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‘ Form 990

Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

OMB No 1545-0047

Department of the Treasury 5 - - 3

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2009 calendar year, or tax year beginning 6/01 ,2009, andending 5/31 , 2010

B Check if applicable. c D Employer Identification Number

Please use

| [Address change | RS label | THE WOODLANDS CHAPTER NATIONAL CHARITY
|| Name change g'r ';'l' LEAGUE INC.

see |P,O. BOX 130163

76-0210960

E Telephone number

et e ame. |THE WOODLANDS, TX 77393-0163 281-296-8710
Termination tions.
| | Amended retum G Gross receipts $ 95, 303.
|| Aoplication pending| F Name and address of principal officer: H(a) is s a group return for affiliates? Evgs No
H(b) Are all affiliat luded? u,
SAME AS C ABOVE I No. atsen ey (soe mstructonsy L1 7% LIN®

| Tax-exempt status [X[501¢c) (3 )< (nsertno) [ |4947G))or [ [527
J Website: * WWW.NCLTHEWOODLANDSCHAPTER.ORG H(c) Group exemption number ™
K Form of organization: mc«:rporahon ﬂ Trust I—-l Association |—| Other ™ | L Year of Formaton 1986 | M State of legat domicie TX

[Partl::z| Summary

1 Briefly describe the organization's mission or most significant activibes: SEE MISSION STATEMENT _ _
O | L o e e L L o e e o e o e e e o e e e e o e e e . ——— —— e e e e —— —— et e  —— e e o~ —— —— . = —— o — — —
g
8| -
S 5| | o m e m e m e
3| 2 Check this box » D-If the organmization discontinued its operations or disposed of more than 25% of its assets.
> 3 3 Number of voting members of the governing body (Part VI, line 1a). . 3 11
1 51 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
(=T :3 5 Total number of employees (Part V, line 2a) . . 5 0
c'-}- i 6 Total number of volunteers (estimate if necessary) . . e e . 6 0
- 7 a Total gross unrelated business revenue from Part VIl column (C), ne 12. .. . ..... . 7a 0.
8 b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
= Prior Year Current Year
2 o | 8 Contributions and grants (Part VIil, ine 1h). 3,158. 3,483.
<{ Z| 5§ Program service revenue (Part Vi, ine 2g} ... e 28,580. 30,317.
(@] % 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 22. 11.
U |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€). ... 29,273. 27,102.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), Iine 12) 61,033. 60,913.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part 1X, column (A), line 4). .
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10).
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
YL BEEEEEE T R S
g b Total fundraising expenses (Part IX, column (D), line 25) » s AT ; ST & i
d
17 Other expenses (Part IX, column (A), lines 11a-11d-1.1£-24f) . 53,282. 56,349.
18 Total expenses. Add lines 13-17 {(must equal Part IX, coF\\E@EﬂﬁED .. 53,282. 56, 349.
19 Revenue Jess expenses. Subtract ine 18 from ling ‘y 7,751. 4,564.
3 3 AUG 2 4 2010 8 Beginning of Year End of Year
gé 20 Total assets (Part X, hne 16) . o o S 94,669. 100,057.
5[ 21 Total liabilities (Part X, line 26) e e = 23,261, 24,205.
9
22 22 _ Net assets or fund balances. Subtract line 21 from |W%DFN] UT . 71,408. 75,852.
(Part I Signature Block —
vagergeodls .;.'i:s:s:sﬁﬂ:%&;:z;:mm'.?:;n'%‘#::é,s".z'9.%:zsdm}a:?ov,';%as';egﬂsﬁ.sma,z's;%"ﬁ:‘;z-:nf;dk':owfegs:‘ of o kawiedge and bele,
Sign > - L~ B-\W-10
Here J— Date
> oo REKSURER
r printfham@ and tife A\ ] e
: pate Creci RSB Sl e
Pald Preparer's \/\ y employed >
Pre- signature » @vf CAq‘ 6/4 7-30-/0 P00169894
arers Fumspame (o FLOOD_KALLUS & YEN PC
Only  |emploed. > 19627 INTERSTATE 45 STE 300 en > 74-2058058
Zpra ™ SPRING, TX 77388-6032 Phoneno > (281) 355-9272

May the IRS discuss this return with the preparer shown above? (see instructions).

|Y| Yes I_I No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) THE WOODLANDS CHAPTER NATIONAL CHARITY 76-0210960 Page 2
msmtement of Program Service Accomplishments
1 Briefly describe the organization's mussion:
SEE MISSION STATEMENT

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? e . . D Yes No
If 'Yes,' describe these new services on Schedule 0.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the tota!
expenses, and revenue, If any, for each program service reparted.

4a (Code: !) (Expenses $ 15,729. including grants of $ ) (Revenue $ 15,729.)
SENIOR PRESENTATION - A SENIOR RECOGNITION EVENT HONORING TWELTH GRADE MEMBERS UPON

4b (Code: ;) (Expenses $ 4,250. including grants of $ ) (Revenue $ )

Fat\ TO T O AWM TINIDDT O nDIm ATmy x
MEALS ON WHEELS - _MEALS ON WHEELS SERVE OVRY 300 MEALS TC HOMEBOUND CITIZENS
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4c (Code. _) (Expenses $ 3,463. including grants of $ ) (Revenue $ 3,483.)
ADOPT A FAMILY - THE TICKTOCKERS IN EACH CLASS RAISE MONEY DURING THE FALL THAT IS

4d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  § 15,624. including grants of  $ ) (Revenue § )
4e Total program service expenses » 39,066.

BAA TEEAO102L 07/20/09 Form 990 (2009)
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Form 990 (%009) THE WOODLANDS CHAPTER NATIONAL CHARITY 76-0210960 Page 3
[ Part IV. %] Checklist of Required Schedules
Yes | No
1 s the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)" If 'Yes, complete
Schedule A ... ... L T, 1] X
2 s the organization requrred to complete Schedule B Schedule of Contrrbutors’ e e e i o2 X
Did the organization engage in direct or indirect polltrcal campargn activities on behalf of or in opposrtron to candidates
for public office? If 'Yes,' complete Schedule C, Part1. . =~ . . . . ... ... ... o o 3 X
4 Section 501(}2(3) organrzattons Did the organrzatlon engage n Iobbyrng activities? If 'Yes,' complete
Schedule C, Part il .. . . ... ... L. e X
5 Section 501(cX4), 501(cX5), and 501$c); orgamzatrons Is the organrzatron subject to the section 6033(e) notice and
reporting requirement and proxy tax Yes,' complete Schedule C, Partlll... .. . .. .. . ..., ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
pjro’\élde advice on the distnibution or investment of amounts in such funds or accounts" If 'Yes,' complete Schedule D, 6 X
artl...... e e e e e e e e .
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space, the
environment, historic land areas or historic structures? /f ‘Yes complete Schedule D, Part Il. . ... .. 7 X
8 Did the organization maintain collections of works of art, hrstorrcal treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Ill . ........... . i e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not lrsted in Part X;
or provide credit counseling, debt management credit repalr or debt negotratron services? If 'Yes,' complete
Schedule D, Partiv. .. ..... 9 X
10 Dd the organization, directly or through a related organrzatron hold assets in term permanent or quasi- endowments7 l
'Yes,' complete Schedule D, PartV. ... . .. 10 X

11 Is the organization's answer to any of the fotlowrng questlons 'Yes'? If so, complete Schedule D, Parts Vi, vil, VIll, IX, or
X as applicable . . e .

L Bld’:th;at <\)/rlgamzat|on report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule i
, Pa ..

® Did the organization report an amount for rnvestments— other secunties in Part X, ine 12 that 1s 5% or more of Iits total “
assets reported 1in Part X hine 16? If 'Yes ‘' complete Schedule D Part Vil

® Did the organization report an amount for Investments— program related in Part X, ine 13 that 1s 5% or more of its total -
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part Vil . . .

® Dud the organlzatlon report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported il
| Part X, line 16? If 'Yes,' complete Schedule D, Part IX e e e

i ® Did the orgamization report an amount for other Ilabllrtres n Part X I|ne 257 If 'Yes,' complete Schedule D Part X

® Did the organrzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X

! 12 Dud the organization obtain separate, independent audited frnancral statement for the tax year7 If 'Yes,' complete
| Schedule D, Parts XI, Xll, and Xill . .... .......... .

12 AWas the organlzatron included in consolidated, lndependent audlted frnancral statement for the tax Yes

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and X!l 1s optional . . .. e . I12 A
13 Is the organization a school described in section 170(b)(1)(A))? If 'Yes,' complete Schedule E . .
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. . 14a X

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundrarsrng,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | . 14b X

15 Did the orgamization report on Part I1X, column (A), Irne 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If 'Yes,' complete Schedule F Partil ...... 15 X

16 Dud the organization report on Part IX, column sAg/ Ilne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? / es, complete Schedule F, Partiil ... .. . . . 16 X

17 Did the organization re ort a total of more than $15,000 of ex enses for professronal fundrarsrng services on Part IX,
column (A % lines 6 an He7 If 'Yes,' complete Schedule G, Part | 17 X

[ 18 Did the organmization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

complete Schedule G, Part li .| 19 X
20 Did the organization operate one or more hosprtals? If 'Yes,' complete Schedule H . . .. .. |20 X

BAA TEEAOIO3L 02/12/10 Form 990 (2009)
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Form 990 (2009) THE WOODLANDS CHAPTER NATIONAL CHARITY 76-0210960

Page 4
[Part IV__[Checklist of Required Schedules (continued)
Yes| No
21 Did the organization rep(ort more than $5,000 of rants and other assistance to governments and organrzatrons In the
United States on Part IX, column (A), line 1?2 If ' es,' complete Schedule I, Parts | and ll. . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and lil . . 22 X
23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
and former officers, directors, trustees, key employees and hrghest compensated employees” If 'Yes,' complete
Schedule J. .. . e . 23 X
243 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 /f ’Yes, answer lines 24b through 24d and
complete Schedule K. If 'No,'go to lme 25 . ..... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" .............. 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time during the year to defease
any tax-exempt bonds? .. . . .. ... L. oo oL L T 24c
d Did the organization act as an 'on behalf of‘ Issuer for bonds outstandrng at any trme during the year7 24d
25a Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part!... ....... .. . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organrzatron s prror Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Partl..... . . ... e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hrghly compensated employee, or
disqualified person outstanding as of the end of the organrzatron s tax year? If 'Yes,' complete Schedule L, Part Il . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplo?/ee substantral
contributor, or a grant selection comittee member, or to a person reIated to such an individual 'Yes,' complete
Schedule L, Part il . . .. . . 27 | X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): N
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV .. .  ..... . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV.. . . .. . 28h X
c An entity of which a current or former officer, director, trustee, or key employee of the organrzatron (ora famrIy member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, “complete Schedule L, Part IV 28¢c X
29 Dud the organization recetve more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Duid the organization receive contributions of art, hrstorlcal treasures, or other similar assets, or quahfred conservation
contributions? If 'Yes,' complete Schedule M . . 30 X
31 Dud the organization hiquidate, terminate, or drssolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the org\’anlzatron sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part il .. ... . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulatrons sections
301.7701-2 and 301.7701-3 If 'Yes,' complete Schedule R, Part! . . ... 33 X
34 \/Nas ’the organrzatron related to any tax- exempt or taxable entrty7 If 'Yes,' complete Schedule R, Parts Ii, Ill, IV, and V, " X
Ine
35 Is any related organlzatron a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
PartV, ne 2 . 35 X
36 Section 501(7c)(3) organrzatrons Did the organization make any transfers to an exempt non-charnitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O . 38 X

BAA

TEEAQ104L 02/12/10

Form 990 (2009)




Form 990 (2009) THE WOODLANDS CHAPTER NATIONAL CHARITY 76-0210960

[Part V.. | Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmuttal of U.S
Information Retumns. Enter -0- if not apphcable . .. .. . =~ . .. ... 1a

b Enter the number of Forms W-2G included in hine 1a. Enter -0-1f not appllcable .. 1b
¢ Did the organization comply with backup wrthholdmg rules for reportable payments to vendors and reportable gamlng

(gambling) winnings to prize winners? . . .

2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thsreturn . ...... 2a

2b I at least one Is reported on line 2a, did the organization file all requ1red federal employment tax returns?

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)

bt

3a chrd the org’anlzatron have unrelated busmess gross income of $l 000 or more dunng the year covered by
1s return?

b if ‘Yes' has it filed a Form 990 T for thls year? If ‘No,’ prowde an explanat/on n Schedule 0.

4a At any time dunng the calendar year, did the orgamization 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)

b If "Yes,' enter the name of the foreign country: »

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?. ..

c If 'Yes,' to hne 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax- Exempt Entity Regardmg Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normaIIy greater than $100 000, and did the orgamzatlon

solicit any contnbutions that were not tax deductible?....... . ... ... X
b !jfegle; |b(ljeg the orgamzatlon include with every solicitation an express statement that such contnbutlons or gifts were not
7 Organizations that may receive deductrble contnbutnons under sectron 170(c). » N o ]‘
a Did the organtzation rece|ve a payment In excess of $75 made partly as a contribution and partly for goods and services S A f‘f{_,
provided to the payor? .~ . ... . LT X
b if 'Yes,' did the organization notify the donor of the value of the goods or services prowded" .
c Did the orgamzatlon sell, exchange or otherW|se dlspose of tangible personal property for which it was requrred to file
Form82822. . . ... . . ... X
d If 'Yes,' indicate the number of Forms 8282 filed dunng the year. . .. . | 7d| = 1
e Did the organization, during the year receive any funds, dlrectly or mdnrectly, to pay premlums on a personal
benefit contract? . X
f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, on a personal beneflt contract7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .... .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the - l
supporting organization, or a donor advised fund maintained by a sponsonng orgamzatlon have excess business R
holdings at any time during the year? .o X

9 Sponsoring organizations maintaining donor advised funds. } ___{

a Did the organization make any taxable distributions under section 49662
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:
a Inthiation fees and capital contributions included on Part VIII, ine 12 . 10a ;

b Gross Receipts, included on Form 990, Part VIl line 12, for public use of club facnhtles 10b i -
11 Section 501(cX12) organizations. Enter: 5
a Gross income from other members or shareholders . 11a . ’

b Gross iIncome from other sources (Do not net amounts due or pald to other sources agalnst -
amounts due or received from them.) . . 11b N
12 a Section 4947(a)X1) non-exempt charitable trusts Is the organlzatlon fiing Form 990 In I|eu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l12b| t
BAA Form 990 (2009)

TEEA0105L 02/12/10




Form 990 (2009) THE WOODLANDS CHAPTER NATIONAL CHARITY 76-0210960 Page 6

(Part VI |

Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes mn
Schedule O. See instructions.

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body.. .. ... . O I T ‘ S S
b Enter the number of voting members that are independent. .. ... .. e 1b -
¥
2 D any officer, director, trustee, or key employee have a famlly relatronshrp or a business relatlonshrp with any other -
officer, drrector trustee or key employee .......... 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . .  ..... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X

since the prior Form 990 was filed? .... ....

5 Did the organization become aware during the year of a materlal dlversron of the organlzatron s assets7 o
6 Does the organization have members or stockholders?

7a Does the organlzatron have members stockholders, or other persons who may elect one or more members of the
governingbody?. . . . . ... o0 Lo L0 Lo

b Are any decisions of the governing body subject to approval by members stockholders, or other persons? .

8 l?:d }hlel organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?. . . .
b Each committee with authonity to act on behalf of the governing body7

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's marllng address? If 'Yes provide the names and addresses in Schedule Q.. . 9 X

Section B. Policies (This Section B requests information about policies not requrred by the /nterna/
Revenue Code.)

Yes| No
10a Does the organization have local chapters, branches, or affihates? . L. . e 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chanters. affrlrates
and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 920 to all members of its governing body before fllrng the form7 nm | XA i
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O N
12a Does the organization have a wnitten conflict of interest policy? If ‘No,' go to line 13. A . 12a X
b Are officers, directors or trustees, and key employees required to drsclose annually interests that could glve rnse
toconflicts? .... . .. . ..o .o L . 12b

¢ Does the orgarization r (?ularly and consustently monitor and enforce compllance with the pohcy’ If 'Yes,' descr/be n
Schedule O how this 1s done .

13 Does the organization have a written whrstleblower pollcy" X
14 Does the organization have a written document retention and destructlon pollcy7 . e X
15 Dud the process for determining compensation of the following persons include a review and approval by independent M g
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEO, Executive Director, or top management official X
b Other officers of key employees of the organmization . . . ] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructrons) S b
16a Did the organization mvest in, contribute assets to, or partrcrpate N a joint venture or similar arrangement with a taxable -
entity during the year? .. 16a| X
b If 'Yes,' has the orgamzation adopted a wrntten policy or procedure requiring the organization to evaluate its partrcrpatron i
n ;omt venture arrangements under applrcable federal tax law, and taken steps to safeguard the organrzatron S exempt — |- -

status with respect to such arrangements? . . . 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » TX

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for pubhc
inspection Indicate how you make these available. Check all that apply.

. Own website D Another's website Upon request
19 Describe in Schedule O whether (and 1f so, how) the or Eanrzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the pubhic SEE SCHEDULE

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» KATHY ROBERTS 27 TWELVE PINES THE WOODLANDS TX 77381 281-296-8710

BAA Form 990 (2009)
TEEAQ106L 02/05/10
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Form 990 (2009) THE WOODLANDS CHAPTER NATIONAL CHARITY 76-0210960 Page 7

[RariVIIf| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"In columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization's current key employees. See instructions for definttion of ‘key employees.’

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (c) (D) (E) Q)
Name and Title A;erage Position (check all that apply) Reportable Reportable Estimated
ouTS =T = compensation from compensation from amount of other
perweek | S 3 | 3 g 215821 ¢ the organization related organizations compensation
ezizl515 1273 (W-2/1099-MISC) (W-2/1059-MISC) from the
ga|l=z|R|3|Lale organization
R s 8g and related
g f'_. E g organizations
ale @
3|2 ﬁ
PAULA ROLB_ _ __________ |
PRESIDENT 4 X 0 0 0
LAURR KAPLAN __________ |
PRESIDENT ELECT 4 X 0 0 0
JULIA MCGREGOR _ __ _____ |
PAST PRESIDENT 4 X 0. 0. 0.
MICHELLE VARNADO _______ 1
VP MEMBERSHIP 4 X 0. 0. 0.
LISA STEINBAUER ___ ____ _ |
VP TICKTOCKERS 4 X 0. 0. 0.
TRICIA LUGO _ _ _________ |
VP PHILANTHROPY 4 X 0. 0. 0.
CINDY BAYLEY _______ __ |
VP WAYS & MEANS 4 X 0. 0. 0.
STEVI LAMB__ __ ________ |
VP COMMUNICATIO 4 X 0. 0. 0.
MICHELE MARTINI ______ _:|
RECORDING SEC. 4 X 0. 0. 0.
CYNTHIA JOURNEE _ __ ____ _ |
TREASURER 4 X 0. 0. 0.
PARLIAMENTARIAN ___ ___ _ _ |
PARLIAMENTARIAN 4 X 0 0 0

BAA TEEAOI07L.  11/10/09 Form 990 (2009)




Form 990 (2009) THE WOODLANDS CHAPTER NATIONAI CHARITY 76-0210960 Page 8
I{E‘éfl:_t{\‘ﬂﬂ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
R ® © ®) ® ®
Name and Title Average | Position (check all that apply) Reporiable Reportable Estimated
hours [ —1— = lo x] = | compensaton from compensation from amount of other
per week a 3l 2 8 & E al 9 the organization related organizations compensation
el |5 IS BZ 3| w-2n0e9mse) (W-2/1093-MISC) from the
2= |3 B2 organization
SR ] S 83 and related
5[ 2 2 3 organizations
al & &3
" & £
4
ibTotal .. . . . > 0. 0. 0.

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

from the organizaton ™ Q

3 Did the organlzahon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . .

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
thg or anllzatlon and related organizations greater than $150,000? If 'Yes' complete Schedule J for such
individua . , . e e .

5 Dd anyJ)erson listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A) (B)
Name and business address Description of Services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > 0
BAA

TEEAO108L 01/30/10

Form 930 (2009)




Form 990 (2009)

THE WOODLANDS CHAPTER NATIONAL CHARITY

76-0210960 Page 9
Part VIII[ Statement of Revenue
T E (B) ©) (D)
= *n§ - oL B Total revenue Related or Unrelated Revenue
S B - exempt business excluded from tax
3 E I i function revenue under sections
A7 . 3 El revenue 512, 513, or 514
»,| 1aFederated campaigns  ..... 1a ‘ o o -
E% b Membership dues 1b i. ; . & R
g.% ¢ Fundraising events 1c s E T
Eg d Related organizations. . . 1d
2; e Government grants (contributions) le ; X
gg f All other contnbubions, gifts, grants, and '
af similar amounts not included above 11 3,483. . i
= 2l g Noncash contribns included 1n Ins 1a-1f: § X 5 = 5
S<| hTotal Add lmes la-1f ... ... .. . > 3 483. -
":‘,' Business Code " .0 . =
G| 2a MEMBERSHIP DUES & ASSESSMENTS 30,317 30,317.
« b
Wl Jmmmm e
s € e ___
8 d o ____
z e
8 e _
g f All other program service revenue _
T g Total. Add lines 2a-2f .. > 30,317.
3 Investment income (including dividends, mterest and
other similar amounts) . 11. 11.
4 Income from investment of tax- exempt bond proceeds >
5 Royaltes.... .. .. L _
() Real (1i) Personal - - I T e
6a Gross Rents N S = M ' o
b Less: rental expenses - o N _—
¢ Rental income or (loss) CoAmmi T AT e et g
d Net rental income or (loss) . e e e >
7a Gross amount from sales of () Securites () Other _ . . :
assets other than inventory L = ‘ oy
b Less: cost or other basis il B L 7 Tz
and sales expenses S L A S .
¢ Gain or (loss) o T R - N
d Net gain or (loss) > _ _
w | 8a Gross income from fundraising events ., L s i
2 (not including : . E E )
s of contributions reported on line 1c). ST K * g
o See Part IV, line 18 a 10,756, =~ - 7
',i_' b Less: direct expenses b 7,578.|. R o - -
°e ¢ Net income or (loss) from fundraising events. . > 3,178. 3,178.
9a Gross income from gamlng activities. -
See Part IV, line 19 a
b Less: direct expenses . b e e o ]
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns [
and allowances a 50, 509. i
b Less: cost of goods sold b 26,812., i ) o o |
¢ Net income or (loss) from sales of inventory . »> 23,697. 23,697
Miscellaneous Revenue Business Code _ o . _ . . _ B L _l
1a OTHER INCOME 2217. 227.
b____
€
d All other revenue
e Total. Add lines 11a-11d > 2217. |
12 Total revenue. See instructions > 60,913. 57,203. 0. 227,
BAA TEEAO109L 02/12/10 Form 990 (2009)




Form 990 (2009)

THE WOODLANDS CHAPTER NATIONAL CHARITY

76-0210960

Page 10

{Part IX| Statement of Functional Expenses

Section 501(cX3) and 501(c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

B
Program service
expenses

©)
Management and
general expenses

Fundraising

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
'and g;gamzahons in the U.S. See Part IV,
Ine .

Grants and other assnstance to mdwnduals n
the U.S. See Part IV, hne 22

Grants and other assistance to governments
organizations, and individuals outside the
U.8. See Part IV, ines 15 and 16

Benefhts paid to or for members .

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 435 éf)(l) and persons described n
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefﬂs
Payroll taxes
Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other .
Advertising and promotlon
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
ubhc officials.

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization.

Insurance

Other expenses. itermize expenses not
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25
below.)

a SENIOR PRESENTATION

f All other expenses.
Total functional expenses. Add hines 1 through 24f

- %X—s‘..;_ i"%

expenses

850.

it

4,

2,082,

2,082.

o

15,729,

15,729.

5,237.

5,237.

4,250.

4,250.

3,463.

3,463.

3,250.

3,250.

21,488.

12,374.

9,114.

56,349.

39,066.

17,283.

26

Joint costs. Check here » E] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOT10L 02/05/10

Form 990 (2009)




Form 990 (2009)

THE WOODLANDS CHAPTER NATIONAL CHARITY

76-0210960

Page 11

|Part X \{ Balance Sheet

(A)
Beginning of year

(8)
End of year

O wWwN =

2]

7
8
9

—-Amunundr

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation..... ...... ..

Cash — non-interest-bearing e

Savings and temporary cash investments ...

Pledges and grants receivable, net

Accounts receivable, net. e

Receivables from current and former ofﬁcers dlrectors trustees key employees,
and highest compensated employees. Complete Part Il of Schedule L .

Receivables from other disqualified persons (as defined under section 4958(f)(l))
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L
Notes and loans receivable, net

Inventories for saleoruse ...  .....
Prepaid expenses and deferred charges... .

10a

94,669.

100,057.

A W 31

Complete Part VI of Schedule D

10b

'»-mt?!;?‘"{'

T

TS
Ve

Investments — publicly-traded secunties ... ..
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, ine 11 ..
Intangible assets .

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal llne 34

94,669,

100,057.

M= = =@ > =T

23
24
25
26

Accounts payable and accrued expenses ..

Grants payable.

Deferred revenue .

Tax-exempt bond Ilabllltles

Escrow or custodial account liability. Complete Part IV of Schedule D

Payabies {0 cuirent and forimer officers, directors, trustees, l\cy &imployEes,
highest compensated employees, and disqualified persons Complete Part Il

of Schedule L .

Secured mortgages and notes payable to unrelated thlrd partles
Unsecured notes and loans payable to unrelated third parties
Other habiliies Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25

23,261.

27
28
29

30
3
32
33

OMOZPrePpw OZCT VO =Mk =Mz

Organizations that follow SFAS 117, check here > . and complete I|nes
27 through 29 and lines 33 and 34.

Unrestrnicted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capttal stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, and equipment fund.
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.. .

Total habilities and net assets/fund balances.

D and complete

71,408.

33

75,852.

94,669.

100, 057.

g

TEEAO111L  01/3010

Form 990 (2009)




Form 990 (2009) THE WOODLANDS CHAPTER NATIONAL CHARITY

76-0210960
[Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: E Cash D Accrual

D Other

If the orgamzation changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financiai statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audrt
review, or compiation of ts financial statements and selection of an ndependent accountant?

If the organization changed either its oversight process or selection process during the tax year explaln
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were rssued on a
consolidated basis, separate basis, or both: ..
D Separate basis D Consoldated basrs D Both consohdated and separate basrs
3a As a result of a federal award, was the orgamzatron requrred to undergo an audit or audits as set forth in the Srngle
Audit Act and OMB Circular A-133? .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requrred audlt
or audrts explain why in Schedule O and describe any steps taken to undergo such audits..
BAA

Page 12
Yes | No
2a] X
2b X
2c
3a X
3b

TEEAOH12L 02/05/10

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section 4947(a)1)
nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

Employer identification number

76-0210960

THE WOODLANDS CHAPTER NATIONAL CHARITY
LEAGUE INC.

| Part 13 Reason for Public Charity Status (All organizations must complete this part.) See instructions

The orgamization 1s not a private foundation because 1t I1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1XAXG).

2 A school described in section 170(b)(1)XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(bX1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXGii). Enter the hospital's
name, cty,and state _ _ _ _ __ __________ _ _ _ ________

5 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part 1)

6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1¥AXvi). (Complete Part il )

8 A community trust described in section 170(b)1)}AXvi). (Complete Part Il )

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part lil.)

10 An organization organized and operated exclusively to test for public safely. See section 509(a)X4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type Il — Functionally integrated d D Type lll— Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
géagrz f)o(%?dauon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)2).
f If the organization received a written determination from the IRS that 1s a Type |, Type If or Type Hl supporting organization, M
check this box . . e e e e s e (-
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (n) and ()
below, the governing body of the supported organization? ...... ..... . . 11g ()
(i) a family member of a person described in (1) above? . .. . 11g (i)
(iii) a 35% controlled entity of a person described in (1) or (u) above? 11 g (i)
h Provide the following information about the supported organizations
() Name of Supported (@ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vit) Amount of Support
Organization (described on lines 1-9 organization in col { the organization in | organization in col
above or IRC section (1) listed n your col (@) of (i) organized in the
(see instructions)) overnini your support? us?
ocument
Yes No Yes No Yes No
|
EXTIR - rl g P F - < = -
T B R A C TN . R B
Total g TN ey ERAL ) T T T e

|
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-E2Z) 2009

TEEAOG401L  02/05/10




Schedule A (Form 990 or 990-EZ) 2009 THE WOODLANDS CHAPTER NATIONAL CHARITY

76-0210960

Page 2

[Part1l5]Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)}1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

6

Gifts, grants, contributions and
membershlp fees received. &Do
not include 'unusual grants.'

Tax revenues levied for the
organization’s benefit and
either paid to 1t or expended
on its behalf .

The value of services or
facihties furmished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

Total. Add lines 1-through 3

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1

that exceeds 2% of the amount |

shown on line 11, column (f) ..

Public support. Subtract ne 5 |

fromlned4 . .. ...

(a) 2005

(b) 2006 (c) 2007 (d) 2008 (e) 2009

(f) Total

, " .
il e et i
=y vl i, g

.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

n

12
13

Amounts from line 4

Gross tncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. .... .

Net income from unrelated
business activittes, whether or
not the busmess 1S regularly
carried on .

Other income. Do not mclude
gain or loss from the sale of
capital assets (Explam n
Part IV)) .

Total su?god Add Imes 7
through

Gross receipts from related actlvmes etc (se mstructlons)

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

(a) 2005

(b) 2006 (c) 2007 (d) 2008 (e) 2009

(f) Total

L q -
4 feg B ey
] XN

i
ol
e

organization, check this box and stop here.

-

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) N I )
15 Public support percentage from 2008 Schedule A, Part Il, ne 14 . ... . ..... . e e .1 15

16a 33-1/3 support test — 2009. If the or

17 a 10%-facts-and-circumstances test —
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
The orgamzahon qualfies as a publicly supported organization.

%

%

anization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check thls box

and stop here. The organization quagilfles as a publicly supported organization.

b 33-1/3 support test — 2008. If the or
and stop here. The organization qu

the orgamzatlon meets the 'facts-and-circumstances’ test.

b 10%-facts-and-circumstances test —

organlzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.

?amzahon did not check a box on line 13, or 16a, and Ime 15 1s 33-1/3% or more, check this box
aliftes as a publicly supported organlzahon . .

gl
~0

2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

gl

2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the .

18 Private foundation. !f the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™ l:l

BAA

Schedule A (Form 990 or 990-EZ) 2009

TEEA04021. 10/08/09




Schedule A (Form 990 or 990-E2) 2009 THE WOODLANDS CHAPTER NATIONAL CHARITY

76-0210960

Page 3

"BattiliiA Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

() Total

1 Gifts, grants, contributions and
membershlp fees received. SDo
not include ‘unusual grants.'

41,597. 43,037, 31,355.

31,738.

147,727,

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose 59,207.

46, 800. 70,396.

58,403.

234,806.

3 Gross receipts from achvmes that are
not an unrelated trade or business
under secton 513 ..  ......

4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
its behalf . ..

5 The value of serwces or
facihties furnished by a
governmental unit to the
organization without charge . .

0.

6 Total. Add lines 1 through & 100,804. 89,837. 101,751.

90,141.

382,533.

7a Amounts included on hines 1,
2, 3 received from dlsqualmed
persons. .. . 0. 0. 0.

b Amounts included on Ilnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lnes 7a and 7b
8 Public support (Subtract line
7¢ from hine 6.)

Section B. Total Support

382,533.

Calendar year (or fiscal yr beginning n) > (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

() Total

9 Amounts from line 6. .. 100,804. 89,837. 101, 751.

90,141.

382,533.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. . 58. 73. 73.

22,

226,

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 58. 73. 73.

22,

226.

11 Netincome from unrelated business
activities not tncluded inline 10b,
whether or not the business Is
regularly carried on .

12 Other income. Do not mclude
gain or loss from the sale of
capnlal assets (Explain in

PartIV.) SEE PART IV

13 Total support. (add ins 9, 10c, i1, and 12) |3

14 First five years. if the Form 990 s for the orgamzahon s flrst second third, fourth or flfth tax year as a secnon 50](c)(3)

387,7179.

organization, check this box and stop here. .’ .... . > ]—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) dvided by ne 13, column ¢(f))  ...... ..... 15 98.7 %
16 Public support percentage from 2008 Schedule A, Part Il, line 15 16 98.8 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)). . . 17 0.1%
18 Investment income percentage from 2008 Schedule A, Part Ili, ine 17 . 18 0.1%

19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 ts more than 33- 1/3%, and Ilne 17 1s not

mare than 33-1/3%, check this box and stop here. The organization quallﬂes as a publicly supported organization
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and hine 18

1s not more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported organization.
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> ]

IS

BAA TEEAQG4O3L 021510

Schedule A (Form 990 or 990-E2Z) 2009




Schedule A (Form 990 or 990-E2) 2009 THE WOODLANDS CHAPTER NATIONAL CHARITY 76-0210960 Page 4

iRart{lVlll Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See Instructions.

BAA TEEAO404L 02/05/10 Schedule A (Form 990 or 990-E2Z) 2009




2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE5
THE WOODLANDS CHAPTER NATIONAL CHARITY

A

LEAGUE INC. 76-0210960
PART lll, LINE 12 - OTHER INCOME
NATORE AND SQURCE 2009 2008 2007 2006 2005
OTHER INCOME 1,234, 28. 2,120. _1,638.

TOTAL $ 0. $ 1,234, § 28. § 2,120. $ 1,638.




SCHEDULE O Supplemental Information to Form 990 OB Mo, 1999 009
(Form 990) 2009
Complete tg prméigg inftormatigg for resgg_rt\.ses }q sfpeciﬁtti: questions on T Onen to PLb
orm 990 o 0 n 0 on. 2T
inimal v Sernce” P Rttach to Form 990,  inspection
Neme of the organzaton THE. WOODLANDS CHAPTER NATIONAL CHARITY Employer identification mumb
LEAGUE INC. 76-0210960
_—_FORM 990, PART llI, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

MAY INCLUDE PACKING BOXES, PICKING UP DONATIONS, VOLUNTEERING AT GOLF TOURNAMENTS,

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 9390) 2009 Page 2
Name of the organization THE WOODLANDS CHAPTER NATIONAL CHARITY Employer identification number
LEAGUE INC. 76-0210960

__ COMMUNITY CLINIC HEALTHY KIDS FESTIVAL (FALL) - TO ASSIST IN GAMES AND CRAFT BOOTHS. _
. REGENT CARE BINGO (YEAR ROUND) - VISIT WITH AND ASSIST RESIDENTS DURING BINGO GAMES. _

TEEA4902L 07/17/09
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Schedule O (Form 990) 2009 Page 2
Name of the organzation THE WOODLANDS CHAPTER NATIONAL CHARITY Employer identification number
LEAGUE INC. 76-0210960

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09
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Schedule O (Form 990) 2009 Page 2
Name of the organization THE WOODLANDS CHAPTER NATIONAL CHARITY Employer identification number
LEAGUE INC. 76-0210960

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09
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Name of the organzation THE WOODLANDS CHAPTER NATIONAIL CHARITY Employer identification number
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THE WOODLANDS CHAPTER NATIONAL CHARITY
LEAGUE INC. 76-0210960

OTHER INCOME PRODUCING ACTIVITIES
MEMBERSHIP DUES AND ASSESSMENTS

GRADE LEVEL DUES . ... . ... . G e e e U | 10, 600.

DUES. .... . ... e e e e e e e 12,510.

SENIOR PRESENTATION.. e e e e 7,207.
TOTAL $ 30,317.

INVENTORY SALES

PURCHASES

NCL SHIRTS/CLOTHING . e e e . ce . 8 3,031.

FALL PLANT SALE. . G e e e . . e e 9,908.

NCL JEWELRY SALES.. . ........ . ... ....... . . . 7,849.

SPRING PLANT SALE - DAY .  ......... o e 1,879.
SPRING PLANT SALE - PRE. . . .. . L . 4,145,

TOTAL § 76,812.
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THE WOODLANDS CHAPTER NATIONAL CHARITY
LEAGUE INC. 76-0210960
COMPUTATION OF COST OF GOODS SOLD (FORM 990)
1. INVENTORY AT START OF YEAR. . ... 0.
2. PURCHASES .. . ... . ... . 26,812.
3. COST OF LABOR .. C e 0.
4. ADDITIONAL 263A COSTS......... . . . i, 0.
5. OTHER COSTS. .. ..... 0.
6. TOTAL (ADD LINES 1 THROUGH 5).. .. 26,812.
7. INVENTORY AT END OF YEAR. ....... .. ... 0
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6) .. ... 26,812
FORM 990, PART IX, LINE 24
OTHER EXPENSES
(3) (B) (C) (D)
PROGRAM MANAGEMENT
— TOTAL  _ SERVICES _ & GENERAL = _FUNDRAISING
BANK CHARGES 7. 7.
CHILDREN'S NEURBLASTO 1,000. 1,000.
CLASS ACTS PRODUCTIONS 300. 300.
COMMUNITY CLINIC 1,000. 1,000.
DIRECTORS EXPENSES 2,268. 2,268.
FACILITIES USE 500. 500.
FALL & SPRING DISTRICT TRAININ 151. 151.
GRADE LEVEL ADVISORS 50. 50.
HABITAT FOR HUMANITY 300. 300.
HOURS / AWARDS/ CHARMS
HUMANE SOCIETY
INSURANCE 1,284. 1,284,
INTERFAITH BACKPACK 2,000. 2,000.
JOYCE PARRISH SCHOLARSHIP 2,537. 2,537,
MISCELLANEOQUS 300. 300.
MONTGOMERY COUNTY 1,500. 1,500.
NATIONAL ED FUND 500. 500.
OTHERS 750. 750.
OUTSTANDING WOMEN'S LUNCHEON 136. 136.
REGENT CARE BINGO 1,000. 1,000.
RELAY FOR LIFE
SAFE DEPOSIT / P.O. BOX 80. 80.
SOUTH MONTGOMERY COUNTY LIBRAR 300. 300.
STATE TAX - TX 2,161, 2,161.
STORAGE - RENT 1,764. 1,764.
THE CHILDREN'S MUSEUM
THE WOODLANDS BALLET THEATER 300. 300.
THE WOODLANDS SPEC OLYMPICS 300. 300.
US TROOP SUPPORT 1,000. 1,000.
TOTAL $ 21,488. $ 12,374. $ 9,114. $§ 0.
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LEAGUE INC. 76-0210960
FORM 990

PART I, LINES 9A

THESE FUND RAISING ACTIVITIES ARE RELATED SUBSTANTIALLY TO THE WOODLANDS CHAPTER
NATIONAL CHARITY LEAGUE'S EXEMPT FUNCTIONS AND CONTRIBUTED IMPORTANTLY TO THE
ACCOMPLISHMENT OF THE ORGANIZATION'S CHARITABLE AND EDUCATIONAL PURPOSES.
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THE WOODLANDS CHAPTER NATIONAL CHARITY
LEAGUE INC. 76-0210960

FORM 990, PART I, LINE 1
MISSION STATEMENT

THE MISSION OF NCL IS TO FOSTER MOTHER-DAUGHTER RELATIONSHIP IN A PHILANTHROPIC
ORGANIZATION COMMITTED TO COMMUNITY SERVICE, LEADERSHIP DEVELOPMENT AND CULTURAL
EXPERIENCES. MEMBERSHIP IN NCL GIVES MOTHERS AND DAUGHTERS UNIQUE OPPORTUNITIES TO
STRENGTHEN THEIR BOND WHILE GROWING TOGETHER, SHARING OF THEMSELVES AND IMPROVING
THEIR COMMUNITIES.

THE PURPOSE OF THE NCL EXPERIENCE IS TO INSPIRE AND EMPOWER WOMEN TO SUCCEED AS
CONFIDENT, WELL-ROUNDED AND SOCIALLY AWARE CONTRIBUTORS IN THEIR COMMUNITIES.




