SCANNED FEB ¢ 4 2011

. . S_hort Form - OMB No 1545-1150
Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) °L'r?§a't'étféﬂﬁh':§§ﬁ?"e Code (except black lung benefit trust or 2009

Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)X13) must file Form 990 All

Department of the Treasury | other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open to Public
Internal Revesue Service! P> The orgarization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning OCT 1, 2009

andending SEP 30, 2010

B Check e [Piease |C Name of organzation

DAddress use IRS
change  iabel or

g‘g;flllae erntor [THE WOODS PROJECT, INC.

D Employer identification number

26-2959996

inal |V Number and street (or P.0. box, f mail 1s not delivered to street address)

Jermn- [Specfic |6 o7 EEPY OAKS CIRCLE

Instruc-

Room/sutte | E Telephone number

713-248-7602

Amended]yons City or town, state or country, and ZIP + 4

[ |Appigauon HOUSTON, TX 77024-5427

F Group Exemption
Number p

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [X]cash [__|Accrual

Schedule A (Form 990 or 990-EZ).

Other (specity) p

| Website: p WWW. THEWOODSPROJECT . ORG

H Check P> L_Tithe organization 1s not

J Tax-exempt status (check only one) — (X 501(c)( 3 ) < (insertno.) L | 4947(a)(1) or [__l5s27 required to attach Schedule B (rorm 990,990-£7,or 990-P)

K Check p> L Jithe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return 1s not requtred, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 mstead of Form 990-EZ » $ 362,381.

[Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received 1 362,381.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: costor other basis and sales expenses 5b .
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from fine 5a) 5¢
2 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here p> ]
§ a Gross revenue (notincluding $ of contributions
R reported on line 1) 6a—
b Less: direct expenses other than fundraising expenses 6b o
¢ Net tncome or (loss) from special events and activities (Subtract hne 6b from line 6a) 6c
7a Gross sales of inventory, less returns and allowances - - 7a
b Less: cost of goods sold F [ (\ :: !\_\ilin‘?: I 7b e
¢ Gross profit or (loss) from sales of nventory:(Subtract-line 7b fromJJneiEal 7c
8  Other revenue (describe B> 2 YL 8
9  Total revenue. Add Imes 1,2, 3,4, 5¢ Joc, 7caand 89, 4 2011 I > 9 362,381.
10 Grants and similar amounts paid ( ttach scffe'dble) u: 10
11 Benefits paid to or for members o, =2 e 11
@ |12 Salaries, other compensation, and ¥mploy@t‘>e‘ﬁgﬂt‘st]\i, d i 12 7,700,
% 13  Professional fees and other paymenfs 10 independent contractors 13
2 114 Occupancy, rent, utilities, and maintenance 14
W 145 Printing, publications, postage, and shipping 15 1,800.
16  Other expenses (describe P> SEE STATEMENT 1 )| 16 261,887.
17 Total expenses. Add lines 10 through 16 » | 17 271,387.
o |18 Excessor (defict) for the year (Subtract e 17 from line 9) 18 90,994.
fé 19  Net assets or fund balances at beginning of year (from lne 27, column ¢y |
& (must agree with end-of-year figure reported on prior year's return) 18 38,776.
@ |20 Other changes n net assets or fund balances (attach explanation) 20
z
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 129,770.
[Part II] Balance Sheets. i Total assets on Iine 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 1l.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 38,776.]22 86,425.
23 Land and buildings 23
24  Other assets (describep> SEE STATEMENT 2 ) 0.]24 46,520.
25 Total assets 38,776.|25 132,945.
26 Total liabilities (descrbe> WAGES PAYABLE 0.]26 3,175.
27  Net assets or fund balances (line 27 of column (B) mustagree with hine 21) 38,776.|z7 129,770.
S3%6-10  LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

4oz



Form 990-EZ (2009) THE WOODS PROJECT, INC.

26-2959996

Page 2

[ Part lll | Statement of Program Service Accomplishments (See the mstructlons 1or Part Iil.)

What 15 the organization's primary exempt purpose? SEE STATEMENT 5

Descnbe what was achieved in carrying out the organization’s exempt purposes. in a clear and concise manner, descnbe
the services provided, the number of persons benefited, and other relevant information for each program title.

Expenses
(Reguired for section 501(cX3)
and 501(cX4) organizations and
section 4947(a)1) trusts, optionat
for others }

28 SEE STATEMENT 4
(Grants $ ) If this amount includes foreign grants, check here » | 1|28 229,130.
29
(Grants $ ) If this amount includes foreign grants, check here » |I[294
30
(Grants $ ) If this amount includes foreign grants, check here » __1]30d
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here | =2 D 31a

32 Total program service expenses (add lines 28a through 31a) KA 229,130.
| Part IV l flst of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV }
(d) Contributions
{b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation

STEVE ROSENCRANZ PRESIDENT/DIRECTOR/FOUNDER
6 SLEEPY OAKS, HOUSTON, TX 77024 50.00 0. 0. 0.
JOE RICHARDSON, 1 RIVERWAY, SUITE TREASURER /DIRECTOR
1000, HOUSTON, TX 77056 1.00 0. 0. 0.
ANN BEST DIRECTOR
HOUSTON , TX 100 0~ 0. 0.
VIC SAMUELS, 3555 TIMMONS LANE, DIRECTOR
SUITE 1440, HOUSTON, TX 77027 1.00 0. 0. 0.
MIKE FEINBERG DIRECTOR
10711 KIPP WAY, HOUSTON, TX 77099 1.00 0. 0. 0.
JOEL LANDIS, 707 TRAVIS, 7TH FLOOR DIRECTOR
N, HOUSTON, TX 77002 1.00 0. 0. 0.
MICHAEL PALMER DIRECTOR
2001 HOLCOMBE, HOUSTON, TX 77042 1.00 0. 0. 0.
CARLTON COOK DIRECTOR
730 RIEDEL DRIVE, HOUSTON, TX 77024 1.00 0. 0. 0.
02-08-10 Form 990-EZ (2009)




Form 990-EZ (2009) THE WOODS PROJECT, INC. . . 26-2959996 Page 3
[Part V| Other Information (Note the statement requirements in the instructions for Part V)
Yes|{ No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes," attach a detalled description of each activity 33 X
34 Wereany chanjjes made to the organizing or governing documents? If “Yes," attach a conformed copy of the changes 34 X
35 |f the organization had income from business actwvities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. I i
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If"Yes,” has it filed a tax return on Form 990-T for this year? 350 | N/]A
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,”
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > I 37aJ 0. I
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made N !
in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If"Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter; :
a [nitiation fees and capital contributions included on Iine 9 39a N/A i
b Gross receipts, included on hine 9, for public use of club faciities 39b N/A f
40a Section 501(c)(3) organizattons. Enter amount of tax imposed on the organization during the year under: l
section 4911 p 0. ;section4912 B 0. ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the B
year or 1s it 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 organization's prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.
d Section 501(c)(3) and 501(c)(4) organizattons. Enter amount of tax on line 40c reimbursed by the !
organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter .
transaction? If "Yes," complete Form 8886-T. 40e X

41  List the states with which a copy of this return is filed. p» NONE

42a The organization's books are in care of p» STEVE ROSENCRANZ

Telephone no.p» 713-248-7602

Locatedat p» 6 SLEEPY OAKS, HOUSTON, TX 2P+4 p 77024

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If "Yes,” enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization mamtain an office outside of the U.S.?
If *Yes," enter the name of the foreign country: P>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 |

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

Yes| No
42b X
wc| | X
» (]

N/A
Yes| No
u| I'xX
45 X

932173
02-08-10

Form 990-EZ (2009)



Form 990-EZ (2009) THE WOODS PROQJECT, INC. . , 26-2959996 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)

organizations and section 4947(a)(1) nonexempt chamtable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organization engage In direct or indirect political campaign activities on behalf of or tn opposition to candidates for public Yes| No
office? If "Yes,” complete Schedule C, Part | 46 X
47  Did the organization engage In lobbying activities? if "Yes," complete Schedule C, Part Il 47 X
48 Is the organization a school as described in section 170(b)(1){(A)()? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the arganization's five highest compensated employees (other than officers, directars, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter “None."

(d) Contributions
{b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
NONE compensation

t Total number of other employees paid over $100,000 | 4
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organezation. If there 1s none, enter “None."

_ NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of othgf\independent contractors each receving over $100,000 »

Under penalties & perjury, e that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is true,

ury ar

correct, and comphge Declaration of preparer (o than officer) 1s based on all information of which preparer has any knowledge \ \
Sign L Litq]iy
Here Signature of 7gﬂlcer‘\— Date

Cue eh Sererfin
Type o print Aame and TH1e

Paid Preparer's sngnature} j& g@ ! )" C'p* Date Check if self- Preparer's 1dentrfying number {See instr )

Brsipg'rﬁr's 1/10/11 employed . [ ] P00327791
Y [amsumeooms . GAINER, DONNELLY & DESROCHES, LLP ENp 76-0355510
i sellemployed), 5847 SAN FELIPE, SUITE 1100 Phonep»>
agess.and2P+4 - HOUSTON, TX 77057 no. 713-621-8090
May the IRS discuss this return with the preparer shown above? See instructions » [X]ves | No

Form 990-EZ (2009)

932174
02-08-10




SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support WU_Q—

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Openr to Public

Internal Revenue Service » P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
THE WOODS PROJECT, INC. 26-2959996

[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions

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

S WN -

]

0 E0 0

10
1"

N

A church, convention of churches, or association of churches descnbed in section 170{b)(1}{A)}i).

[1 A school described i section 170{b)( 1)(A)ii). (Attach Schedule E.)

A hospttal or a cooperative hospital service organization descrnbed in section 170(b)( 1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170{b){ 1)(A)(iii). Enter the hosprtal’'s name,
crty, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in

section 170(b){1)(A)(iv). (Complete Part II.)

A federal, state, or local government or govemmental unit descnbed in section 170(b){(1}{A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b){1)(A)(vi). (Complete Part Il.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receves: (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 509(a)(2). (Complete Part Hll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [:I Type | b [:] Type i c D Type lll - Functionally integrated d [:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation_managers_and-other-than-one-or-mere-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 it i1s a Type |, Type Il, or Type Il
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons descnibed in (i} and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlied entity of a person descnibed In (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(amectsupted | N ot [ e ] oo e (oo | (ot
organeation (described on lines -9 Jyerning documZnt‘? (i)%i your support? ® °’°‘ﬂ"§eod inthe support
above or IRC section "
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 990.£2) 2009 THE WOODS PROJECT, INC. . 26-2959996 page2

upport Schedule for Organizations Descnbed in Sections O(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

‘Section A. Public Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1 Qifts, grants, contributions, and
membership fees received (Do not

include any “unusual grants.") 242,193.] 362,381.] 604,574.

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on 1its behalf

3 The value of services or facilities
fumished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3 242,193.] 362,381.] 604,574.

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on Iine 11,

column (f) . s . 33,727.
6 Public SuEEOI"t. Subtract line 5 from hine 4 . 570 ’ 847.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from line 4 242,193.] 362,381.] 604,574.

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

9 Net iIncome from unrelated business.

activities, whether or not the
business Is regularly camed on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

11 Total support. Add hines 7 through 10 604,574.
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 1s 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 » IX]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | l:]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » E]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > |:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 1515 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 meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > D
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 »

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10




Schedule A (Form 990 or 990-EZ) 2009 ! : . . Page 3
art upport Schedule for Organizations Described in Section 509(a)(2) (Complete only i you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a} 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants *)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Cross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (sybreetine 7¢fom ine 6
Section B. Total Support

Calendar year (or fiscal year beginning )| (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add ines 9, 10¢c, 11, and 12)

14 First five years. If the Form 990 1s 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 | D_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2008, If the organization 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 andstop here. The organization qualifies as a publicly supported organization | 4 |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



THE WOODS PROJECT, INC.

26-2959996

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

MANAGEMENT AND GENERAL
FUND-RAISING COSTS
CAMP COSTS

CASE GRANT COSTS
EQUIPMENT

GENERAL PROGRAM COSTS
INSURANCE EXPENSE
OFFICE EXPENSE

TRAVEL EXPENSE
WEEKEND PROGRAM COSTS

TOTAL TO FORM 9S0-EZ, LINE 16

AMOUNT

11,855.
23,983.
90,600.
5,398.
27,012.
1,725.
4,509.
4,210.
90,617.
1,978.

261,887.

FORM 990-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION BEG. OF YEAR END OF YEAR
PLEDGES RECEIVABLE 0. 45,200.
PREPAID AND OTHER ASSETS 0. 1,320.
TOTAL TO FORM_990-EZ, LINE 24 0 46,520

STATEMENT(S) 1, 2



THE WOODS PROJECT, INC. 26-2959996

. ’

FORM 9S90-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? .« ¢ ¢ ¢ o o o o o o o o o o o o o s o [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 3



THE WOODS PROJECT, INC. 26-2959996

990-EZ PG 2 STATEMENT 4

SINCE ITS INCEPTION, THE WOODS PROJECT HAS GROWN TO BECOME ONE OF THE
LARGEST LOW INCOME STUDENT FOCUSED WILDERNESS EDUCATION ORGANIZATIONS IN THE
COUNTRY. THE WOODS PROJECT HAS GROWN DRAMATICALLY IN TERMS OF BREADTH AND
DEPTH OF PROGRAMMING. IN 2006, ELEVEN STUDENTS PARTICIPATED IN ONE SUMMER
EVENT. 1IN 2009, APPROXIMATELY 200 STUDENTS PARTICIPATED IN EIGHT SEPARATE
EVENTS OCCURRING THROUGHOUT THE YEAR. OVER THE SAME PERIOD, VOLUNTEER
LEADER PARTICIPATION HAS GROWN FROM 40 DAYS IN 2006 TO 438 IN 2009. FOR
2010, WE PROJECT THAT OUR PROGRAMMING WILL INVOLVE 2,400 STUDENT DAYS AND
OVER 40 VOLUNTEER LEADERS.

BECAUSE OF QOUR UNIQUE BUSINESS MODEL, WE HAVE BEEN ABLE TO DEVELOP A HIGHLY
COST EFFICIENT PROGRAM DELIVERY SYSTEM WHILE MAINTAINING A STUDENT/STAFF
RATIO OF LESS THAN 4 TO 1. THIS LEVEL OF ATTENTION PROVIDES FOR CONTINUOUS
YOUTH/MENTOR/LEADER INTERACTION TO REINFORCE POSITIVE BEHAVIORS AND
EXPECTATIONS IN OUR STUDENTS.

ALL OF THE WOODS PROJECT LEADERSHIP STAFFING IS VOLUNTEER, WITH VOLUNTEERS
COVERING THEIR OWN COSTS TO PARTICIPATE IN OUR PROGRAMMING

OUR SCHOOL PARTNERS CONTRIBUTE STAFFING (1 STAFF PER 10 STUDENTS) IN ORDER
TO BE CONSIDERED FOR THE PROGRAM

WE HAVE NEGOTIATED FAVORABLE ARRANGEMENTS WITH OUR WILDERNESS PARTNERS BASED
ON A COMMON VISION AND CONGRUENT GOALS

THE COST PER STUDENT FOR 18 DAYS AND NIGHTS OF PROGRAMMING, INCLUDE ALL
ADMINISTRATIVE AND OTHER COSTS, IS APPROXIMATELY $1,700. THIS INCLUDES
AIRFARE, ALL NEEDED EQUIPMENT, FOOD, LODGING, AND PROGRAM CONTENT. WE

BELIEVE OUR PROGRAM COST-IS—20%-OF THECOST PER DAY OF THE PROGRAM MOST
COMPARABLE TO OURS AND MOST REPRESENTATIVE OF THE INDUSTRY AS A WHOLE.

THE WOODS PROJECT IS CONSTANTLY REASSESSING OUR PROGRAM TO INSURE THAT WE
ARE CONTINUING TO MEET OUR ORGANIZATIONAL GOALS. WE SURVEY OUR STUDENT
PARTICIPANTS AND LEADERS YEARLY. 1IN ADDITION TO FORMAL SURVEYS, THE WOODS
PROJECT MANAGERS INTERVIEW THE SCHOOL HEADS OF EACH OF OUR PARTNER SCHOOLS
TO DETERMINE THEIR PERCEPTION OF PROGRAM QUALITY AND TO GUIDE FURTHER
PROGRAM ENHANCEMENTS. THE SURVEYS CLEARLY INDICATE THAT INVOLVEMENT IN OUR
PROGRAM HAS A SIGNIFICANT EFFECT UPON OUR STUDENTS PERSPECTIVE IN SUCH AREAS
AS SELF CONFIDENCE, LEADERSHIP ABILITY, ADAPTABILITY, AND ABILITY TO
FUNCTION IN NEW ENVIRONMENTS.
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STATEMENT 5

DEVELOP CAPACITY AND LIFE SKILLS IN LOW INCOME YOUTH
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