20% of Ihoamoont '" lone 40 .. a 
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 

Over $1,000,000 but not over $1,500,000 ... $175,000 plus 10% of the excess over $1,000,000 

, , 

41 

42 

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 

Over $17,000,000 $1,000,000 

Grassroots nontaxable amount (enter 25% at line 41) 42 

43 Subtract line 42 from line 36. Enter ·0· if line 42 IS more than line 36 . .. 43 

44 Subtract line 41 from line 38. Enter -0· If line 41 IS more than line 38 .. 44 
Caution: If there IS an amount on either Ime 43 or Ime 44, YOU must file Form 4720. 

4 -Year Averaging Period Under Section 501 (h)
 
(Some orgamzatlOns that made a section 501 (h) election do not have to complete all of the five columns below.
 

See the instructions for lines 45 through 50.)
 

Lobbying Expenditures During 4 ·Year Averaging Period 

Calendar year 
(or fiscal year 
beginning in) • 

(a) 
2006 

(b) 
2005 

(c) 
2004 

(d) 
2003 

(e) 
Total 

45 Lobbymg nontaxable 
amount .. ., . 

46 lobbXmg cellmg amount 
(ISO Yo of Ime 45(e)) 

47 Total lobbymg 
expenditures 

48 Grassroots non­
taxable amount 

49 Grassroots cellmg amount 
(150% of line 4ll(e» 

50 Grassroots lobbying 
expenditures 

tParl "l-B ILobbying Activity by Nonelecting Public Charities 
(For reportmg only by organizations that did not complete Part VI·A) (See mslructJons.) 

Dunng the year, did the orgamzatlon attempt to Influence national. state or local legislation, including any 
attempt to Influence publiC opmlon on a leglslalive matler or referendum, through the use of: Yes No Amount 

a Volunteers . . . . .. X 
b Paid staff or management (Include compensatron In expenses reported on lines c through h.) . X 
c Media advertisements. . .. . . . ... X 
d Mailings to members, legislators, or the publiC .. ...... X 
e Publlcalions, or published or broadcast statements .. X 
f Grants to other organizations for lobbymg purposes. . .. . .... . .. X 
g Direct contact With legislators, their staffs, government offiCials, or a leglslatJve body .. X 
h Rallies, demonstralions, semmars, conventJons. speeches, lectures, or any other means .. . .... X 
i Total lobbying expenditures (add lines c through h.) ... O. 

If 'Yes' to any of the above, also attach a statement giving a detailed descnplion of the lobbying actlvllres. 

BAA Schedule A (Form 990 or 990-EZ) 2006 

TEEA0405L Oll19107 
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·. 
Schedule A orm 990 or 990-E 2006 The Woodlands Fire De artment, Inc. 76-0024155 Pa e 7 
"'--";';:":;"'~...1lnformation Regarding Transfers To and Transactions and Relationships With Noncharitable 

Exempt Organizations (See instructions) 

51	 Old the reporting organization directly or Indirectly engage In any of the followmg wIth any other orgamzatlon descnbed In section 501 (c) 
of the Code (other than section 501 (c)(3) orgamzatlOns) or In sectlon 527, relating to polibcal organizations? 

a Transfers from the reportmg organization to a nonchantable exempt orgamzation of: 

(i)Cash. 

(ii) Other assets. 

b Other transactions: 
(i)Sales or exchanges of assets with a nonchantable exempt orgamzation . 

(ii)Purchases of assets from a nonchantable exempt organizatIon
 

(iii)Rental of facilities. equIpment, or other assets.
 

(iv)Relmbursement arrangements .
 

(v)Loans or loan guarantees 

(vi)Performance of services or membership or fundralslng soliCitations . 

c Shanng of facIlities, eqUipment, mailing lists, other assets, or paId employees. 

Yes No 
51 a (i) X 

Xa (ii) 

b(i) X 
b (ii) X 
b (iii) X 
b (iv' X 
b(v) X 
b (vi) X 
c X 

d If the answer to any of the above IS 'Yes,' complete the follOWing schedule. Column (b) should always show the fair market value of 
the ~OOdS other assets or services given by the rePt0rtln~ or~anlzation If the or3amzatlon receIved less than fair market value In 
any ransaction or shanng arranaement. show In co umn 0) t e value of the goo s, other assets. or services received. 

(a) 
Lme no. 

(b) 
Amount Involved 

(c) 
Name of nonchantable exempt organizatIOn 

(d) 
DesCription of transfers, transactIOns, and sharing arrangements 

SIb 1,051,045. Woodlands Com Service Co Woodlands Communitv Service 

Woodlands Com Owners Asc 
Woodlands Com Assoc 
Woodlands Association 

Corporation provides manaqement 
services includina accountinq, 
support for human resources and 
overall administrative services 
Loan auarantee at Ameqy Bank 
Loan auarantee at Ameqy Bank 
Loan auarantee at Ameqy Bank 

51b 11,587. 
SIb 173,797. 
SIb 92,692 . 

52a Is the orgamzation directly or Indirectly affiliated With. or related to, one or more tax-exempt organizations 
descnbed m sedon 501 (c) of the Code (other than section 501 (c) (3» or In section 527? .. ~ lRJ Yes 0 No 

b f 'Y I f II h d I I es,' comp ete the 0 oWing sc e u e: 

(a) 
Name of orgamzation 

(b) 
Type of organization 

(c) 
Descnpbon of relatIonship 

See Statement 8 

BAA	 Schedule A (Form 990 or 990-EZ) 2006 

TEEA0406L 01/19/07 
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2006 Federal Statements Page 1 

The Woodlands Fire Department, Inc. 76·0024155 

Statement 1 
Form 990, Part II, Line 43 
Other Expenses 

Consultant fees 
Data Processing fees 
Fire prevention/Other
Insurance 
Uniforms 
WCSC admin services 

(A) 

Total 

5,368.
 
51,551.
 

527,807.
 
128,735.
 

85,927.
 
1,051,045.
 

Total $ 1,850,433.
 

(B)
Program
Services 

527,807. 
128,735. 

85,927. 

742,469.=$=~~~~ 

(C)
Management
& General 

5,368. 
51,55l. 

1,051,045. 
$ 1,107,964. 

(D) 

Fundraising 

$ O. 

Statement 2 
Form 990, Part IV, Line 57 
Land, Buildings, and Equipment 

Category Basis 
Accum. 
Depree. 

Book 
Value 

Machinery and Equipment
Buildings
Improvements
Land 
Miscellaneous 

$ 6,678,402. 
3,940,031. 

894,807. 
115,716. 
348,837. 

Total $ 11,977,793. 

3,709,740. $ 
1,882,227. 

706,664. 

o. 
6,298,63l. $ 

$ 

~$~~~~~ 

2,968,662. 
2,057,804. 

188,143.
115,716. 
348,837. 

5,679,162. 

Statement 3 
Form 990, Part IV, Line 64b 
Mortgages and Other Notes Payable 

Other Notes Payable 

Lender's Name: 
Maturity Date: 
Repayment Terms: 
Interest Rate: 
Security Provided: 
Purpose of Loan: 
Original Amount: 
Balance Due: 

Lender's Name: 
Maturity Date: 
Repayment Terms: 
Interest Rate: 
Security Provided: 
Purpose of Loan: 
Original Amount: 
Balance Due: 

Woodforest Bank 
3/01/2007

Prin and Int semi-annually
5.25% 
Fire engine
Purchase Fire engine
560,523. 

$ 46,181. 

Amegy Bank 
6/30/2008

Prin and int paid monthly
6.75% 
Fixed Assets 
Purchase Fixed assets 
534,030. 

$ 183,781. 
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2006 Federal Statements Page 2 

The Woodlands Fire Department, Inc. 76-0024155 

Statement 3 (continued) 
Form 990, Part IV, Line 64b 
Mortgages and Other Notes Payable 

Other Notes Payable 
Lender's Name: 
Maturity Date: 
Repayment Terms: 
Interest Rate: 
Security Provided: 
Purpose of Loan: 
Original Amount: 
Balance Due: 

Amegy Bank 
6/30/2010

Prin and int paid monthly
6.75% 
Fixed Assets 
Purchase Fixed Assets 
84,516. 

$ 47,949. 

277,911. 

Statement 4 
Form 990, Part V-A 
List of Officers, Directors, Trustees, and Key Employees 

Name and Address 

Title and 
Average Hours 

Per Week Devoted 
Compen­
sation 

Contri­
bution to 
EBP & DC 

Expense
Account/

Other 
Donald Norrell 
P.O. Box 7859 
The Woodlands, TX 77387 

CEO 
6 

$ o. $ o. $ o. 

Bruce Tough
P.O. Box 7859 
The Woodlands, TX 77387 

President 
6 

o. O. O. 

Joel Deretchin 
P.O. Box 7859 
The Woodlands, TX 77387 

Vice President 
2 

O. o. O. 

Jeff Long
P.O. Box 7859 
The Woodlands, TX 77387 

Director 
3 

O. o. O. 

Claude Hunter 
P.O. Box 7859 
The Woodlands, TX 7387 

Secretary 
2 

O. O. O. 

Tom Campbell
P.O. Box 7859 
The Woodlands, TX 77387 

Treasurer 
3 

O. O. O. 

Steve Sanders 
P.O. Box 7859 
The Woodlands, TX 77387 

Director 
2 

O. O. O. 
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Federal Statements 

The Woodlands Fire Department, Inc. 

Page 3 

76-0024155 

Statement 4 (continued) 
Form 990, Part V-A 
List of Officers, Diredors, Trustees, and Key Employees 

Title and Contri- Expense
Average Hours Compen­ bution to Account/

Name and Address Per Week Devoted sation EBP & DC Other 
Peggy Hausman Director $ O. $ o. $ O. 
P.O. Box 7859 2 
The Woodlands, TX 77387 

Alan Benson Fire Chief 131,348. 17,280. 6,000.
P.O. Box 7859 40 
The Woodlands, TX 77387 

Total $ 131,348. $ 17,280. $ 6,000. 

Statement 5 
Form 990, Part VI, Line BOb 
Related Organizations 

Name of Organization 
The Woodlands Association 
The Woodlands Commercial Owner's Assoc. 
The Woodlands Community Association 
The Woodlands Community Service Corp 

Exenmt 
X 
X 
X 
X 

Nonexempt 

Statement 6 
Form 990, Part VIII 
Relationship of Adivities to the Accomplishment of Exempt Purposes 

Line # Explanation of Activities 
93a The Montgomery County Hospital District pays The Woodlands Fire Department 

to house ambulances in fire stations throughout The Woodlands. 

93b The Woodland's Fire Department provides dispatch services for Montgomery
County. An agreed upon semi-annual payment is made by the Montgomery
County Fire Chief's Association. 

93c The Woodlands Fire Department provides fire protection and emergency aid 
to all area residents and property. Property owners pay an annual 
assessment to cover the estimated cost of this community service. The 
Woodlands Community Association, The Woodlands Association, and The 
Woodlands Commercial Owner's Association collect the assessments on behalf 
of The Woodlands Fire Department. 

93d Town Center Improvement District reimburses The Woodlands Fire Department
for the salaries of those firefighters who provide fire protection for 
TCID. 

93e Windsor Hills, a subdivision outside The Woodlands, and SCI, a company
that operates a cemetery outside The Woodlands, pays The Woodlands Fire 
Department an annual fee for fire protection services. The Woodlands Fire 
Department also receives reimbursements from other various fire 

Provided by www.MontgomeryCountyMonitor.com



o' 

2006 Federal Statements Page 4 

The Woodlands Fire Department, Inc. 76-0024155 

Statement 6 (continued) 
Form 990, Part VIII 
Relationship of Activities to the Accomplishment of Exempt Purposes 

Line * Explanation of Activities 
suppression incidences. 

Statement 7 
Schedule A, Part III, Line 2 
Transactions with Trustees, Directors, Etc. 

The Woodlands Fire Department, Inc. reimbursed Chief Benson $1,175 for expenses he 
incurred on behalf of the Fire Department under an accountable plan. 

Statement 8 
Schedule A, Part VII, Line 52b 
Affiliations with Tax-Exempt Organizations 

(a) (b) (c)
Type of 

Name of Organization Organization Description of Relationship 
Woodlands Association 501 (c) (4) Described below 
Woodlands Com Assoc 501 (c) (4) Described below 
Woodlands Com Owners Assn 501 (c) (4) WCA, TWA and WCOA are comuunity

associations serving the residents 
of The Woodlands, TX. They collect 
assessments for The Woodlands Fire 
Department on a cost reimbursement 
basis. Some but not all board 
members of the four organizations 
serve on more than one of the 
boards. The associations enforce 
deed restrictions, provide police
protection, construct, operate,
and maintain recreational 
facilities, including pathways,
parkways, and neighborhood parks,
provide street lighting and remove 
trash. The associations collect 
annual assessments from property 
owners to fund these services. 

Woodlands Com Service Co 501 (c) (4) Provides management services 
including accounting, support for 
human resources, and overall 
administrative services. 
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2006 Federal Book Summary Depreciation Schedule 12131'06 

lllL Descnplioo 

Form 990/990-PF 

BUlldmgs 

3 Fire StatIOn 

Total BUildings 

Improvements 

4 Bldg & Improvements 

Total Improvements 

Land 
--

I Land 

Total Land 

Machinery and EqUipment 

2 Property & EqUipment 

5 Construction m process 

Total Machinery and EqUipment 

Total Depreciation 

Grand Total DepreclalLon	 

The Woodlands Fire Department, Inc. 

Prior 
Cur 179/

Date Date Cost! Bus. 1791 SDAI 
ACQil lred Sold BaSIS Pet SDA Depr Method ...Ld.e.. 

Vanous	 3,940,031 1,692,045 S/L 20 

3,940,031 0 1,692,045 

Vanous	 894,807 660,285 S/L 20 

894,807 0 660,285 

Vanous	 115,716 

115,716 0 0 

Vanous 6,678,402 3,212,954 S/L 12 

Vanous 348,837 

7,027,239	 0 3,212,954 

11,977,793	 0 5,565,284 

11,977,793	 0 5,565,284 

Page 1 

76-0024155 

Current 
Depr 

190,183 

190,183 

46,380 

46,380 

0 

0 

496,784 

0 

496,784 

733,347 

733,347 
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