Extended to August 15,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

om 390

Department of the Treasury
Internal Revenue Service

2016

B Information about Form 990 and its instructions is at www.irs.gov/form880.

OMB Mo 11 S 5-U00

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
& | Wwylie Bulldogs Education Foundation
_o,_n%mﬂm Doing business as m|o|| o_| |w|b 530
ratunn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fal 6249 Buffalo Gap Road (325) 692-4353
il City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 171,327.
rendl _Abilene, TX 79606-4901 H(a) Is this a group return
[_Heplica | £ Name and address of principal office:Becky Rentz for subordinates? | |Yes [XINo
pending same as C above H(b) Are all subordinates _:o_cam%_H_<mm D No

[_1501(c)¢

| Tax-exempt status: [ X | 501(c)(3)

)« (insertno.) [_| 4947(a)(t)or [_] 527

J Website: » www.wyliebulldogseducationfoundation.com

If "No," attach a list. (see instructions)

H(c) Group exempl

ion number B>

K_Form of organization: [ X ] Corporation [ | Trust [ | Association [ | Other p

| L Year of formation: 2010

|Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: The Wylie Bulldogs Education
m Foundation has a mission of collecting and digtributing gifts to
m 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) . ... 3 13
w 4 Number of independent voting members of the governing body (Part VI, line1b) ... . . .. 4 13
@ | 8 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
“.m 6 Total number of volunteers (estimate if necessary) . . 6 0
M 7 a Total unrelated business revenue from Part VIII, column (C), line ._m ........................... . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ............ e U 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) [ 0. 104,873.
m 9 Program service revenue (Part VIII, line 2g) o : - 0. 0.
nm 10 Investment income (Part VIII, column (A), lines 3, 4, and w& 0. 15,662.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... - 0. 120,535.
13 Grants and similar amounts paid (Part IX, column (A), lines 13y 0. 0.
14 Benefits paid to or for members (Part 1X, column (A), line 4} 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines m on ....... |©: = 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... 0. 0.
m b Total fundraising expenses (Part IX, column (D), line 25) P> 3,463. o
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) .. 0. 46,041.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 0. 46,041.
| 19 Revenue less expenses. Subtract line 18 from line 12 o 0. 74,494.
wm mmu:_:_:n of CurrentYear |  End of Year
25| 20 Total assets (Part X, line 16) pqohmmp, 545,378.
w.ﬂawnw 21 Total liabilities (Part X, line 26) B A s 0. 0.
25| 20 Net assets or fund balances. Subtract ine 21 from __:m mo e 470,884. 545 ,378.

|Part Il _| Signature Block

Under penalties of perjury, | declare that | have mxma_zma this return, including accompanying schedules and ﬁmaamam and to the cmmﬁ of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign v Signature ol officer Date o
Here Denise Blake, Treasurer -
Type or print name and ttle
Print/Type preparer's name Prepates's m_ nature * Date L oneck ||| PTIN
Paid .HWu..muWWH.Q. B. Wolfe \Nc k&\\lﬁdﬁb* Q\Nﬁ\ : selemployes [P00082164
Preparer |Firm'sname p Wolfe and Company, Fim'sEINp.  75-2686957
Use Only |Firm'saddressy, 3102 S. Clack St, mcu.nm 1
Abilene, TX 79606-2299 Phoneno.(325) 698-4861
May the RS discuss this retlm with the preparer shown above? (see instruclions) Cﬁ Yes TM No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

See Schedule 0O for Organization Mission Statement Continuation



