Ret {0 m:o_.,_ﬂm _uo..Eﬁ . _ T | oMBNo 15451150
eturn of Organization xm:,.m.. rom Income Tax NQ.—N

B ®©OlmN Under section mn.:spmmw or 4947(a)(1) of the Internal Revenue Code

%xnm tblack lung benefit trust or private __Ssam_ai
v Sponsoring orgamzations of donor ai _mmu lunds, ofganizations that oparate one of more haspital facilities, and aertain cantralling

Department of the Treasury organizalions as dafined in saction 512{b) 13) must file 'Form 940, All ather n-m_m:ﬁu__u_...m with gross recepts lass than $200,000 and tatal Open to t.._a__n
Internal Revenue Service m..w%_m less than $500,000 at L m nd of th may s :.__w m, R

= The organization may have to tse a copy of this return to satisfy s mmm reporting requirernents. Inspection
A For the 2012 calendar year, or tax year beginning and ending

B ek te: ¢ Name of organization D Employer identification number

D?ua«mmm change
[ Inamecrange | Wylie Bulldogs Education Foundation 80-0594530
[ e Numnber and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
[ Jramnaes | 6249 Buffalo Gap Road (325) 692-4353
[ Jamended return | City OF town, state or country, and ZIP + 4 F Group Exemption
_U_fuu__nm—sz pending Abilene , TX 79606-4901 Number B
G Accounting Method: [ X ] Cash [ | Accrual  other (specify) > H Check B> [__li the organization is not
Website: P www.wyliebulldogseducationfoundation.com required to attach Schedule B
Tax-exempt status (check only one) — _M_ mo:n:BD 501(c) ( ) (insert :ch 4947(a)(1) or _H_ 527| (Form 990, 990-EZ, or 990-PF).
Check > _H_ if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally net more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file
areturn, be sure to file a complete return.
L Add lines 5b, 6¢, and 7D, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part |1,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ... ... ... o » 134,666.

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

Check if the organization used Schedule O to respond to any question in this Part |

|
J
K

1 Contributions, gifts, grants, and similar amounts received 1 102,028.
2 Program service revenue including government fees and oos:mow 2
3 Membership dues and assessments i } o o 3
4 Investment income - S ....8ee Schedule .O 4 3,126.
5a Gross amount from sale of assets other 3»: 5<m22< o . | ba 24,582.
b Less: costor other basis and sales expenses 5b 23,313,
¢ Gain or (loss) from sale of assets other than inventory Amczaoﬁ _sm mc :9: __sm bay . o 5¢c | 1,269,
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
g $15,000) I
M b Gross income from E:Em_m_zo events 39 _30_:9:@ e 102,028 . ofcontributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) . . .. | 6b 4,930.
¢ Less: direct expenses from gaming and fundraising events 6c 4,930.
d Netincome or (loss) from gaming and fundraising events (add _smm mm m:a mc m:a subtract line 6¢) ) 6d 0.
7a Gross sales of inventory, less returns and allowances L 7a
b Less:costofgoodssold o 7b
¢ Gross profit or (loss) from sales of _:<m=8€ chczmz _Sm 7b :oa __sm wmv : 7c
8  Other revenue (describe in Schedule 0) L . o 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 e B _ | 9 106,423.
10  Grants and similar amounts paid (listin Schedule®) ... ... . See Schedule O 10 24,932,
11 Benefits paid to or for members ———— d 11
9 12  Salaries, other compensation, and mau_o<mm cm:mam o ) o ) 12
m 13 Professional fees and other payments to independent contractors . 13 288.
2 14 Occupancy, rent, utilities, and maintenance ) ST (T . 14 o
Wol15  pri ting, publications, postage, and shipping ) L 15
16  Other expenses (describe in Schedule 0) o _ See Schedule O 16 4,600.
17 Total expenses. Add lines 10 through 16 . " — : > | 17 29,820.
» |18 Excess or (deficit) for the year (Subtractline 17 from fine 9) . R . 18 76,603.
w 19  Net assets or fund balances at beginning of year (from line 27, column (A}))
4 (must agree with end-of-year figure reported on prior year's return) ) 19 216 ,650.
M 20  Other changes in net assets or fund balances (explain in Schedule O) o ) 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 R B | 21 _ 293,253,
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990~EZ (2012)
232171
01-11-13



