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990

OMB No 1545 0047

Retum of Organization Exempt From Income Tax 2006

Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Open to Public

Internal Revenue Service » The orgarmzahon may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning , 2006, and ending M
B Check if apphcable Dlenso use c D Employer Identificabon Number
Address change Rsiaet | WOOdlands Community Service Corporation 76-0358262
Name change g:t‘;r;;g'. P.O Box 7859 E Telephone number
I apree | 11© Woodlands, X 77387 281-210-3800
Final return tions. F r‘}‘.i%‘.’é‘&‘;""g DCash Accrual
Amended return Gther (specdy) ™
Applicaton pending @ Section 501(c)3) organizations and 4947(a)1) nonexempt H and| are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H (@) Is this a group return for affiliates? . D Yes No
(Form 350 or 390-£2). H (b) i Yes,” enter number of affilates ™
G Web site: ™ www.thewoodlandsassociations.org H(c) Aveallaffiiates included? . . | |ves D No
. . (It 'No," attach a st See instructions )
) g;%ilxzoa:ﬁ;rc‘zr% ¢ > 501(c) 4 < gnsertno) [—J 4347(2)(}) or |__-‘ 527 |H (d) is this a separate return filed by an
K Check here ™ D if the orgamization 1s not a 509(a)(3) supporting organmization and its orgamization covered by a group ruhng? [~ Jyes  [X] no
gross receipts are normally not more than $25,000. A return i1s not required, but if the f Group Exemption Number >
organization chooses to fite a return, be sure to file a complete return. M Check » w‘f the organization 15 not required
L Gross receipts: Add hnes 6b, 8b, 9b, and 10b to line 12 ™ 12,357, 337, to attach Schedule B (Form 990, 930-EZ, or 380-PF).
fPartt | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contnbutions, gifts, grants, and similar amounts received.
a Contributions to donor advised funds. la
b Direct public support (not included on line 1a) 1h
g ¢ Indirect public support (not included on ne 1a) 1c
(%DJ g ?overnment contributions (grants) (not included on line 1a) 1d
& T e S cash S noncash  $ 3 le 0.
= 2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 12,357,337.
a. 3 Membership dues and assessments .. .. . 3
c% 4 Interest on savings and temporary cash investments 4
5 Dividends and interest from secunties 5
8 6a Gross rents . 6a
= b Less: rental expenses . . . 6b
% ¢ Net rental income or (loss). Subtract line 6b from line 6a X
On 7 Other investment mcome (descnbe. ., ) 2
@}i’ 8a Gross amount from sales of assets other (A) Secunties (B) Other
N than inventory . . . 8a
'E) b Less. cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) . 8c 3
d Net gamn or (ioss). Combine line 8¢, columns (A) and (B) . 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here ’D
a Gross revenue {not includmng $ of contnbutions
reported on hine 1b} . . . . l 9a
b Less. direct expenses other than fundraising expenses . [ 9b
c Net income or (loss) from special events. Subtract line 9b from Iine 9a Sc
10a Gross sales of inventory, less returns and allowances .. 10a
b Less: cost of goods sold . . . e e 10b
< Gross profit of {loss) from sales of inventory (attach schedule) Subtract line 10b from line 10a 10c
11 Other fevenues(from Rart V}xhpe T03) o . 11
12 Total venum%&?:iﬁkﬁé 51\2%,1{8\,)4. 5. &, 7, &, 9c. 10c, and 11 12 12,357, 337.
¢ | 13 Program services (from line 44, col % (B)) . 13 8,316,493.
X |14 Manaé% nt Auid Generg) (76 Tine |49 [column (C)) 14 3,720, 894.
5 15 Fundraisirig (from Iine 44, column )2 . . 15
E 16 Payments t f&j@s—(att ch edule)| . . 16
S | 17_ Total gxpendesriA ﬁé 16 44, cqlumn (A) . 17 12,037,387.
Al 18 Excess or (deficit) for the year. Subtract ine 17 from line 12 .o 18 319, 950.
N 3| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 37,539.
T $ 20 Other changes in net assets or fund balances (attach explanation) 20
5| 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 21 357,488,

v

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEZAQI00L 01722707 Form 930 (2073



Form 990 (2006)

Provided by www.MontgomeryCountyMonitor.com

Woodlands Community Service Corporation

E 76-0358262 Page 2
© Purtjt | Statement of Functional Expenses Al organizations must complete column (A). Col d
réquired for section 501(c}(3) and (If)) organizahons gnd section 4947(a)() no‘reuecxemn:nrt1 c z)mta%ll:a"tlpusst(sabuﬁco)ét?gna fgraor?hers.
Do not include amounts reported on line (B) Pregram C) Management
*6b, 8b, 9b, 10b, or 16 of Part I. (A) Total services ( )and ge?lera| (D) Fundraising
22a Grants paid from donor advised
funds (attach sch)
{cash S
non-cash  § )
If this amount includes
foreign grants, check here > D 22a
22 b Other grants and allocations (att sch)
(cash $
non-cash § )
if this amount includes
foreign grants, check here . ™ D . 22b
23 Specific assistance to individuals
(attach schedule) . . 23
24 Benefits paid to or for members
(attach schedule) . 24
25a Compensation of current officers,
directors, key employees, etc listed in
Part V-A (attach sch) . 25a 176,798. 0. 176,798. 0.
b Compensation of former officers,
directors, key employees, etc listed in
Part V-B (attach sch). N 25b 0. 0. 0. 0.
¢ Compensahon and other distributions, not
ncluded above, to disqualified persons (as
defined under section 4358(f)(1)) and persons
described in section 4358(c)(3XB)
(attach schedule) . 25¢ 0. 0. 0. 0.
26 Salarnies and wages of employees not
included on hines 25a, b, and ¢ 26 6,116,268. 4,422,643, 1,693,625,
27 Pension plan contributions not
included on lines 25a, b, and ¢ 27 464, 453. 277,538. 186, 915.
28 Employee benefits not included on
ines 25a - 27.. 28 724,111. 544, 366. 179,745.
29 Payroll taxes. : 23 501,301, 365,514. 135,787.
30 Professional fundraising fees 30
31 Accounting fees 31 14,723. 14,723,
32 Legal fees 32 48,371. 11, 363. 37,008.
33 Supplies 33 172,038. 109,911. 62,127.
34 Telephone 34 102,740. 62,109. 40,631.
35 Postage and shipping 35 56,528. 56,528.
36 Occupancy 36 521,186. 267,962. 253,234.
37 Equipment rental and mantenance 37 92,104. 67,716. 24,388.
38 Printing and publications 38 173,274. 93,465. 79,809.
39 Travel ) 33 106,815. 103,884. 2,931.
40  Conferences, conventions, and meetings 40 139,682. 91,456. 48,226.
41 Interest 41 29,551. 26,270. 3,681.
42 Depreciation, depletion, etc (attach schedule) 42 532,633. 431, 769. 100, 864.
43  Other expenses not covered above (itemize)
aSee Statement 1 _ __ __ _ _ 43a 2,064,401. 1,383,999. 680,402.
b_ 43b
C 43c
d___ _ 4A3d
e 43e
f 43f
9 43g
44  Total functional expenses. Add lines 22a
mroug%h 43 (Or&amzatlons completing columns
(B) - (D), carry these totals to lines 13 - 15) 44 12,037,387. 8,316,493. 3,720,894. 0.

Joint Costs. Check . ’D if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported 1n (B) Program services? . . .

If 'Yes,' enter () the aggregate amount of these joint costs

$

to Fundraising  $

$

; (i) the amount allocated to Management and general

$

. ’D Yes No
; (i1} the amount allocated to Program services
; and (iv) the amount allocated

BAA

TEEAQI02L 01/23/07

Form 990 (2006)



Provided by www.MontgomeryCountyMonitor.com

Form 990 (2006) Woodlands Community Service Corporation

76-0358262

Page 3

[Part Il | Statement of Program Service Accomplishments

Form 990 1s available for public inspection and, for some peaple, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, 0 Part Ill, the organization's programs and accomphshments.

What s the organization’s pnmary exempt purpose? »  Promote Community Welfare = _

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients servedggublncatlons issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ-
izations and 4847(a)(1) nonexempt charifable trusts must also enter the amount of grants and allocations to others.)

Program Service Expenses
yred for 501(c)3) and

iy
R o
ophional for others )

8,316,493.

(Crants and aflocations ) Hf this amount includes foreign grants, check here ™

e Other program services

{Grants and allocations ) If this amount includes foreign grants, check here > |_|

f Total of Program Service Expenses (shouid equal hine 44, column (B}, Program services) »>

8,316,493.

BAA

TEEAQI03L 01/18/07

Form 990 (2006)



Form 990 (2006)

-Provided by www:MontgomeryCountyMonitor.com -

Woodlands Community Service Corporation

76-0358262

Pa
[Part IY¥ | Balance Sheets (See the instructions.) el
Note: 'Where required, attached schedules and amounts within the description A) ®)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing . 17,425.| 45 17,798.
46 Savings and temporary cash investments . 49,735.| 46 149,875.
47a Accounts recewvable . . . 47a 46,871,
b Less: allowance for doubtful accounts 47b 48,902.| 47¢ 46,871.
48a Pledges receivable. . R B 48a
b Less: allowance for doubtful accounts.. .. 48hb 48¢
49 Grants recewable 29
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) o 50a
b Recewvables from other disqualified persons (as defined under section 4958(0(1))
A and persons described in section 4958(c)(3)(B) (attach schedule) 50b
§ 51a Other notes and loans receivable
$ (attach schedule) R . S5ta
S b Less: aliowance for doubtful accounts ... | 51b 51¢
52 Inventories for sale or use. .. ... . 52
53 Prepaid expenses and deferred charges . . . 233,010.| 53 188,596.
54a Investments — pubhcly-traded secunties . Lo HCost BFMV 54a
b Investments — other securihes (attach sch) Cost FMV 54b
55a lnvestments — land, bulldings, & equipment: basis. 55a
b Less: accumulated depreciation
(attach schedule) . .... .... 55b 55¢
56 Investments — other (attach schedule) c R . 56
57a Land, buildings, and equipment: basis. . ..| 57a 5,670,037,
b Less: accumulated deprecnahon
(attach schedule) . Statement 2 57b 3,314,095. 2,252,754, 57¢ 2,355,942,
58 Other assets, including program-related investments
(describe » ) 58
59 Total assets (must equal ine 74). Add lines 45 through 58. 2,601,826.| 59 2,759,082.
60 Accounts payable and accrued expenses . 1,988,508.] 60 2,094,240,
61 Grants payable. 61
tl. 62 Deferred revenue 62
'3 63 Loans from officers, directors, trustees, and key
‘l_ employees (attach schedule) . 63
‘I, 64a Tax-exempt bond liabilties (attach schedule). .. .. e e e 64a
! b Mortgages and other notes payable (attach schedule) See. Statement 3 . 575,779.| 64b 307, 353.
S | 65 Other habities (descnbe » . ___ ________ ) 65
66 Total liabilities. Add lines 60 through 65 2,564,287.| 66 2,401,583,
Organizations that follow SFAS 117, check here > and complete hnes 67
¥ through 69 and lines 73 and 74.
A | 67 Unrestricted 37,539.| &7 357,489.
g 68 Temporanly restncted 68
I| 69 Permanently restrncted. . C o . 69
Q Organizations that do not follow SFAS 117 check here > D and complete lnes
F 70 through 74.
E 70 Caputal stock, trust principal, or current funds 70
B 71 Paid-in or capital surplus, or land, buiiding, and equipment fund 7
A | 72 Retained eamings, endowment, accumuiated income, or other funds 72
5 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
g 72. (Column (A) must equal ine 19 and column (B) must equal line 21) 37,539.|73 357,489.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 2,601,826.| 74 2,759,082.
BAA

TEEAQI0AL 01/18/07

Form 990 (2006)



Form 990 (20Q6)

—~—Provided by Www.MontgomeryCountyMonitor.com

Woodlands Community Service Corporation

76-0358262 Pa
tPatt IV-A |Reconc:hat|on of Revenue per Audited Financial Statements with Revenue per Return (See the 22
. instructions.)
a Total revenue, gains, and other support per audited financial statements ., a 12, 357, 3317.
b  Amounts included on line a but not on Part |, line 12:
1Net unrealized gains on nvestments b1
2Donated services and use of facihbes b2
3Recovenes aof prior year grants b3
40ther (spectfy): e ]
_____________________ e b4
Add lines b1 through b4
¢ Subtract ine b from hne a . e c 12,357, 337.
d Amounts included on Part |, line 12, but not on hine a:
1Investment expenses not included on Part !, ine 6h .. d1
20ther (specify):
______________________________________ d2
Add lines d1 and d2. d
e  Total revenue (Part ], ine 12). Add lines ¢ and d > e 12,357,337,
Part IV-B | Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a Total expenses and losses per audited financial statements a 12,037, 387.
b Amounis included on line a but not on Part |, line 17:
1Donated services and use of facihties .. b1
2Pnor year adjustments reported on Part |, iine 2Q b2
3Losses reported on Part I, line 20 b3
40ther (specify). ]
______________________________________ b4
Add lines bl throughb4 . . .. L b
¢ Subtract ine b from line a R c 12,037, 387.
d Amounts ncluded on Part i, line 17, but not on hne a:
1investment expenses not included on Part |, ne 6h d1
20ther (specify). _J
______________________________________ d2
Add lnes d1 and d2. d
e  Total expenses (Part |, ine 17). Add lines c and d e 12,037, 387.

[Part V-A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time dunng the year even if they were not compensated.) (See the instructions.)

(B) Title and Evderagtec!;ours © (C‘;ompensghon (D) Contributions to (E) Expense
per week devote if not paid, empioyee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation plans
See Statement 4 155,548. 14,050. 7,200.

TEEAQIO5L.  01/18/07

Form 990 (2006)



Provided by www.MontgomeryCountyMonito

r.com

Form 990 (2006) Woodlands Community Service Corporation

76-0358262

Page 6
tPart V-Al Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75a Ertter the total number of officers, directors, and trustees permitted to vote on organization business as board meetngs . > 7_ _
b Are any officers, directors, trustees, or key employees hsted in Form 990, Pant V-A, or highest compensated employees
listed in Schedule A, Part i, or highest compensated professional and other mdependent contractors listed in Schedule
A, Part i}-A or il-B, related to each other through family or business relahcnshlps7 If 'Yes," attach a statement that
udenhfes the md:v:duals and explans the relationship(s) R 75b X ]
c Do any officers, dwectors, trustees, or key employees listed in form 990 Part V-A, or hn?hest compensated employees 1
hsted in Schedule A, Part I, or hlghest compensated ?rofess;onal and other mdepende contractors listed in Schedule
A, Part I1-A or iI-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related 3
to the orgamzat:on? See the instructions for the definition of 'related organization'. . . . 75¢ X ]
If’Yes,' attach a statement that includes the information described in the mstruchons.
d Does the organization have a written conflict of interest pohicy? 75d| X ]

‘Part V-B | Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other

Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below)
durnng thee/ear list that person below and enter the amount of compensation or other benefits in the appropriate column. See

the nstructions.)

@ L g (C) C%ompensatlon (D) Contributions to (E) Expense
oans an (if not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances
compensation plans
Nome _ _ _ _ _ _ _ _ ]
________________________ .
i Part VI | Other Information (See the instructions.) Yes | No
76 Did the organization make a2 change in its activities or methods of conducting activities?
If "'Yes,' attach a detailed statement of each change . 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS7 77 X
If 'Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b if 'Yes,' has it filed a tax return on Form 990-T for this year? . .. .. . ..... 78b] N/A
79 Was there a hquidation, dissolution, termination, or substantial contraction during the
year? If ‘Yes,' attach a statement 79 X |

80a Is the organization related (other than by assocation with a statewide or nationwide orgamization) through common

membership, goverrning bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a| X _\
b if "Yes, enter the name of the orgamization » See Statement S5 =
_____________________________ and check whether it is exempt or nonexempt.
81a Enter direct and indirect pohtical expenditures. (See iine 81 instructions.) ‘ 81 a| Q.
b Did the organization file Form 1120-POL for this year? 81b X |

BAA

TEEACTO06L 01/18/07

Form 990 (2006)



Provided by www.MontgomeryCountyMonitor.com

Form 990 (2006) Woodlands Community Service Corporation 76-0358262 Page 7
[ Part Vi | Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of materials, equment or facilities at no charge or at
substantiaily 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 |
revenue n Part } or as an expense n Part ll. (See instructions in Part 111y, . | 82b
83a Did the orgarization comply with the public inspection requirements for returns and exemption applications? 83al X
b Did the orgaruzation comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Did the organization soiicit any contnbutions or gifts that were not tax deductible? 84a X
b If ‘Yes,' did the organlzatlon nclude with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . 84b, N/A
85 501(c)@), (5), or (6) organrzatlons a Were substantlally all dues nondeductuble by members" 85a] X
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 85b| X
)f'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h befow unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members.. ..., 85¢ N/A
d Section 162(e) lobbying and political expenditures .. . 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues nolices ... . . .| 85e N/A
f Taxabie amount of lobbying and pohticat expenditures (hine 85d less 85e) .. . .| 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on hne 857 . 859/ N/A
h if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and pohtical expendstures for the following tax year?, ... .. . 85h N/A
86 501(c)(7) organizations. Enter: a Imihiation fees and capital contributions included on 3
tine 12 - - . . . 86a N/A
b Gross receipts, included on fine 12 for public use of club faciities . . | 86b N/A
87 501(c)(12) orgaruzations. Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or recetved from them.) 87b N/A
88 a At any hime durning the year, did the orgamzation own a 50% or greater interest in a taxable corporation or partnership,
or an entlty disregarded as separate from the organlzatlon under Regulanons sectons 301.7701-2 and 301.7701-3?
If 'Yes,' complete Part IX  ............... . R 88a X
b At any time during the year, did the orgamzahon dlrectly or mdtrectly, own a controlled enl:ty w:thln the meanmg of
section 512(b)(13)? If 'Yes," complete Part XI .. > 88b X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organizaton during the year under:
secton4911 = N/A ;sectond912> ] N/A ; section4955>_ 1 N/A
b 501(c)(3) and 501(c)(4) orgamzations. Did the orgamzation engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year7 If 'Yes,' attach a statement |
explaining each transaction . . ST 83b X
¢ Enter: Amount of tax imposed on the organization managers or dlsquahﬂed persons during the
year under sections 4912, 4955, and 4958 ceel > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization . . . > 0. §
e All orgarnzations. At any time during the tax year, was the organizatton a party to a prohlblted tax shelter transaction? 89e X
f All orgarmzations. Did the crgamization acquire a direct or ndirect interest in any applicable insurance contract?, 89f X
g For supporting organizations and sponsoring orgarizations maintaining donor advised funds. Did the supporting
orgamzahon or a fund maintained by a sponsonng orgamzatlon have excess business holdings at any time dunng X
the year? . NN . 89g

90a List the states with whlch a copy of thus return is filed » None

b Number of employees employed in the pay penod that includes March 12, 2006
(See mstmctlons{

91a The books are in care of > Mom._@e Shar_p

Located at » 2201 Lake Woodlands Dr, The Woodlands TX ZIP+4» 77380

b At any tme dunng the calendar year, did the organization have an interest in or a signature or other authonty over a

30b 165

financiat account in a foreign country (such as a bank account, secunties account, or other financial account)?

If 'Yes,' enter the name of the foreign country ™

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

BAA

TEEACIO7L 01/118/07

Form 990 (2006)



~ "Provided by www.MontgomeryCountyMonitor.com

Form 990 (2006) Woodlands Community Service Corporation

76-0358262

i Part Vi | Other Information (continued)

< At any time during the calendar year, did the organization maintain an office outside of the United States?.. .

if 'Yes,' enter the name of the foreign country ™

92 Section 4947(3)(1) nonexempt chartable trusts filing Form 990 in heu of Form 1041 — Check here.. ... .
and enter the amount of tax-exempt interest received or accrued dunng the tax year

Page 8
Yes | No
| 91¢ X
N/A . »
N/A

t Part VIt Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless
otherwise indicated.

93 Program service revenue.
a Wdlands Association

Unrelated business income

Excluded by section 512, 513, or 514

(A)
Bustness code

(B)

Amount

©
Exclusion code

©)

Amount

E)
Related or exempt
function income

4,934,417.
b Wdlands Comm. AssocC 5,012,391.
¢ Wdlands Commer Own. 928,771.
d Wdlands Fire Dept 1,051,045.
e Wdlands Rec. Center 430, 713.

f Medicare/Medicaid payments

g Fees & contracts from government agencies
84 Membership dues and assessments
95 Interest on savings & temparary cash mvmnis
96 Dividends & interest from securities
97 Net rental income or (loss) from real estate:

a debt-financed property

b not debt-financed property

98 Net rental income or (loss) from pers prop. .

99 Other investment income .
100 Gain or (loss) from sales of assets
other than inventory .
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory .
103 Other revenue: a

[} T - T s T -

104 Subtetal (add columns (B), (D), and {E)). .

12,357,337.

105 Total (add hne 104, columns @B), (D), and (&)} .
Note: Line 105 plus line le, Part |, should equal the amount on hine 12, Part .

12,357,337.

tPart Vil Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.

Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

93a-e

The Weoodlands Community Service Corporation provides operational management and

administrative services as needed to its affiliated communities located in The

Woodlands, Texas,

on a non-profit cost reimbursement basis.

t Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

()] | © ()] 6
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded enhty ownership interest income assets

N/A

o | o\ |0\ | o

i Part X | Information Reqarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

a Did the organization, duning the year, recewe any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. ..
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?2
Note: /f 'Yes' to (B), file Form 8870 and Form 4720 (see instructions).

Yes No
Yes No

BAA

TEEAOIQSL. 04/04/07

Form 990 (2006)
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Form 990 (2006) Woodlands Community Service Corporation 76-0358262

Page 9
I Part Xl | Information Regarding Transfers To and From Controlled Entities. Complete only if the
. organization is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Dud the reporting orgamization make any transfers to a controlled entity as defined in section 512(b)(1 3) of the Code? If
‘Yes,' complete the schedule below for each controiled enhty : . . X
(A) ® (C).
Name, address, of each Employer ldentification Description of (D)
controlled entity Number transfer Amount of transfer
a |
b
¢ | .
r—- —
Totals
Yes | No
107 Dud the reporting orgarization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity : X
A) B ©)
Name, address, of each Employer ldentification Description of (D)
controlled entity Number transfer Amount of transfer
a |
b |
R I
Totals
Yes | No
108 Did the organization have a bmdnng written contract in effect on August 17, 2006, covering the interest, rents, royalhes and
annuties described in question 107 above? X

Under penait f per| i declare that | have exarmmned this retyrn, inclyds ccompanying schedules and statements, and to tha best of knowi f,
trueecgrregt ’%?13 cgmmn{a ‘arauon of preparer (other than o ﬁcers 1S sedaon gl‘lpmfgrmgatlon of whic| preparerehas any knowl a?ga of my knowledge and behef, it is

Please |™ M Oﬂlﬂm m 8“\?}‘07

Sign Data

Here Slgnmgﬁar[ Hue Shdﬁ, %@\G\U‘fﬁ Gﬁﬂ(iﬂl\ “hmg

Type or print name and{ttle

Preparer's SSN or PTIN (See
Paid Preparer’s Date g/ 7 Check of Genaral Insiraction w) ¢

Pre- signature > W\ C p,‘f_ self-

employed % X N/A
parer's |fimsname s Blafek & Vetterling LLP

yours f self

Use employed), B 2900 Weslavan, Suite 200 en » N/A
Only  |3%%°  "Houston, TX 77027-5132 Phoneno > (713) 439-5739
BAA Form 990 (2006)

TEEACIIOL 01/19/07
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2006 Federal Statements Page 1

Woodlands Community Service Corporation 76-0358262

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

(a) (B) (C) (D)
Program Management
Total Services & General Fundraising
Computer Support/other exp. 248,311, 117,864. 130, 447.
Dues/subscriptions 26,960. 11, 399. 15,561.
Insurance 126,656. 88,581. 38,075.
Professional Services 1,541,305. 1,061, 734. 479,571.
Public Relations/Education 73,053. 56, 305. 16,748.
Uniforms 48,116. 48,116.
Total § 2,064,401. $ 1,383,999. 3 680,402. $ 0.
Statement 2
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Book
Category Basis Deprec. Value
Furniture and Fixtures $ 2,896,132. § 2,073,970. $ 822,162.
Machinery and Equipment 1,112,349. 836,564, 275,785.
Buildings 1,661,556. 403,561. 1,257,995,

Total $§ 5,670,037. $ 3,314,095. § 2,355,942.

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

her Notes P 1

Lender's Name: Ameqgy Bank

Maturity Date: 9/01/2008

Repayment Terms: Prin and Int paid monthly
Interest Rate: 6.00%

Security Provided: Maintenance facility
Purpose of Loan: Maintenance facility
Original Amount: 645, 031.

Balance Due: $ 188, 663.
Lender’'s Name: Ameqgy Bank

Maturity Date: 6/30/2008

Repayment Terms: Prin and int paid monthly
Interest Rate: 6.75%

Security Provided: Fixed Assets/Accts Rec
Purpose of Loan: Purchase Fixed assets
Original Amount: 224,964,

Balance Due: $ 77,430.
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2006

Federal Statements

Woodlands Community Service Corporation

Page 2

76-0358262

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

Qther Notes Payable

Lender's Name:
Maturity Date:

Repayment Terms:

Interest Rate:

Security Provided:

Purpose of Loan:
Original Amount:

Balance Due:

Ameqgy Bank

6/30/2010
gr%g and int paid monthly
Fixed assets/Accts Rec
Purchase fixed assets
72,1725.

$

41,260.

Total $

307,353.

Statement 4

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

Name and Address

Title and
Average Hours Compen-—

Bruce Tough
P.0. Box 785%
The Woodlands,

Joel Deretchin
P.O. Box 7859
The Woodlands,

Tom Campbell
P.0O. Box 7859
The Woodlands,

Claude Hunter
P.0. Box 7859
The Woodlands,

Jeff Long
P.0O. Box 7859
The Woodlands,

Peggy Hausman
P.0O. Box 7859
The Woodlands,

Steve Sanders
P.0O. Box 7859
The Woodlands,

TX

X

TX

TX

j9.¢

X

TX

77387

77387

77387

77387

771387

77387

77387

Chairman $
S

Vice Chairman
5

Treasurer
5
Secretary
Director
5

Director

Director
5

Per Week Devoted sation
0.

Contri-

bution to

EBP & DC

Expense
Account/
Other

$

0. 35

0.
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2006 ' Federal Statements Page 3

Woodlands Community Service Corporation 76-0358262

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

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Dev sation EBP & DC Qther
Donald T. Norrell General Manager $ 155,548. $ 14,050. $ 7,200.
P.O. Box 7859 40

The Woodlands, TX 77387

Total § 155,548. § 14,050. S 7,200.

Statement 5
Form 990, Part VI, Line 80b
Related Organizations

Name of Qrganization Exempt Nonexempt

Lake Woodlands Property Owners Assoc.
The Woodlands Association

Woodlands Commercial Owner's Association
Woodlands Community Association
Woodlands Fire Department

Woodlands Recreation Centers, Inc.

PSR Pe S
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12/31/06 2006 Federal Book Summary Depreciation Schedule Page 1
Woodlands Community Service Corporation 76-0358262
Prior
179/
Date Date Cost/ SDA/ Current
Na.. Jeseription Acqnred Sald Rasis Depr Method Life
Form 990/990-PF
Buildings
2 Facihity and improvements Various 1,661,556 296,332 S/ 20 107,229
Total Buildings 1,661,556 296,332 107,229
Furnsture and Fixtures
1 Furmture and fixtures Various 2,896,132 1,746,758 S/L 7 327,212
Total Furniture and Fixtures 2,896,132 1,746,758 327,212
Machinery and Equipment
3 Vehicles and Equipment Various 1,112,349 738,372 S/L 7 98,192
Total Machinery and Equipment 1,112,343 738,372 98,192
Total Depreciation 5,670,037 2,781,462 532,633
Grand Total Deprectation 5,670,037 2,781,462 532,633






