
Department of the Treasury 
Internal Revenue ServIce. 

Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947(aX1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

.. The organlzahon 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 calendar year, or tax year beQinninq	 , 2006, and endina , 
B ~k II applicable 

Address chang"
f-

Name change 
f- ­

Initial return 
f-

FInaf return 
f- ­

Amende<! return 

Please use 
IRS label 
or pnnt 
or type.

See 
specific 
instruc· 
bons. 

f- ­

D Employer IderrtlficalJon HumberC 

Woodlands Community Service Corporation 76-0358262 
P.D Box 7859 E Telephone number 
The Woodlands, TX 77387 281-210-3800 

AccounlJng 0 ~!=' nthod: Cash Accrual 
Other (speaf'j) ~ 

L-.. A+>phcalJon pending •	 Section 501 (cX3) organizations and 4947~aX1)nonexempt H and I arB not applicable to secllon 527 OfT}amzatlons. 

charitable trusts must attach a complete Schedule A H (a) Is thiS a group return for alfiliates? . Oves IX] No
(Fonn 990 or 990-EZ). H (b) If 'Yes,' enter mmber 01 affiliat~ 

G Web site: ~ www. thewoodlandsassociations. orq H (c) Are all affihates Included' 

~ 

Dves DNO 
(If 'No,' attach a list S.... InstructIOns)

J	 Organization ty~e 
(check only one ~ [Xl 501(c) 4'" (insert no ) n 4947(a)(I) or nS27 H (d)	 Is thiS a separate return file<! by an 

orgaOlzatIon covered by a group ruling? n Yes ["RhoK	 Check here ~ U if the organization IS not a 509(a)(3) supporting organization and ItS
 
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 .. ~ If the organizatIOn IS not required
 

L GroSS receipts: Add lines 6b, 8b, 9b, and 1Gb to line 12 ~ 12 357,337.
 to attach Schedule B (Form 990, 99O-El, or 990-PI7),
 

!Part l I Revenue Expenses and Chanaes in Net Assets or Fund Balances (See the instructions.)
 
1 Contributions, giftS, grants, and Similar amounts receIved.
 

a Contnbutlons to donor adVised funds. .. . ...
 
b Direct public support (not Included on line 1a)
 

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

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

e T~t;'~r~~i l'td')s(caSh $ noncash $
 
2 Program service revenue IncludIng government fees and contracts (from Part VII, line 93)
 

3 Membership dues and assessments ....
 

4 Interest on savings and temporary cash Investments
 

5 DIVidends and Interest from secunhes ..
 
6a Gross rents ...
 

b Less: rental expenses.
 

c Net rental Income or (loss). Subtract line 6b from line 6a ...
..7	 Other Investment Income (descnbe. R 
E (A) Securitiesv 8a Gross amount from sales of assets other 
E than Inventory ..H 
u b Less. cost or other baSIS and sales expensesE
 

C Gain or (loss) (attach schedule)
 

d Net gain or (loss). Combine line Bc, columns (A) and (B)
 
9 SpeCial events and actiVIties (attach schedule). If any amount IS from gaming, check here
 

a Gross revenue (not including $ ~f contnbutlOns
 
reported on line lb) ..
 

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 .. . .
 
c Gross profit or (loss).from sales of Inventory (attach schedule) Subtract line lOb trom lme lOa
 

11 Other
 ..
 
12 Total
 

evenue«fr0T. Flart \'Pr~li~lIU.j)• V,-!'
~venu~dd lin~s le, '2~

~ nt ~ ijeller~ (f!OO~ne

ervlces (fiom line M,"coll

~ 
g (from line 44, column ([ )'t}.Fundr ISlr 

nts ~j~1jSe:;~Cha:r~U~ 
xpen s. j\6 44, C( lumn (A)

,4, 5, E , 7, 8d, 9c. 10c, and 11
 

13 Progr
 (8» . .. 
E 
x 14 Mana( column (C»
p 
E ..15
H 
s 16 Paym .... 
E 
s ..17 Total 

18 Excess or (defiCit) for the year. Subtract line 17 from hne 12 A
 
H s 19 Net assets or fund balances at beginning of year (from line 73, column (A»

E s 
T E 20 Other changes In net assets or fund balances (attach explanation}T 

s 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 

BAA For Pnvacy Act and Paperwork Reduction Act Notice, see the separate Instructions. TEiOA0109L 01122/07 Form 990 (20P 

1a
 

1b
 

1c
 

1d
 

} 1e O. 
.. . . 2 12 357 337. 

., . . .. 3 

.. . . . ... 4 
.. .. 5

I' 6al
 

6b
 

. .
 6c 
) 7 

(B) Other
 

8a
 

8b
 

8c
 

ad
 
~[j 

I 
9al
 
9b
 

..
 9c
 

I 10al
 

lOb
 

.... . ..
 lOc 

11 

12 12,357,337. 
13 8,316,493. 

.. 14 3,720,894. 
. .. 15 

. . . . 16 
12,037,387.17 

319,950.18.. 
37,539.19 

... 20 

357,489.21... 

Provided by www.MontgomeryCountyMonitor.com



Form 990 (2006 Woodlands Communit Service Co oration 76-0358262 Page 2 
Statement of Functional Expenses All organizations must comf,ete column (A). Columns (8). (C), and ([) are 

"'-"=",,-,--' required for section 501 (c) (3) and (4) organlzalions and section 4947(a)(1 nonexempt cnantable trusts but optlonar for others 

Do not mclude amounts reported on fme (A) Total (B) Program (C) Management (0) Fundralslng
• 6b, Bb, 9b, 1Db, or 16 of Part f. services and aeneral 

22a Grants paid from donor adVised 
funds (attach sch) 

(cash $ 
non·cash $ ) 

If thiS amount Includes 
~Dforeign grants, check here. 22a 

22 b Other grants and allocalions (att sch) 

(cash $ 
non-cash $ ) 

If thiS amount Includes 
~D·foreign grants, check here. . 22b 

23 SpeCific assistance to mdlvlduals 
(attach schedule) 23 

24 Benefits paid to or for members 
(attach schedule) ... 24 

25a Compensation of current officers, 
directors, key employees, etc listed In 

25a 176 798. O. 176.798.Part V·A (attach sch) O. 
b Compensation of former officers, 

directors, key employees, etc listed In 
25b O. O. °.Part v-a (attach sch~ . . O. 

c Compensalion and other dlstnbutlOns, not 
Included above. to dISQualified persons (as 
defined under section 4958(f)(1}) and persons 
described In section 4958(c)(3XB) 

O. O.(attach schedule) .. .. . 25c O. °. 
26 Salaries and wages of employees not 

Included on lines 25a, b, and c 26 6,116 268. 4 422,643. L 693 625. 

27 Pension plan contnbutlOns not 
Included on Imes 25a, b, and c 27 464 453. 277,538. 186 915. 

28 Employee benefits not Included on 
lines 25a • 27 .. 28 724 Ill. 544 366. 179 745. 

29 Payroll taxes. 29 501,30l. 365,514. 135 787. 
30 ProfeSSional fundralsmg 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 91l. 62 127. 
34 Telephone 34 102,740. 62,109. 40 63l. 
35 Postage and shipping 35 56,528. 56 528. 
36 Occupancy 36 521 196. 267,962. 253,234. 
37 EqUipment rental and maintenance 37 92 104. 67.716. 24 388. 
38 Pnntlng and publications 38 173 274. 93 465. 79 809. 
39 Travel 39 106 815. 103,884. 2 93l. 
40 Conferences, conventions, and meetings 40 139,682. 91 456. 48 226. 
41 Interest 41 29 95l. 26 270. 3 68l. 
42 Depreciation, deplelJon, etc (attach schedule) 42 532,633. 431 769. 100 864. 
43 Other expenses not covered above (Itemize) 

a~~~~~a~~~e~!_~ ______ 43a 2,064 40l. 1 383 999. 680,402. 
b 43b-----------------­
c 43c-----------------­
d 43d-----------------­
e 43e-----------------­
f 43f-----------------­
9 ______ -----------­ 43g 

44 Tolalfunctional expenses. Add lines 22a 
?B')o~1~)i3g. (OrB;:n1zalions completln~ ~I~mns 44 12.037 387. 8 316.493. 3 720.894. O.B - D. carr, ese totals to lines 1 • 1 

Joint Costs. Check. ~U If you are follOWing SOP 98·2. 

Are any JOint costs from a combined educational campaign and fundralslng sollcltatron reported In (8) Program services? .. ... ~D Yes lRJ No 
If 'Yes: enter (i) the aggregate amount of these )Olnt costs $ ; (ii) the amount allocated to Program services 
$ ; (iii) the amount allocated to Management and general $ ; and (iv) the amount allocated 

to Fundralslng $ 
BAA TEEA0102L 01123/07 Form 990 (2006) 
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2006 Woodlands Communit Service Co oration 76-0358262 Pa e 3 

Statement of Pro ram Service Accom lishments 
Form 990 IS available for public inspection and, for some people, serves as the pnmary or sale source of InformalJon about a particular 
organization. How the public perceives an organization In such cases may be determined by the informallon presented on ItS return. Therefore, 
please make sure the return IS complete and accurate and fully describes, In Part III, the organization's programs and accomplishments. 

What IS the organizahon's pnmary exempt purpose? ~ Promote Communi~ Welfare Program Service Expenses 
All organlzahons must descnbe their exempt purpose aChleVementSln aClearand-concl5enianner.-State the numberOf ~U"ed for 501 (c) (3) and 
clients served c P':9~;s~!,ons Issued, etc. DISCUSS achievements that are not measurable. (SectIOn 501 (c) (3) and (4) ~rgan- ~~~(~)(1~~~~; "t,~~ 
Izatrons and 4947taJtl J nonexempt chantable trusts must also enter the amount of grants and allocations to others.) optJonallor others) 

a_T~~ _W.QQ.qJE~dJi_~O_ffi!!l'=!.nJ.!YJ>~~i.f~_C.Q92..0.f~U.Q~_(!!l2S_Cl-2...r.Qyisl~~ _
 
...9p~r..?!!.o..PE!. _mE~C!9~I!!e"p!_a..p_sLa~!.n_i.§t,r_a!!.v~_ ~e_ry!.c_e.§ _<!..s_~e_eg~d_!Q. _i!~ _
 
..?.!fi_ll~t.eg_~.!!.1I!!u_nl t.Y.. E~s_o.f!.a_tlQ.n_s_ !'0SEt,e..9-_ !.n_lh~ !!Q.~d.!-~n_d.§ L .J~~a_s_ Q.n_ E_
 
..PQ~-2.fQ.~i!LSQ~t..f~i~'=!.r~~I!!~n!y..?.§!.~- __ --- __ -_- . 

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

b !J~~G.. 'p£o_vl-c:!~s_£a...F~~ Ji.!!c:! 2Et,h..!'lEYs_ .!!l~i_n!~n..?D£e...! _ £o_v~~a.ll! _a_d!!:1!.nJ..§t,r..?!!.0.llL .
 
.ll~!.9:.hflQ.rllQQ.<!- .§~~l-£e_sL _l..?~ _e.ll.!Q.r_c~!!!e]l! L _C.QJ!!II!.U.!!!'9'_ £e_lEt.~o.!!~,_.fQ.~~~~ty.
 
Ji~£~i.f~s...!_ ~n_d_ ~n_vl-£0..P.!!l~n_tE~ _s~£v_i.f~~!Q. _i!~ ..?.!fiJ..l-~t.eg_o...Fg~n_i~~1J.Q~.__ . 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -. - - -r-;
 
(Grants and allocations $ ) If thiS amount Includes foreign oranls, check here" I I 8,316,493.
 

c . 

d . 

e Other program services 

(Grants and allocallons $ ) If thiS amount Includes foreign grants, check here .. n 
f Total of Program Service Expenses (should equal hne 44, column (8), Program services) .. 8,316,493. 

BAA Form 990 (2006) 

TEEA0103L 01118107 
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------------------------------

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

Form 990 (2006) Woodlands Community Service Corporation 76-0358262 Paqe4
 
!Part IV I Balance Sheets (See the instructions.)
 

Note: 'Where reqUired, attached schedules and amounts within the descflptlOn
 
column should be for end-of-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 

~ 
B 
A 

~ 
~ s 

45 Cash - non-rnterest-bearlng . . . . . ..
 
46 Savings and temporary cash Investments 

47a

47b

48a

48b 

...
 

46.87!.47a 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) . . . . ... ..
 

b Receivables from other disqualified persons (as defined under section 4958(f)(1»
 
and persons described rn section 4958(c)(3)(B) (attach schedule) . .
 

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

Sl b b Less: allowance for doubtful accounts ... 
52 InventOries for sale or use. ..... .. . . . .
 
53 Prepaid expenses and deferred charges. ..
 
54a Investments - publicly-traded secunties .. ~ Bcost BFMV
 

b Investments - other securities (attach sch) . . ... ~ Cost FMV
 

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

b Less: accumulated depreciation
 
(attach schedule) ... . ....
 55b 

56 Investments - other (attach schedule). ., . . ..
 
57 a Land, bUlldrngs, and equipment: baSIS. . .
 57a 5,670,037. 

b Less: accumulated depreclallon
 
(attach schedule) ..... Statement 2.
 57b 3,314,095.
 

58 Other assets, Including program-related Investments
 

(deSCribe •
 

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

60 Accounts payable and accrued expenses .. ..
 
61 Grants payable. ... . .
 
62 Deferred revenue. ... . .
 

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

64a Tax-exempt bond liabilities (attach schedule). ... . . . .. . ..
 
b Mortgages and other notes payable (attach schedule) See. Statement 3.
 

65 Other Ilabllilies (descnbe •
 

66 Total liabilities. Add lines 60 through 65
 

Organizations that follow SFAS 117, check here • 00 and complete lines 67 

through 69 and lines 73 and 74.
 

67 Unrestrrcted .. . . . .
 
68 Temporarrly restrrcted ... . " .
 
69 Permanently restricted. .. .. . . . . .. . .
 
Organizations that do not follow SFAS 117, check here • o and complete lines
 

70 through 74.
 

70 Capital stock, trust prinCipal, or current funds. . . ...
 
71 Pald·1n or capital surplus, or land, bUilding, and equipment fund ..
 
72 Retained earnings, endowment, accumulated income, or other funds ...
 

73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 
72. (Column (A) must equal line 19 and column (8) must equal line 21) 

74 Total liabilities and net assets/fund balances. Add lines 66 and 73 .. 
BAA Form 990 (2006) 

(A) (B)
Beglnmng of year End of year 

17 425. 
49 735. 

45 

46 
17 798 . 

149.875. 

48 902. 47c 

48c 

49 

46 871 . 

188,596. 

50a 

SOb 

51 c 

S2 

233,010. 53 

54a 

54b 

2,355,942. 

SSe 

56 

2.252,754. 57c 

) 58 

2,759,082.2,601,826. 59 

1,988,508. 60 2,094,240. 
61 

307,353. 

2,401,593. 

62 

63 

64a 

) 

575,779. 64b 

65 

2,564,287. 66 

37 539. 67 357,489. 
68 

357.489. 
2 759,082. 

69 

70 

71 

72 

37 539. 73 

2,601,826. 74 

TEEA0104L 01118107 
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-------------------------------

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

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

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

Form 990 (20Q6 Woodlands Communit Service Co oration 76-0358262 Pa e 5 

Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the 
t=.-:~~~ instructions.) 

a Total revenue, gains, and other support per audited fInancial statements. .. . . . . 
b Amounts Included on Ime a but not on Part I, hne 12:
 

1Net unreahzed gams on Investments .. bl
 

2Donated services and use of facilities ....
 b2
 

3Recovenes of pnor year grants b3
 

40ther (specify):
 

b4---------------------~----------------
Add lines bl through b4 ..
 

c Subtract hne b from hne a .. ....
 
d Amounts mcluded on Part I, line 12, but not on line a:
 

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

20ther (specify):
 

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

Add hnes dl and d2. .. . ... ..e Total revenue (part I, line 12). Add hnes c and d 

a 12,357 337. 

b 

c 12 357 337. 

d 

e 12,357,337. 
tP-art lV-B I Reconciliation of Expenses per Audited Financial Statements with Expenses per Return 

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

1Donated services and use of facilities .. . ..
 bl 

2Pnor year adjustments reported on Part I, line 20 b2 

3Losses reported on Part I, line 20 b3 

40ther (specify). 

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

Add lines bl through b4 . . .. . ... . .. 
c Subtract hne b from hne a .. 

a 12,037,387. 

b

c 12,037,387.. .. 
d Amounts Included on Part I, line 17, but not on line a: 

, Investment expenses not Included on Part I, hne 6b dl 

20ther (specify). 

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

Add lines dl and d2. . . . . d
 

e Total expenses (part I, Ime 17). Add lines c and d .. ..
 e 12,037,387 . 
!Part V-A ICurrent 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.) 

(A) Name and address 

-------------------- ­
-------------------- ­
See Statement 4 

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

(B) Title and average hours 
per week devoted 

to posItion 

(C) Compensation 
(if not paid, 

enter -0-) 

155,548. 

(D) Contnbutlons to 
employee benefit 

plans and deferred 
compensation plans 

14,050. 

(E) Expense 
account and other 

allowances 

7,200. 

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

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

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

-------------------- ­
--------------------- ­
BAA TEEA0105L 01118107 Form 990 (2006) 
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Form 990 (2006) Woodlands COmmunlty serv1ce COIIJOratlon	 76-0358262 

75b

75c

75d 

Yes 

X 

No

xl

xl

Paqe 6 
tPart V~AI Current Officers Directors, Trustees and Key Employees (continued) 

75 a Ertter the total number of offIcers, directors, and trustees permitted to vote on organization busmess as board meetmgs . ....J__________ 
b Are any officers, directors, trustees, or key employees listed In Form 990, Part V·A, or highest compensated emPId(ees
 

listed m Schedule A, Part I, or highest compensated professIOnal and other Independent contractors listed in Sche ule
 
A, Part II-A or II-B, related to each other through family or business relalionshlps? If 'Yes,' attach a statement that
 
Identifies the mdlvlduals and explams the relatlonshlp(s) .. ... . . .. . . . ..
 

c Do any offIcers, directors, trustees, or key employees listed In form 990, Part V-A, or hl~hest compensated employees
 
listed In Schedule A, Part I, or highest compensated ftrofesslonal and other mdependen contractors listed In Schedule
 
A, Part II·A or 11·8, receive compensalion from any 0 her organizations, whether tax exempt or taxable, that are related
 
to the orgamzation? See the Instruclions for the definition of 'related organtzalion' .. .. . ..
 
If 'Yes,' attach a statement that mcludes the Information descnbed In the Instruclions.
 

d Does the orqanlzahon have a wrrtten conflict of Interest polley? ... . ..
 I 
PanV·B 1Form~r Officers, Directors, Trustees, and Key Employees That Received Compensation or Other 

Benefits (If any former officer, director, trustee, or key employee received compensatIOn or other benefits (descnbed below) 
dunng the year, list that person below and enter the amount of compensation or other benefits In the appropriate column. See 
the Instruclions.)	 ­

(e) Compensation (D) Contnbulions to (E) Expense
(B) Loans and (If not paid, employee beneflt account and other (A) Name and address Advances enter -0·) plans and deferred allowances 

compensation plans 
~2~~	 _ 

! PariVll Other Information (See the instructions.) Yes No 

76	 Did the organtzalion make a change 10 ItS actlvllies or methods of conducting activities?
 
If 'Yes,' attach a detailed statement of each change ..
 76 xl 

n	 Were any changes made In the organlzlOg or governmg documents but not reported to the IRS? n xl 
If 'Yes,' attach a conformed copy of the changes. 

78a Did the organization have unrelated bUSiness gross mcome of $1,000 or more dunng the year covered by thiS return? 78a xl 
b If 'Yes,' has It filed a tax return on Fonn 990-T for thiS year? . . . . . .... 78b N A I 

79	 Was there a hqUidalion, dissolution, termination, or substanlial contraction dUring the
 
year? If 'Yes,' attach a statement ..
 79 X I 

BOa	 Is the organizalion related (other than by assocIalion With a stateWide or nationWide organizatIOn) through common
 
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organlzalion? ...
 80a X I 

b If 'Yes,' enter the name of the organization" §~e_ §ta_t~!!!.e..!1~_5_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
 
and check whether It IS "00 exempt or 0 nonexempt.
 

B1 a E~e~ d,r-;ct ;nd l~d-;r;ct;I;t;C-;I~;p;ndltu;;;;CS;ell;;e-811~struclions.) . I 81 a I 0 .
 
b Did the orqanlza!lon file Form 1120-POL for thiS year? 81 b X I 

BAA Form 990 (2006) 

TEEA0106L 01118107 
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----------------------------------

Form 990 (2006) Woodlands Community Service Corooration 76-0358262 Paqe7 
~ Part VI IOther Information (continued) Yes No 

82 a O;d the organization receive donated services or the use of matenals, equipment, or facIlities at no charge or at 
substanllally 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 In Part I or as an expense ,n Part II. (See Instructions ,n Part III.). . 

II 82b' 
c.....::=='-'-'I ----1 

83a Old the orgamzatron comply with the public Inspeclion reqUirements for returns and exemption applications? 

b O,d the organization comply with the disclosure requirements relating to qUid pro quo contnbutlons? .. 
83a 

83b 

X 
X 

84a O,d the organlzahon solicit any contnbuhons or gifts that were not tax deductible? 84a X 
b If 'Yes,' did the organization Include with every solicitation an express statement that such contnbutrons or gifts were 

not tax deductible?. ... . . . . . . 

85 501(c)(4), (5), or (6) orgamzations. a Were substantially all dues nondeductible by members? .... 

b O,d the organizahon make only in-house lobbyIng expenditures of $2,000 or less? . . . . 

84b 

8sa 

8sb 

N A 
X 
X 

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 section 6033(e)(1)(A) dues notices ...
 

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

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? .
 

8se 

8sd 

8se 

8sf 

N/A
 
N/A
 
N/A
 
N/A
 

.. 8sg N A 
h If sectIon 6033(e)(l)(A) dues notices were sent does the organization agree to add the amount on lme 8Sf to Its reasonable estimate of
 

dues allocable to nondeductlble lobbymg and political expenditures for the followmg tax year? . . . . . . .
 8sh N A 
86 SOl (c)(1) orgamzatlons. Enter: a Initiation fees and capital contnbutlons Included on 

8Ga N/Aline 12 

b Gross receipts, Included on line 12, for public use of club faCilities 86b N/A 
87 501(c)(12) orgamzatlons. 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 received from them.) .. . 87b N/A
 

88 a At any lime dUring the year, did the orgamzation own a 50% or greater Interest In a taxable corporation or partnership, 
or an entity disregarded as separate from the organization under Regulations sectrons 301.7701·2 and 301.770l-3? 
If 'Yes,' complete Part IX .. . . . . . .. .. .. .. .. . .. . .. 88a X
 

b At any lime dunng the year, did the orgaOlzatlon, dIrectly or indirectly, own a controlled entrty Within the meaning of 
sechon 512(b)(13)? If 'Yes,' complele Part XI .. . . . . . . 88b X 

89a 501(c)(3) organizatIons. Enter: Amount of tax Imposed on the organlzahon dunng the year under: 
section 4911 ~ llL~ ; sechon 4912~ Nl~ ; section 4955 ~ Nl~ 

b 50 I(c)(3) and 50 1(c)(4) organizatIons. Old the organlzalion engage in any section 4958 excess benefit transachon 
dunni;l the year or did It become aware of an excess benefit transaction from a pnor year? If 'Yes,' attach a statement 
explaining each transaction.. . .. . .. ..... . . . . . . 89b X 

e Enter: Amount of tax Imposed on the organlzalion managers or disqualified persons dUring the
 
year under sections 4912,4955. and 4958 ... . .. . .... ... ~ O.
 

d Enter: Amount of tax on line 89c, above, reimbursed by lhe organization . . .. 0 , 
e All orgamzattons. At any lime dUring the tax year, was the organlzahon a party to a prohibited tax shelter transaction? 8ge X 
f All organizatIOns. O,d the organlzalion acquire a direct or Indirect rnterest in any applicable insurance contract? ... 89t X 

g For supportmg orgamzatlOns and sponsonng orgamzatlOns mamtammg donor adVised funds. O,d the supporling 
organizallon, or a fund maintained by a sponsonng organization, have excess bUSiness holdings at any lime dunng 
the year? . . . . .,. . . . . ... . . . . 89g X 

90a List the states With which a copy of thiS return is filed ~ None 

b ~~~~~~t~~t~~~.)ees ~~~I~~ed In t~e .pay P~rlOd that In.cludes Marc~ 12, .20~~. . . . ~ 165 
91a The books are In care of ~ _M.9~~~-.?.!!~IJ> Telephone number ~ _2§!.-]1Q.-3§ Q.O . 

Located at ~ -.?~Q.1_ !-~~e_ ~o_o.9-!.<gl.9-~.P~ L .J.!!~ ~.<?Q.c!.lE~<!?_ I~ ZIP + 4 ~ .T.!..l8..9 _ 
NoYesb At any time dunn!;l the calendar year, did the organization have an Interest In or a signature or other authonty over a
 

finanCial account In a foreign country (such as a bank account, securities account, or other finanCial account)? ..
 91 b X 
If 'Yes,' enter the name of the foreign country ~ 

See the Instructions for exceptions and filing requirements for Fonn TO F 90-22.1, Report of Foreign Bank and
 
FinanCIal Accounts.
 

BAA Form 990 (2006) 

TEEAOI07L 01118/07 
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006 Woodlands Communit Service Co oration	 76-0358262 
Other Information (continued)

<-...:c-=~'-"-' 

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

92 Section 4947(a)(1) nonexempt chafltable trusts ,"iJng p;;;';;; 990;;; he-;;;';';;';;; l04i-=--Che~k-h-;r;. ~ ~.~ ~ - - -.- -:- - -:- - -NIP. ~ -~O 
and enter the amount of tax-exempt Interest received or accrued dUring the tax year .. ~I 92 I N/A

! Part vn 1Analvsis of Income-Producin CI Activities (See the instructIOns.) 

Note: Enter groS5 amounts unless 
otherwIse mdlcated. 

93 Program service revenue. 

a Wdlands Association
 
b Wdlands Comm. Assoc
 
c Wdlands Commer Own.
 
d Wdlands Fire Dept
 
e Wdlands Rec. Center
 
f MedicarelMedlcald payments ..
 
9 Fees & contracts from government agenCies
 

94 Membership dues and assessments 

95 Interest on savings & temporary cash Invmnts
 

96 DIVidends & Interest from secuntles
 

97 Net rental Income or (loss) from real estate:
 

a debt-financed property
 

b not debt·flnanced 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 Ooss) from sales of Inventory . 

103	 Other revenue: a 
b 

c 
d
 
e
 

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

Unrelated bUSiness Income Excluded by section 512, 513, or 514 
(E) 

Related or exempt 
funchon Income 

(A) 
BUSiness code 

(B) 
Amount 

(C) 
Exclusion code 

(0) 
Amount 

4,934 417. 
5,012 39l. 

928,771. 
1,051,045. 

430,713. 

12,357,337. 
105 Total (add hne 104, columns (8), (0), and (E» .	 12,357,337. 

!ParlVIII 
Line No. 

y 

The Woodlands93a-e 

Woodlands, 

I Part IX 

Note: Lme 1 05 Prtl,shauId equafthe amoun on me 12 Pplus Ime Ie, a art I. 

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.) 
Explall"\ how each aclivlty for which Income is reported In column (E) of Part VII contnbuted Importantly to the accomplishment 
of the organIzation's exempt purposes (other than by provldmg funds for such purposes). 

Community Service Corporation provides operational manaqement and 
administrative services as needed to its affiliated communities located in The 

Texas, on a non-profit cost reimbursement basis. 

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the Instructions.) 
(A) 

Name. address, and EIN of corporallon, 
partnership, or disregarded enlily 

N/A 

(C)(B) 

Percentage of Nature of acltYllies 
ownership mterest 

% 
% 
% 
% 

(E)(0) 

Total End·of·year 
Income assets 

! PartX Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.) 
a Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premIums on a personal benefit contract? . ... . ... Bves ~NO 
b Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .. Yes X No 

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

BAA	 TEEAOI08L 04104107 Form 990 (2006) 
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--------------------------

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

106 
X 

c 

c 

",-,-.=...;o.:.-:;:....J 

Form 990 (200 Woodlands Communit Service Co oration 76-0358262 
Information Regarding Transfers To and From Controlled Entities. Complete only if the 

a 

b 

a 

b 

Please 
Sign 
Here 

Paid 
Pre­
parer's 
Use 
Only 

BAA 

organization is a controlling organization as defined in section 512(b)(73). 

Old the reporting organlzalion make any transfers to a controlled enlt!y as defined In seclton 512(b)(13) of the Code? If 
'Yes,' complete the schedule below for each controlled enltly _... . , . . , 

(A) (C)CB} 
(0)Employer Identification Descnption ofName, address, of each 

Amount of transfertransfercontrolled entity Number 

r------------------------ ­
r------------------------ ­

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

r------------------------ ­
r------------------------ ­

Totals 

107 Old the reporting organization receive any transfers from a controlled enltly as defined In sectIOn 512(b)(13) of the Code? If 
"	 "'Yes,' complete the schedule below for each controlled enltly	 ., . 

(A)
 
Name, address, of each
 

controlled entity
 

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

r------------------------ ­
r------------------------ ­

r------------------------ ­
r------------------------ ­

Totals 

(B)
 
Employer Identification
 

Number
 

(C) 
Description of 

transfer 

,_ 

Pa e 9 

Yes No 

Yes No 

(0) 
Amount of transfer 

Yes No 

108	 Old the or~anizallon have a blndln1wntten contract In effect on August 17, 2006, covenng the Interest, rents, royalties, and 
annUilles escnbed In questIon 10 above? , " . X 

Under penalbes t perl~:;{, I seclare thaI I have examined this re~rn, )ncl~InUcco~anying schedules ~d slatem~ls, and to th~esl of my knowledge and behaf, ,t IS 
:e. corr~t, 11mp a e, ec arallO]reparer (other than a f,cer IS as on al ,nformatlon of whlc preparer as jny a:\i -07 

~ ":""11'~'~oh~&5iolnnt General l'fUruaeQ: 
Type or pont name and htle ~ \.J 

001 Preparer's SSN or PTIN (See Check ,f General InstIuction W)Preparer's self-
signature ~ employed ~ X N/A 
Firmls name (or 
yours 'f self 

~EIN N/A
~dJ:~l~~d ~ 

~Phone no (713) 439-5739ZIP + <1 

Form 990 (2006) 

~~ ID:;'/8' ;b'7Cf'A­-
Blaliek & Vetterlinq LLP 

, 
2900 Weslavan, Suite 200 
Houston TX 77027-5132 

TEEA0110L 01/19/07 

X 
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2006 Federal Statements Page 1 

Woodlands Community Service Corporation 76-0358262 

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

(A) 

Total 

Computer Support/other expo 248,311. 
Dues/subscriptions 26,960. 
Insurance 126,656. 
Professional Services 1,541,305. 
Public Relations/Education 73,053. 
Uniforms 48,116. 

Total $ 

(B) ec) (D)
Program Management
Services & General Fundraising 

117,864. 130,447.
 
11,399. 15,561.
 
88,58l. 38,075.
 

1,061,734. 479,571.
 
56,305. 16,748.
 
48,116.
 

1,383,999. $ 680,402. "",$=====0=. 

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

Category Basis 
Accum. 
Depree. 

Book 
Value 

Furniture and Fixtures 
Machinery and Equipment 
BUildings 

Total 

$ 

$ 

2,896,132. 
1,112,349. 
1,661,556. 
5,670,037. 

$ 

$ 

2,073,970. 
836,564. 
403,561. 

3,314,095. 

$ 

$ 

822,162. 
275,785. 

1,257,995. 
2,355,942. 

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: 

Amegy Bank 
9/01/2008

Prin and Int paid monthly
6.00% 
Maintenance facility
Maintenance facility 
645,031. 

$ 188,663. 

Amegy Bank 
6/30/2008

Prin and int paid monthly
6.75% 
Fixed Assets/Accts Rec 
Purchase Fixed assets 
224,964. 

$ 77,430. 
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2006 Federal Statements Page 2. 
Woodlands Community Service Corporation 76·0358262 

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/Accts Rec 
Purchase fixed assets 
72,725. 

$ 41,260. 

307,353. 

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 

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

Chairman $ 
5 

o. $ o. $ O. 

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

Vice Chairman 
5 

o. o. O. 

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

Treasurer 
5 

O. o. O. 

Claude Hunter 
P.O. Box 7859 
The Woodlands, TX 77387 

Secretary
5 

O. o. O. 

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

Director 
5 

o. o. O. 

Peggy Hausman 
P.O. Box 7859 
The Woodlands, TX 77387 

Director 
5 

o. o. O. 

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

Director 
5 

o. o. o. 
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76-0358262 

2006 Federal Statements Page 3 

Woodlands Community Service Corporation 

Statement 4 (continued) 
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 T. Norrell 
P.O. Box 7859 

General Manager $ 
40 

155,548. $ 14,050. $ 7,200. 

The Woodlands, TX 77387 

Total $ 155,548. $ 14,050. $ 7,200. 

X

X 

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

Name of Organization Exempt Nonexempt 
Lake Woodlands Property Owners Assoc. X 
The Woodlands Association 
Woodlands Commercial Owner's Association X 
Woodlands Community Association 
Woodlands Fire Department X 
Woodlands Recreation Centers, Inc. X 
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2006 Federal Book Summary Depreciation Schedule 12131/06 

l:ln... DescnptlOn 

Form 990/990·PF 

BUlldmgs 

2 FaCIlity and Improvements 

Total BUlldmgs 

Furniture and Fixtures 

1 Furniture and fixtures 

Total Furniture and Fixtures 

Machmery and EqUipment 

3 Vehicles and EqUipment 

Total Machmery and EqUipment 

Total DepreCiation 

Grand Total DeprecIation 

Woodlands Community Service Corporation 

Prior
 
Cur 179/


Date Date Cost! Bus. 179/ SDA/

ACQlllred Sold BaSIS Pct SDA Depr Method ..lifa. 

Various	 1,661,556 296,332 S/l 20 

1,661,556 0 296,332 

Various	 2,896,132 1,746,758 S/l 7 

2,896,132 ° 1,746,758 

Various	 1,112,349 738,372 S/l 7 

1,112,349 0 738,372 

5,670,037	 0 2,781,462 

5,670,037	 0 2,781,462 

Page 1 

76-0358262 

Current 
Depr 

107,229 

107,229 

327,212 

327,212 

98,192 

98,192 

532,633 

532,633 
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