Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2015
Under section 501{c}, 527, or 4347(aj(1) of the internal Revenue Code {except private foundations) o — —
E ey i A e s ooty | Comisumte
A For the 2015 calendar vear, or tax year beginning , 2015, and ending ,
B Cheokil appiicabe: C wameofoanzalion The Eagle Mountain-Saginaw ISD Education Foundation|D Employer Identification number
Address change Doing business as 752848881
Name changs Numbar and siraat (or P.O. box # mail s net deliverad o sireel address) Roam/suile E Tataphens number
Initial return 1200 0ld Decatur Road {B17) 232-0B8C
Fina! relumiterminated Ciy or lown, state or provines, country, and ZIP or foreign postal code
Amended return Fort Worth T 76178 G Grossreceipts § 206,271,
Application pending F Name and address of principal officer: Hia) s Ihis & grougp return for suberdinales? Yes X No
KEVIN SPIKES 717 i RAILAY BOSWRLL RD SAGINAW TX 76179 | fve ot swbordrtes nudeer HY% HNo
| Texersmptsteus  |X|501003) | [5010) ( )% Gmsetno) | [a9r@moar [ [527
J Website: » N/A Hie} Group exemplion numbar B
K Form of organization: lX]Corperallcn i ITrust | I Associalion ] I Siher ™ ! L Year of formation: 1999 | M State of legel domicile:  T'X
{Part! JSummary
1 Briefly describe the organization’s mission or most significant activities: Te provide enrichment to_the
educational process of the Fagle Mountain - Saginaw Independent __ __ _ =~
é School District through grants and scholarships to teachers and _ _ __ . ____
£ SLudents. e e
@1 2 Check this box » El—if the organization discontinued Its operations or dispased of more than 25% of its ne! assels.
©1 3 Number of voting members of the governing body (Part Vi, line 1a). . « .« . v v« o v o i it n 3 14
‘:‘: 4 Number of independent voting members of the governing body {Part Vi, ine b} . . . . . . . . .. . . ... 4 14
g § Total number of individuals employed in calendar year 2015 (PartV,line2a) . . . .. . . . . . .. L L. 5 0
%: & Total number of volunteers (estimate ifnecessary) . . . . . . . . o o 0 i 6 650
£} 7a Total unreiated business revenue from Part VIl column (C), line 92 . . . . . . . .. v oo o oo L L 7a 0.
b Net unrelated business taxable income from Form 990-T line 34 . . . . . . . . v v v v h o 0. . b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (PartVill dine thy. . . .. o oo v oo oo 173,305, 205,118,
2| 9 Program servicerevenue (Part VIIL line 2g) - - - - o v v m i e i e e e
2110 Investment income {Part VUi, column (A), ines 3, 4,and7d) . . . .« . v . oo 997 . 1,183,
¢ 11 Other revenue {Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 16, and 16} . - . . . . . . . . .
12 Total revenue — add lines 8 through 11 {must egual Part VI, column (A), fine 12} . . . . . 174,302, 206,271.
13  Granis and similar amounts paid (Parl IX, column (A), lines 1-3} . . .+ v v L o0 L L 92,382, 107,672,
14 Benefits paid to or for members {Part IX. column (A), lined} . . . . . . .. ..o,
@ 15 Salaries, other compensation, employee benefits {Part IX, colurnn {A), lines 5-10) . . . . .
§ 16a Professional lundraising fees (Part IX, column (AL line 11€) . . . o 0 o 0 o0 oo L Lo
% b Total fundraising expenses {Part IX, column (D}, ling 25) = 30,434 . . _ . uE
17  Other expenses (Part IX, column {A), lines 11a-11d, 146-248). . . . . . . . . ... .. .. 45,207, 38,532,
18 Tolal expenses, Add lines 13-17 {must equal Part £X, column (A), line 25) . . .. .. . . . 137,589, 146,204,
18 Revenue less expenses. Subtract line 18 fromline 42 . . . . - . . . . . ..o L. 36,703. 60,067,
E g Beginning of Current Year End of Year
t4| 20 Totatassets (Part X, lne 16) . . . . . . . ... .o ... e e e e e e e 480,181, 540,248,
%g 21 Totatdabilities (Part X, line28) . . .+ « v . o oo oo oo e
55 22  Netassets or fund balances. Subtractline 21 fromline 20 . . . . . . v v oo oL 480,181, 540,248.
[Partil__|Signature Block
Undar penaltiss of pesjury, | daclare that | hava examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and befiel, it is true, correct, and
compiete, Declarafion of preparer {olher I’El_a?v}ﬂgfﬁcer) is based an el mformallon of which prebarer has any knowledge.
TR
b S | e[z zeile
Sf an Skmichg.efiificer Dute
Here Kevin 8pikes
Type or pint name and titte.
PrinlfType preparer’s name Preparer's signature Dale Chack IEI i PTIN
Paid LARRY A. ROBERTSQON, CPA sefl.employed P00737188
Preparer ifrmsrame * Larry A. Robertson, CPA
Use Only |eimsadoess ™ 7101 Denver City Dr. Frms EIN > 75.1970142
Fort Worth TX 76178 Pronene. {817) 236-8484
May the IRS discuss this return with the preparer shown above? (see instrucions) . - . . . . . - - v v v v v i [X] Yes [ ]No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOT 1012115 Form 990 {2015)



