See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_10_EO:76-0210960_990_201205.pdf
https://public.resource.org/privacy?2012_10_EO:76-0210960_990_201205.pdf

SCANNED 0CT 17 202

Form 990

v

(except biac Iung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1) of the internal Revenue Code

OMB No 1545-0047

2011

Open to Public

ﬂ‘ié’%’;’?&’e“vé’.iu‘ﬁesl'ﬁ?f: i » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 6/01 ,2011,and ending  5/31 , 2012
B  Check it applicable Cc D Employer Identification Number
Address change |THE WOODLANDS CHAPTER NATIONAL CHARITY 76-0210960
Name change LEAGUE INC. E Telephone number
P.0. BOX 130163 281-296-8710
Imalrewn | pfE JOODLANDS, TX 77393-0163 2
Terminated
Amended return G Gross receipts $ 11 5 637
Apphcation pending F Name and address of principal officer H(a) Is this a group return for affiliates?
SAME AS C ABOVE H(b) Are all affihates included? Yes No
1f ‘No," attach a list (see instructions)

[ Tasar@xyor [ 527

Tax-exempt status _ [X]50103) [ {5010 ¢ Y« (insert no)
Website: » WWW.NCLTHEWOODLANDSCHAPTER.ORG

H(c) Group exemption number

»

I L Year of Formation

I
J
K Form of organization ,—)ﬂCorporahon H Trust [—I Association ‘—l Other ™

1986

I M State of legal domicile TX

[Partl.- [Summary

1 Brefly describe the organization’s mission or most significant activittes: SEE MISSION STATEMENT
§ _______________________________________________________________
E _______________________________________________________________
% 2 Check this box » D if the orgamization discontinued s operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
3 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total unrelated business revenue from Part Vill, column (C), hne 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year

8 Contnbutions and grants (Part Vill, line 1h) 4,314. 4,980.
§ 9 Program service revenue (Part VIII, line 2g) 28,919. 43,227.
% 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 11. 14,
@ | 11 Other revenue (Part VI, column (A), Iines 5, 6d, 8¢, 9¢, 10¢, and 11e) 35,814. 26,412.

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 69,058. 74,633.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part I1X, column (A), line 4)
15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
g 16a Professional fundraising fees (Part I1X, column (A), line 11e)
§ b Total fundraising expenses (Part I1X, column (D), line 25) » .
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 66,292. 67, 280.
18 Total expenses Add hines 13-17 (must equal Part 1X, column (A), line 2 66,292. 67, 280.
19  Revenue less expenses Subtract hne 18 from life 127 — e~ 1y /?:%)ﬂ\ 2,766. 7,353.
33 N 0‘1 Beginming of Current Year End of Year
'§‘§| 20 Total assets (Part X, line 16) i~ (8 115,875. 122, 706.
32| 21 Total habiltties (Part X, ine 26) 5! 0CT 03 2012 14 37,257. 36,735,
e 22 Net assets or fund balances Subtract line 21 fror"ilrhne 20 ,,.___.__..,.-.-...J(E 78, 618. 85, 971.
[Part Il [Signature Block I hr\ DENM, UT

Under penalties of perjury, 1 declare that | have gxamined this return, mcludmg&gm Ules and sla‘emenls and 1o the best of my knowledge and belef, it s true, correct, and
eclaration of preparer (other than officer) 1s based on all Informati preparer has any knowledg

complete

}\/ F:ml)ﬂ:{\ J\Anuhvmn e 2 J/ q/'—l IQO\Q
Si gn S:gnalurea@cer Date
Here b Curthio. Journee. , Ireasurer Qplt /3010 +o  5/a /20\9)
Type or print name and title
Print/Type preparer's name Preparer'g signature Date Check D i+ |PTIN
Paid STEVE Y. YEN j )/u, Y/ 7/23/20)1 |senempioes  |P00169894
Preparer |rumsname > FLOOD KALLUS & YEN PC
Use Only |rimsadaess = 19627 INTERSTATE 45 STE 300 Fumsen > 74-2058058
SPRING, TX 77388-6032 Phone o (281) 355-9272

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

[YI Yes I_I No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOV13L 08/18/11

Form 990 (2011)
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Form 990 (2011) THE WOODLANDS CHAPTER NATIONAL CHARITY 76-0210960 Page 2
[Part 1l _| Statement of Program Service Accomplishments
* Check if Schedule O contains a response to any guestion in this Part IiL [ﬂ

1 Briefly describe the organization's mission:
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? . [:] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Duid 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 orgamzahon's program service accomplhishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

) (Revenue $ 8,292.)

4b (Code: ' 4) (Expenses $ 5,000. including grants of $ ) (Revenue $ )

4c (Code’ _E:) (Expenses $ 4,592. including grants of $ ) (Revenue $ 4,592.)
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  $ 23,020. including grants of  $ ) (Revenue $ )
4e Total program service expenses » 52,312.

BAA TEEA0102L  07/05/11 Form 990 (2011)




Form 990 (2011) THE WOODLANDS CHAPTER NATIONAL CHARITY 76-0210960 Page 3

[Part IV_|Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A . . . .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(c)3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n?ht
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Fart Il

8 Duid the organization maintamn collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Il

9 Did the orgamzation report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as apphicable

a DldPthe organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI

b Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vi

¢ 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, line 167 If 'Yes,' complete Schedule D, Part Vill

d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 252 If 'Yes,' complete Schedule D, Part X

f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's habihity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts X, Xll, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, XIl, and Xill is optional

13 Is the organization a school described in section 170(b)(1)(AY)? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts | and IV

15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV

16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VIlI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIII, hine 9a? If 'Yes,’
complete Schedule G, Part I

20 aDid the orgarization operate one or more hospital faciities? If ‘Yes,' complete Schedule H
b If ‘'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1] X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
11b X
1Mc X
11d X
11e X
11§ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOIO3L 01/2312

Form 990 (2011)
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Form 990 ¢2011) THE WOODLANDS CHAPTER NATIONAL CHARITY 76-0210960

Page 4

[PEFEIVM] Checklist of Required Schedules (continued)

21 [nd the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il .

22 [nd the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il

23 Dd the orgamization answer 'Yes' to Part Vii, Section A, tine 3, 4, or 5 about compensation of the orgamzation’s current
asnc,'J7 fgrr}'ler officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J

24a Did the organization have a tax-exempt bond tssue with an outstandlng); principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes,' answer hines 24b through 24d and
complete Schedule K If 'No,'go to line 25 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the orgamization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(c)X3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tha,s tge/trinspacholn has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part . . .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part IiI

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

21

Yes

No

X

23

24a

24b

24c¢

24d

25a

25b

26

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If ‘'Yes,' complete
Schedule L, Part IV . 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes, ' complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | 33 X
34 \INas Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, lll, IV, and V, 34 X
ine
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organmization conduct more than 5% of its activities through an entity that 1s not a related orgamization and that i1s
treated as a partnership for federal iIncome 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, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAOI04L  07/05/11t

Form 990 (2011)




Form 990 (2011) THE WOODLANDS CHAPTER NATIONAL CHARITY 76-0210960 Page 5

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .l la e v
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable 1b L ¥; - ’f_ ]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming IR R ~;‘“:.i.":';i

(gambling) winnings to prize winners? . . 1_c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- F é :
ments, filed for the calendar year ending with or within the year covered by this return 2a 0} - .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) N - _j

3a Did the organmization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonlg over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account) 4a X
b If *Yes,' enter the name of the foreign country: > ol
See mstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts 3

5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T? . 5¢

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

solicit any contributions that were not tax deductible? 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c). B "‘%

a Did the orgamization receive a payment in excess of $75 made partly as a contnbution and partly for goods and SRS T Y
services provided to the payor? 7a X

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X

d if 'Yes," indicate the number of Forms 8282 filed during the year L 7d| SN B -;_’l

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X

f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Didthe | | l

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X

9 Sponsoring organizations maintaining donor advised funds. R __hﬁJ
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b

10 Section 501(cX7) organizations. Enter !
a Inihiation fees and capital contributions included on Part VIII, line 12 10a ‘
b Gross receipts, included on Form 990, Part VI, ine 12, for pubhic use of club facilities 10b ’
11 Section 501(cX12) organizations. Enter f
a Gross income from members or shareholders T1la :
b Gross income from other sources (Do not net amounts due or paid to other sources ‘
agamnst amounts due or received from them ) 1b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? 12a
b if 'Yes,' enter the amount of tax-exempt interest receved or accrued during the year | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to mantain by the states in
which the organization 1s hcensed to 1ssue qualified health plans 13b !
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to reporl these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAO105L 07/05/11

Form 930 (2011)



Form 990 (2011) THE WOODLANDS CHAPTER NATIONAL CHARITY 76-0210960 Page 6

[Part V.| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part VI . [ﬂ

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key employee? X
3 Did the organization delegate control over management duties customarily 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 governing documents

since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or other persons other than the governing body? X

8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by :F: ;
the following. r
a The governing body? . X
b Each committee with authority to act on behalf of the governing body? X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule Q 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiltates? 10a X
b If 'Yes,' did the orgamzation have written poI|C|es and procedures govermng the activities of such chapters, affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its goverming body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review thuis Form 990 SEE SCHEDULE O T
12a Did the organization have a wnitten conflict of interest policy? If ‘No,' go to line 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the pollcy7 If 'Yes,' describe in
Schedule O how this i1s done 12¢
13 Did the organization have a wnitten whistieblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ‘\ !
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I R o
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If "*Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) - '
16a Did the organmization invest in, contribute assets to, or participate 1n a jomnt venture or similar arrangement with a . ;

taxable entity during the year? 162 X

b if "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its .
parhcnpahon in jont venture arrangements under apphicable federal tax law, and taken steps to safeguard the U S -
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 UList the states with which a copy of this Form 990 i1s required to be filed = NONE

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 public
inspection. Indicate how you make these available Check all that apply

Own website D Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how) the organization makes its govemmg documents, confhict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the orgamzation
» CYNTHIA JOURNEE 50 ELM BRANCH COURT THE WOODLANDS TX 77380

BAA TEEAO106L 01/23/12 Form 990 (2011)




Form 990 2011) THE WOODLANDS CHAPTER NATIONAL CHARITY 76-0210960 Page 7

RarVilll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: Independent Contractors

Check if Schedule O contains a response to any question in this Part VI . . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the grganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees, if any See instructions for defimition of 'key employee '

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

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

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

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

m Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(B) (do not checlf?ns(;trlg r;han one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a drector/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(descibe [ @ 5| sl o|x]|ex| D (W 2/1099-MISC) (w-2/1039 MISC) from the
hoursfor | g2 | 21 2|8 |34} % organization
related s5|El8|e|a2|3 and related
organiza- | S & | § 215%1°% organizalions
tions in =123 > ®g
Schedule |2 H 3
o 2lel |°| 3
“le g
_()_JENNIFER SEAT _____ __ |
PRESIDENT 4 X 0 0 0
_@ CELESTE NOVAK_______ ﬂ
PRESIDENT ELECT 4 X 0. 0. 0.
-@_LAURA KAPLAN _ ______ |
PAST PRESIDENT 4 X 0. 0. 0.
_(% BRENDA EARLY _ _____ _ |
VP MEMBERSHIP 4 X 0. 0. 0.
_G) RAREN FLINK __ _ _____ |
VP TICKTOCKERS 4 X 0. 0. 0.
_€) RARA TEUSCHER ___ ____ |
VP PHILANTHROPY 4 X 0. 0. 0.
_@_SHERRY WALKER __ __ __ _ |
VP WAYS & MEANS 4 X 0. 0. 0.
_(®) BETH FARRAND _ ______ |
VP COMMUNICATIO 4 X 0. 0. 0.
_© LAUREN TURNER _ ____ _ |
RECORDING SEC. 4 X 0. 0. 0.
10) ANN MITCHELL_ _ _____ _ |
TREASURER 4 X 0. 0. 0.
(1) KRISTIN STOMBERG_ _ __ _ |
PARLIAMENTARIAN 4 X 0 0 0
0 ___
oy ___
08 ___

BAA TEEAOI07L  07/06/11 Form 990 (2011)




Form 990 (2011) THE WOODLANDS CHAPTER NATIONAL CHARITY 76-0210960 Page 8
FPartiVIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Position
A) (B) (do not check more than one (D) (E) (F)
Name and title Average| box, unless person 1s both an Reportable Reporiable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the orgamization related ocr)gamzatnons compensation
week |12 3] 5| Q| Z|S T & (W-2/1099 MISC) (W-2/1089 MISC) from the
(descrb|a 8 2| F | 2 34| S organization
e sal Elaleled % and related
hours [2 €] § 352 = organizations
for 8% 3 =1®8
related| 3| = 3| 3
orgam- al 2 @® @
zations| 3| 2 2
n 1 £
Sch 0) 2
L
L
an
s
ay_
@@_
@y .
@_ _ _ o ______
@y _ L _______
@y _ _ L ______
@ ____
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 0

Yes | No
TREE T % A
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee s e ,
on line 1a? If 'Yes,' complete Schedule J for such individual X
4 For any individual hsted on hne 1a, 1s the sum of reportable compensation and other compensation from by ;‘_w f
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for S
such individual X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual B NSy
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not mited to those hsted above) who received more than | - o
$100,000 in compensation from the orgamzation > 0 Tl o T e

BAA TEEAQ108L 07/06/11 Form 990 (2011)




Y

Form

990 (2011)

THE WOODLANDS CHAPTER NATIONAL CHARITY

76-0210960

Page 9

8T,

Part Vlllj Statement of Revenue

(A)
Total revenue

(
Related or
exempt
function
revenue

B)

(C)
Unrelated
business

revenue

)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOQUNTS

Ta Federated campaigns

b Membership dues

c Fundraising events

d Related organizations.

e Government grants (contributions)

f All other contributions, gifts, grants, and

similar amounts not included above 1f

4,980.

$

g Noncash contnibutions included n Ins 1a-1f;
h Total. Add lines 1a-1f

PROGRAM SERVICE REVENUE

2a MEMBERSHIP DUES & ASSESSMENTS
b
C
d

L=

Business Code

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

43,227. %%

OTHER REVENUE

other similar amounts)

5 Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds

() Real

(n) Personal

6a Gross rents

b Less* rental expenses

c Rental income or (loss)

d Net rental income or (loss)

Secunt
7 a Gross amount from sales of () Securttes

{1} Other

assets other than inventory

b Less cost or other basts
and sales expenses

c Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on hine 1c)
See Part IV, line 18
b Less: direct expenses

a
b

13,24

8,017.

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities,
See Part IV, line 19

b Less direct expenses

a
b

»

&
| PSP,

|
1
!
b
1
i

¢ Net income or (loss) from gaming actvities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

a
b

54,16

9.

32,98

7.

c Net income or (loss) from sales of inventory

»

21,182.

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-1id
12 Total revenue. See instructions

74,633.

64,423.

0.

BAA

TEEAOI0SL 07/06/11

Form 990 (2011)




Form 990 (2011)

THE WOODLANDS CHAPTER NATIONAL CHARITY

76-0210960

Page 10

| Part. IX#] Statement of Functional Expenses

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

Check 1f Schedule O contains a response to any question in this Part IX

X]

A (B) ©) (D)
Do not include amounts reported on lines Total e(xgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments RS R v
and orgamizations In the United States. See .
Part IV, line 21 -
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments, 3 :
organizations, and individuals outside the - .
United States. See Part IV, hnes 15 and 16 Jeiat
4 Benefits paid to or for members = o TS
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
w disqualfied persons (as defined under
| section 4958(f) (1)) and persons described
| in section 4958(c)(3)(B) 0. 0. 0. 0.
1 7 Other salaries and wages
w Penston plan accruals and contributions
! (include section 401(k) and section 403(b)
1 employer contributions)
| 9 Other employee benefits
| 10 Payroll taxes
| 11 Fees for services (non-employees).
| a Management
‘ b Legal
i ¢ Accounting 850. 850.
| d Lobbying
] e b T + A
e Professional fundraising services See Part IV, line 17 A . PR B
t Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
‘ 16 Occupancy
| 17 Travel
| 18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 1,443. 1,443.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
: 23 Insurance 1,382. 1,382.
| 24 Other expenses Itemize expenses not '
l covered above (List miscellaneous expenses {
: in ine 24e If ine 24e amount exceeds 10% :
‘ of line 25, column (A) amount, hst line 24e .
expenses on Schedule O ) |
a_SENIOR PRESENTATION 19,700. 19,700.
b NATIONAL DUES_ __ ~ 6,252. 6,252.
¢ _INTERFAITH _FOOD PANTRY 5,000. 5,000.
d ADOPT A FAaMIny 4,592. 4,592.
e All other expenses SEE SCH. O 28,061. 23,020. 5,041.
25 Total funchional expenses Add hines 1 through 24e 67,280. 52,312. 14,968. 0.
26 Joint costs. Complete this line only if
I the organization reported in column (B)
| Jjoint costs from a combined educational
campaign and fundraising solicitation
Check here » [:I if following
SOP 98-2 (ASC 958-720)

BAA

TEEAQ110L 01/26/12

Form 990 (2011)




Form 990 (2011)

THE WOODLANDS CHAPTER NATIONAL CHARITY

76-0210960

Page 11

[Part X [Balance Sheet

(A)
Beginning of year

B
End of year

O U b WN=

n-munr

1
12
13
14
15
16

a Land, bulldings, and equipment. cost or other basis

b Less: accumulated deprectation

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants recewvable, net
Accounts recewvable, net

Recelvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L

115,875.

122,706.

Receivables from other disqualified persons (as defined under section 4958(f)(1)), ;:;1'_ <

persons descritbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions)

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part Vi of Schedule D 10a

10b

Investments — publicly traded securities

Investments — other secunties See Part IV, line 11
Investments — program-related See Part IV, line 11
Intangible assets

Other assets See Part IV, line 11

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

115, 875.

122,706.

17
18
19
20
21
22

23
24
25

M=~ == > -

26

Accounts payable and accrued expenses

Grants payable .

Deferred revenue

Tax-exempt bond habilities

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

Payables to current and former officers, directors, trustees, key employees,
h|gge§t comle_ensated employees, and disquahfied persons Complete Part II
of Schedule

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on hnes 17-24) Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

37,257.

36,735,

kD

e L P
e LT

25

37,257.

27
28
29

30
31
32
33

YMOZP>rPm DZETM V0 n-iMunk M2

Organizations that follow SFAS 117, check here ™ and complete lines
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 > Dand complete
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capttal surplus, or land, bullding, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total habihties and net assets/fund balances

78, 618.

26

27

36,735.

T

85,971.

28

29

30

N

32

78,618.

33

85,971.

115, 875.

122,706.

5]
>
>

TEEAOVIIL 07/06/11

Form 990 (2011)



Form 990 (2011) THE WOODLANDS CHAPTER NATIONAL CHARITY 76-0210960 Page 12
P‘a’rt'XI:ggl Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI '_I
1 Total revenue (must equal Part VIlI, column (A), ine 12) 1 74,633
2 Total expenses (must equal Part tX, column (A), line 25) 2 67,280
3 Revenue less expenses. Subtract line 2 from line 1 3 7,353
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 78,618.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) 6

| Part XIl;| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 Cash DAccruaI DOther

Hf the orgamization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

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

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organmization changed either its oversight process or selection process during the tax year, explamn
in Schedule O.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consohdated basis, or both

E] Separate basis E]Consolldated basis [:I Both consolidated and separate basis

3a As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single

| Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2011)

TEEAO112L  07/06/11




SCHEDULE A ez Public Charity Status and Public Support

Depariment of the Treasu . .
Internal Revenue Serice > Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

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

Name of the organization THE WOODLANDS CHAPTER NATIONAL CHARITY Employer identification number

LEAGUE INC. 76-0210960

| Part’l&] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s* (For bines 1 through 11, check only one box )

1

~N o (3] H W N

w0

10
1

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

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

A hospital or a cooperative hospital service organization described in section 170(b)}(1XAXiii).

A medical research organization operated in conjunction with a hospital described 1n section 170(bX1)(AXiii). Enter the hospital's
name, cty, and state _

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}1XAXiv). (Complete Part 1)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part 11)

A community trust described in section 170(bX1XAXvi). (Complete Part 11 )

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related 1o its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of ils 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 509(a)2). (Complete Part IIl )

An organization organized and operated exclusively 1o test for pubhc safety See section 509(a)4).

An orgarization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%a)3). Check the box that
describes the type of supporting organization and complete hines 11e through 11h

a DType I b DType 1 c D Type Il — Functionally integrated d D Type Il = Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
check this box .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described n () and (ur)
below, the governing body of the supported organization? 11 g (i)
@ii) A family member of a person described in (1) above? 114 (i)
(ili) A 35% controlled entity of a person described in (1) or () above? 11 g (iii)
h Provide the following information about the supported orgamzation(s)
(1) Name of supported () EiN () Type of organization (iv) Is the (v) Did you notify (vi) Is the (vn) Amount of support
orgamzation {described on lines 1-9 orgamization in | the organization in{ organization in
above or IRC section column () histed in column (1) of column (1)
{see instructions)) your governing your support? organized i the
document? us?
Yes No Yes No Yes No
A)
(B)
©)
()
(E)
Total E 5 )
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2011

TEEAQ401L  09/28/11




Schedule A (Form 990 or 990-EZ) 2011 THE WOODLANDS CHAPTER NATIONAL CHARITY 76-0210960 Page 2
|~Pa‘rt 11§/Support Schedule for Organizations Described in Sections 170(b)(1 YAXiv) and 170(b)(1XA)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. if the
organization fails to qualify under the tests listed below, please complete Part 111)

Section A. Public Support

Calendar year (or fiscal year
beginningin) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any 'unusual grants.”)

2 Tax revenues levied for the
organization's benefit and
erther paid to or expended
on its behalf

3 The value of services or
facilittes furmished by a
governmental unit to the
orgamization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported :
organization) included on hne 1
that exceeds 2% of the amount |;
shown on line 11, column (f) . |

6 Public support. Subtract line 5
from line 4 ;

Section B. Total Support

g:;‘mﬂf‘n’ Jpar for fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 () Total

7 Amounts from line 4

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explamn in
Part IV)

11 Total support. Add lines 7 T A U N AV NPFL T

through 1 S vt [T L AN I B IR
12 Gross receipts from related activities, etc (see instructions) | 12
13 Firstfive years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %o
15 Public support percentage from 2010 Schedule A, Part {l, line 14 15 %

162 33-1/3% support test — 2011. If the organization did not check the box on Iine 13, and the Iine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

U
0

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a pubhcly supported organization . >

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on hine 13, 16a, or 16b, and hine 14 is 10%
or more, and If the orgamization meels the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization > [j

b 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meels the ‘facts-and-circumstances’ test The organizalion qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E7) 2011

TEEAO402L 05/25/11




Schedule A (Form 990 or 990-E2) 2011 THE WOODLANDS CHAPTER NATIONAL CHARITY

76-0210960

Page 3

Part lil’;:| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part If. If the organization fails

to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010

 (e)2011

() Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include

any 'unusual grants.’) 31, 355. 31,738. 33,800. 33,233.

48,207.

178,333.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose 70,396. 58,403.

61,265. 69,598.

67,416.

327,078.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

5 The value of services or
faciltties furnished by a
governmental unit to the
organization without charge

0.

6 Total. Add lines 1 through & 101,751. 90,141. 95, 065. 102,831.

115,623.

505,411.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons 0. 0. 0. 0.

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

0.

¢ Add hnes 7a and 7b

0.

8 Public support (Subtract ne
7c from line 6)

505,411.

Section B. Total Support

Calendar year (or fiscal yr beginning in)™> (a) 2007 (b) 2008 (c) 2009 (d) 2010

(f) Total

9 Amounts from line 6 101,751. 90,141, 95, 065. 102,831.

505,411.

10a Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income from
simiar sources 73. 22. 11. 11.

14.

131.

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

¢ Add hines 10a and 10b 73. 22. 11. 11.

14.

131.

11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explamn in
PartIV) SEE PART IV 28.

1,234, 227. 1,617.

3,106.

13 Total support. (addtns 9, 10c, 11, and 12) 101,852. 91, 397. 95, 303. 104, 459.

115, 637.

508, 648.

14 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part lll, ine 15

15

99.36

o

16

98.88

o\

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10¢, column (f) divided by line 13, column (f)).
18 Investment income percentage from 2010 Schedule A, Part Iil, ine 17

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The orgamization quahfies as a publicly supported organization.

17

0.03

o®

18

0.04

o\

E3

~ &

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

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

H

BAA TEEA0403L 05/25/11

Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-EZ2) 2011 THE WOODLANDS CHAPTER NATIONAL CHARITY 76-0210960 Page 4

IBfﬁf[t‘;’_ISlﬂl Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
: Part Il, ine 17a or 17b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ404L 05/25/11




OMB No 1545-0047

2011

SCHED i ] I
(For'; 99&'»?%9%-!—:2) Supplemental Information to Form 990 or 990-EZ

Complete to growde information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to.Publi &"’f
Pepartment of the Treasury > Attach to Form 990 or 990-EZ. ﬁ; lnspectmnf
Name of the organtzation THE WOODLANDS CHAPTER NATIONAL CHARITY Employer identification number
LEAGUE INC. 16-0210960

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

MAY INCLUDE PACKING BOXES, PICKING UP DONATIONS, VOLUNTEERING AT GOLF TOURNAMENTS,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490IL  07/14/11 Schedule O (Form 990 or 990-E2Z) 2011




Schedule @ (Form 990 or 990-EZ) 2011 Page 2

Name. of the orgamzation THE WOODLANDS CHAPTER NATIONAL CHARITY Employer identification number
LEAGUE INC. 76-0210960

__ _REGENT_CARE BINGO (YEAR ROUND) - VISIT WITH AND ASSIST RESIDENTS DURING BINGO GAMES. _

__ ORGANIZATION OF THE NATIONAL CHARITY LEAGUE, INC FOR NATIONAL USE IN EXPANSION AND _

BAA Schedule O (Form 990 or 990-E2Z) 2011
TEEA4902L 07/14/11




Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization THE WOODLANDS CHAPTER NATIONAL CHARITY Employer identification number
LEAGUE INC. 76-0210960

FORM 990, PART I, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

__ COMMUNITY CLINIC HEALTHY KIDS FESTIVAL (FALL) - TO ASSIST IN GAMES AND CRAFT BOOTHS. _

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L  07/14/11




2011

FEDERAL SUPPLEMENTAL INFORMATION

THE WOODLANDS CHAPTER NATIONAL CHARITY
LEAGUE INC.

PAGE 1
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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.




2011 | SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5
THE WOODLANDS CHAPTER NATIONAL CHARITY

LEAGUE INC. 76-0210960
PART I, LINE 12 - OTHER INCOME
NATURE AND SOURCE 2011 2010 2009 2008 2007
OTHER INCOME 1,617. 227. 1,234. 28

TOTAL $ 0. § 1,617. S 227. 3 1,234, § 28.




TOTAL §

2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
THE WOODLANDS CHAPTER NATIONAL CHARITY
LEAGUE INC. 76-0210960
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(3) (B) (€) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATISING

BANK CHARGES
CHILDREN' S MUSEUM 500. 500.
CHILDREN'S NEURBLASTOMA 1,500. 1,500.
CLASS ACT 500. 500.
COMMUNITY CLINIC 2,000. 2,000.
DIRECTORS EXPENSES 1,541. 1,541.
FACILITIES USE 885. 885.
FALL & SPRING DISTRICT TRAININ 38. 38.
GRADE LEVEL ADVISORS 142. 142,
HABITAT FOR HUMANITY
HOURS / AWARDS / CHARMS 153. 153.
INTERFAITH BACKPACK DRIVE 2,000. 2,000.
INTERFAITH SENIOR PROGRAM 500. 500.
INTERFAITH VEGGIE VILLAGE 12, 12.
JOYCE PARRISH SCHOLARSHIP 3,680. 3,680.
LIBRARY - MONTGOMERY COUNTY 500. 500.
MEALS (PHIL CHECKS DIST)
MEALS ON WHEELS 4,500. 4,500.
MISCELLANEOUS
MISCELLANEOUS 213. 213.
MONTGOMERY COUNTY WOMEN'S CTR 2,500. 2,500.
NATIONAL ED FUND 500. 500.
OUTSTANDING WOMEN'S LUNCHEON 25. 25.
RECONCILIATION ADJUSTMENTS -1,018. -1,018.
RED WHITE & BLUE FOUNDATION 500. 500.
REGENT CARE BINGO 1,470. 1,470.
SAFE DEPOSIT / P.O. BOX 82. 82.
SPECIAL OLYMPICS 500. 500.
STATE TAX - TX 1,478. 1,478.
STORAGE - RENT 1,860. 1,860.
US TROOP SUPPORT 1,500. 1,500.

28,061. $ 23,020.

$

5,041. § 0.




2011 FEDERAL SUPPORTING DETAIL PAGE 1
THE WOODLANDS CHAPTER NATIONAL CHARITY
LEAGUE INC. 76-0210960
INVENTORY SALES
PURCHASES
NCL SHIRTS/CLOTHING
NCL SHIRTS/CLOTHING $ 3,900.
FALL PLANT SALE 14,148.
NCL JEWELRY 9,217.
SPRING PLANT SALE - DAY SALE 1,940.
SPRING PLANT SALE - PRE SALE 3,782.
TOTAL § 32,987.




2011 FEDERAL WORKSHEETS PAGE 1
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 : 32,987.
3. COST OF LABOR 0.
4. ADDITIONAL 263A COSTS 0.
5. OTHER COSTS . 0.
6. TOTAL (ADD LINES 1 THROUGH 5) 32,987.
7. INVENTORY AT END OF YEAR 0
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6) 32,987
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FEDERAL SUPPLEMENTAL INFORMATION

THE WOODLANDS CHAPTER NATIONAL CHARITY
LEAGUE INC.

PAGE 1

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.




