Short Form

Form 990"EZ

¥

Under section 501(c), 527, or 4947(a
(except private

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

) of the Internal Revenue Code
oundations)

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

* Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

OMB No. 1545-1150

201 5

A For the 2015 calendar year, or tax year beginning

» 2016

10/01 , 2015, and ending 9/30

B__ Check if applicable C D Employer identification number

Address change .
[ ] Name change Tyler Area P-16 Council 27-1665584
[ it return dba Tyler Area Business Education Counc E Telephone number

315 N. Broadway 903-592-1018

E Final return/terminated Tyler , X 75702

Amended return F Group Exemptlon
D Application pending Number

Accounting Method: . Cash D Accrual Other (specify) » H Check » D iIf the organization 1s not

Website: * N/A

required to attach Schedule B

Tax-exempt status (check only one) —  [X] 501(e)3) [ ] 50M(e) (

) <(insertno) D 4947(a)(1) or D 527

(Form 990, 990-EZ, or 990-PF).

Form of organization: Corporation [_—_] Trust

|:| Association

D Other

r x|~ o

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or mare, or If total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>$ 163,499

I,Pa"’i"ﬁlﬁl Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check If the organization used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and stmilar amounts received 163,499.
2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4 Investment income
5a Gross amount from sale of assets other than |nventory 5a
o~ b Less. cost or other basis and sales expenses . 5b
8 ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
o 6 Gaming and fundraising events
< ’é a Gross income from gaming (attach Schedule G if greater than $15,000) I GaL
= ‘E’ b Gross income from fundraising events (not including $ of contributions
ﬂ 3 from fundraising events reported on line 1) (attach Schedule G if the sum
CE of such gross income and contributions exceeds $15,000) 6b
% ¢ Less: direct expenses from gaming and fundraising events .. 6¢c
z d Net income or (loss) from gamlng and fundralsmg events (add lines 6a and
é 6b and subtract line 6c) .
U 7 a Gross sales of inventory, less returns and aIIowances 7a
) b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe in Schedule O)
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 9 163,499.
10 Grants and similar amounts paid (Iist in Schedule O) 10
11 Benefits paid to or for members. 1
)I-E 12 Salares, other compensation, and employee benefnts 12 79,873.
E 13 Professional fees and other payments to independent contractors 13 3,240.
g 14 Occupancy, rent, utihities, and maintenance 14 6,000.
E 15 Prninting, publications, postage, and shipping Co .. . 15 779.
16 Other expenses (describe in Schedule 0y ... . See Schedule O, 16 94,693,
17 Total expenses. Add lines 10 through 16 > 17 184,585,
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -21,086.
N§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end- of -year -
Ee tigure reported on prior year's return) 19 168, 006.
}: 20 Other changes in net assets or fund balances (explaln n Schedule (e))] 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 21 146,920.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)
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Form 990-EZ (2015) Tyler Area P-16 Council

ERTa

27-1665584

Page 2

{8 Balance Sheets (see the instructions for Part 1i)
Check if the organization used Schedule O to respond to any question in this Part ||

(A) Beginning of year |  (B) End of year

Cash, savings, andinvestments ............. ... .. 167,240.|22 146,384,
Land and buildings. .. .. ...t et e 23

Other assets (describe in Schedule O)........... See Schedule O = 766.]24 536.
Total @ssets. .. ... ..o e e, 168,.006.125 146,920.
Total liabilities (describe in Schedule O).........oiiiiiiiie e 0.]26 0.
Net assets or fund balances (line 27 of column (B) must agree with line 21}........... 168,006.127 146,920.
st Statement of Program Service Accomplishments (see the instructions for Part 1il) Expenses

Check if the organization used Schedule O to respond to any question in this Partlll..............

What 1s the organization's primary exempt purpese? See Schedule O
Describe the organization's pr
measured i
benefited, and other relevant information for each program title.

gram service accomplishments_for each of its three Targest program services, as

by expenses. In a c?ear and concise manner, describe the services provided, the number of persons

ER)e uired for section 501
(5

) and 501(c)(4)

organizations; optional
for others.)

30

@rants 3~ 77777777 7 77T this amount includes Toreign grants, check Rere . ... ... f'._;["ﬂ 28a 158,376.
@rants § ™™™ ™™™ 5 this amount includes foreign grants, check here ... ............ > [ || 29a

@rants §~~ ~ 77 77777 ™7 T This amount includes foreign grants, check heré.............. * [ || 30a

Other program services (describe in Schedule Q) ... . .. .. . ... ... 0 et

(Grants $ ) If this amount includes foreign grants, check here ............... d D 3la

Total program service expenses (add lines 28a through 31@)..............coeivnerrnirinnesvneaernnees >l 32 158,376.

List of Officers, Directors, Trustees, and Key Employees (ist cach one even If nof compensated — see the

instructions for Part IV)

Check if the orgamization used Schedule O to respond to any questioninthisPart IV.................... ... civiiiviiinnnn.

(b) Average hours per (c) Reportable compensation r%)btll-itealth‘beneﬁ}s, Estimated t of

e 1 e ook eciad AN BEEG | SRters STitns | i
See Schedule Q . ______ .

68,314. 0. 0.

_____________________ .
_____________________ .
_____________________ i

BAA TEEAGBIZL 10112715 Form 990-EZ (2015)




i

Form 990-EZ (2015) Tyler Area P-16 Council

27-1665584 Page 4

Yes | No

46 Did the organization engage, drrectly or indirectly, in political campaign activities on behalf of or in opposition to R | v ey
candidates for public office? If 'Yes,' complete Schedule C, Part |

46 X

Part'VI¥| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part Vi D
Yes | No
47 Dud 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 || .. . 47 X
48 s the organization a school as described In sectlon 170(b)(1)(A)(u)7 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 organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter 'None.'
d) Health benefits,
A h
(8 Name and e o each employee orweck dovoied (€ Feporable copectegon gorlibuions oS, | @ Estmatedamunt o
0 postlion compensation
Nome __ _ _ _ _ o ___|
f Total number of other employees paid over $100,00Q >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there i1s none, enter 'None.'
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
None _ _ _ _____ L ___._ i
|
___________________________________ |
d Total number of other independent contractors each receiving over $100,000 >
52 Did the orgamization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . .Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete ﬁqclare;hon of preparer {ot]

er than officer) 1s based on all information of which preparer has any knowledge

\_NA (3

-~

[ 2.\ -\

Signaturéof oficer

Date

Sign
Here  |p Christi Khalaf Executive Director
Type or print name and title
Print/Type preparer's name g parer's ature Date] Check l:] . PTiIN
Paid Barbara R. Bass ﬁ%}% )/7//4 seli-employed {P00166769
Preparer |Frm's name » Gollob Morqa\ﬁ'Fedﬁy PC !
Use Only [Frm'saddress» 1001 ESE Loop 323 Ste 300 FrmsEIN ~— » 75-2147296

Tyler,

TX 75701-9609

Phone no (903) 534-0088

May the IRS discuss this return with the preparer shown above? See instructions

> Yes DNO

TEEA08I2L 101215

Form 990-EZ (2015)



Public Charity Status and Public Support OMB No. 1545.0047

SCHEDULE A _
Complete If the organization Is a section 501(c)3) organization or a section
(Form 990 or 990-E2) 4947(a)X(1) nonexempt chaf'itab o tr%st. 201 5
> Attach to Form 990 or Form 990-EZ.
Department of the Treasury *» Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.Irs.gov/form990. e
Nams of the organtzation Tyler Area P-16 Council Employer identification number
dba Tyler Area Business Education Counc 27-1665584

BB Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1

& w N

o o ~No v

10
1

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

A school described in section 170(b)(1XAXII). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}AXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section
[ 170®BXIXAXIV). (Complete Part I1.) operated by a g

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

An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)(1)XAXvi). (Complete Part 11.)

D An organization that normatly receives: (1) more than 33-1/3% of its support from contributtons, membership fees, and gross receipts
from activities related to its exempt functions — subLect 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%(aX2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

An organization organized and operated exclusiveg'_for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supported organizations described in section 50%(a)(1) or section 509(a)2). See section 509(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting orgamization. You must
complete Part iV, Sections A and B,

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part [V, Sections A and C.

c I:l Type ll functionally integrated, A supporting orgamzatlon operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d E] Type lli non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported OrganizZations . .......ov vttt i i e e et it . - ‘:I

g Provide the following information about the supported organization(s).

Name of ed EIN (v) Amount of tal Amount of othel
® gf?amz? on ® 1D Type of organization orgag:‘z)a!t?o?\‘?usled sui)aport (see ?nsmonz) sugp')ort (see m:trscho;\s)
in&salbed on hnes 1.9 T your governin
above (see instructions)) P Jovetaing
Yes No
(A)
®)
©)
(D)
()
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEADADIL 101215



Schedule A (Form 990 or 990-£2) 2015 Tyler Area P-16 Council

27-1665584

Page 2

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

i Support Schedule for Organizations Described in Sections 170(b)}1)}AXiv) and 170(b)X1XAXvi)

Section A. Public Support

Calendar year (or fiscal year
beginning In) »
1 Gifts, grants, contnbutions, and

membership, fees received. (Do not
include any ‘unusual grants.”).

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended

onitsbehalf..................

3 The value of services or
tacilities furnished by a
governmental unit to the

organization 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 line 1 §
that exceeds 2% of the amount

shown on line 11, column (f} ..

6 Public sugporl Subtract line 5

from line

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(N Total

87,156,

20,000.

120,837.

189,321.

163,499.

580,813.

0.

Section B. Total Support

580,813.

0.

580, 813.

Calendar year (or fiscal year
beginning in) »

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

7
8

10

1"

12
13

Amounts from line4..........

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

Net income from unrelated
business activities, whether or
not the business is regularly
carriedon...............vus.

Other income. Do not include
gain or loss from the sale of
'gapntal issets (Explain in

Total support. Add lines 7

through

Gross receipts from related actnvutles etc (see lnstructlons) N

87,156.

20,000.

120,837.

189,321.

163,499.

580,813.

0.

580,813,

0.

First five years. If the Form 990 is 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 of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2014 Schedule A, Part I, hne 14

100.00 %

100.00 %

16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box - @

17 a 10%-facts-and-circumstances test —

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

and stop here. The organization qualifies as a publicly supported organization. . ....

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box D

and stop here. The organization qualifies as a publicly supported organization

the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

2015. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how - D

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the arganization meets the 'facts. and-circumstances’ test, check this box and stop here. Explam in Part Vi how the

orgamzatlon meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization.

"

BAA

TEEAQ402L 10/12/15

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 Tyler Area P-16 Council 27-1665584 Page 3
i 24 Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 3 of Part | or if the orgamization failed to qualify under Part II. If the organization fails
to qualfy under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (N Total

1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any 'unusual grants.’).........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activi that is
related to the organization's
tax-exempt purpose. ..........

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
tsbehalf...................

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

6 Total, Add lines 1 through 5...

7 a 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
fortheyear..................

cAddlines7aand 7b......... .

8 Public support. (Subtract line &
Jcfromline6.)............... :

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013

(d) 2014

(e) 2015

(f) Total

9 Amounts from line6.......

10 a Gross income from interest, dividends,
payments recesved on securibies foans,
rents, royalhes and income from
similar sources......... .... ...

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

cAdd lines 10aand 10b. .....

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

12 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explaln n
Part VI.) .

13 Total support (Add Ilnes9
10c, 11, and 12} ............

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

organization, check thisbox and stophere................... . .. .. ............

[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by ine 13, column (f)) ..... ..... ..... .. ..... 15 %
16 Public support percentage from 2014 Schedule A, Part lll, ine 15..... ............ .. .. ....... 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f))... ..... 17 %
18 Investment income percentage from 2014 Schedule A, Part lli, line 17. 18 %

19a 33-1/3% support tests — 2015, If the organization did not check the box on line 14 and I|ne 15 is more than 33 1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization quahﬂes as a publicly supported organization

b 33-1/3% support tests — 2014, 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 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatton . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions.

»

BAA TEEAQ403L 1012115

Schedule A (Form 990 or 990-E2) 2015



Scheduie A (Form 9%00r990-E2) 2015 Tyler Area P-16 Council 27-1665584 Page 4
B Supporting Organizations
Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Partl, complete
. Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe pi
the designation. If historic and continuing relationship, explain. ................. 0 ittt e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported orgamzatlon was
described in section 509(a) ) N o 4 e

3aDid the orgamzatlon have a supported organization described in section 501(c)(4), (5), or (6)? If ‘Yes,' answer (b)
AN (C) DEIOW. . . .. e e e e e e e e e e

b Did the organization confirm that each supported organization quallfled under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part VI when and how the organization
made the determinalion. .. ..... . ... i e e e e e e e e

¢ Did the orgamzatlon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) :
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse............. .. ...

4a Was any supported organization not organized in the United States (‘foreign supported organlzatlon’)" If 'Yes' and
if you checked 11aor 11bin Part I, answer (b) and (¢) below. ............. ... . ... . . . i i,

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organtzation? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlied
or supervised by or in connection with its supported organizations ............ ..ot it e e

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(2)(1) or (2)? If 'Yes,’ explain in Part VI what controls the orgamzation used to ensure that =
all support to the foreign supported organlzatlon was used exclusively for section 170(c)(2)(B) purposes ...............

5a Did the organization add, substitute, or remove any supported organizations duning the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part V1, including (1) the names and EIN numbers of the supported
organizations added, subslituted, or removed; (i) the reasons for each such action; (1) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing docUMEND). . ....... .. ovururines it e e e e e

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's orgamzmg dOCUMEBNE . ..o e e e e e e

c Substitutions only. Was the substitution the result of an event beyond the organization's control? ....................

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or ii) other supportmg organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detailinPartVI... .... .. .. . ..... ... .......

7 Did the orgamization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35% controlled entlty with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) .. ..

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in I|ne 7?7 1f 'Yes
complete Part | of Schedule L (Form 990 or 990 EE) ............................

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and orgamzatlons described in section 509(a)(1) or (2))7
If 'Yes,' provide defail inPart VI.............cccoiiiiiiiiiiennnnnnnns. ...

b Did one or more disqualified persons (as defi ned in line 9a) hold a controllmg interest in any entlty in which the
supporting organization had an interest? If 'Yes,' provide detail inPartVI... .. . .. ... ... ...,

¢ Did a disqualified person (as defined in line 9a) have an ownership mterest n, or derive any personal benefit from,
assets in which the supporting organization also had an interest? I/f ‘Yes,' prowde detail in Part VI

10a Was the organization subject to the excess business holdes rules of section 4943 because of section 4943(f) (regarding
certain Type “I suppomng organizations, and all Type Ilt non-functionally integrated supporting organizations)? /f ‘Yes,*
answer 10bbelow. . . ... ........... e e e e . RN P

b Did the or&amzatlon have any excess business holdmgs in the tax year7 (Use Schedule C, Form 4720 to determine S
whether the organization had excess business holdings.).... . . . . . . ... . .o . ooh oo el

BAA TEEAQ404L 101215 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 0r 990-E2) 2015 Tyler Area P-16 Council 27-1665584 Page 5
; 3 Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A perdon who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported orgamzahon ...................................................................

¢ A 35% controlied entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part V1 ........
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the 1ax Year. . . . ... .. ... ittt et e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOITING OFGANIZALION . . . .. .o\ttt ittt it ettt u ettt ettt ot et e b e e e e e s et o s e ot et s

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) ... ..

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?.........

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? /f 'Yes,' describe in Part VI the role the organization’s supported organizations played
INhIS Tegard. .. ... ... ... o i it i e e e e i e e et e

Section E. Type lll Functionally-Integrated Supporting Org Orgamzatlons

1 Check the box next to the method that the organization used to satisty the Integral Part Test during the year (see Instructions):
a D The organization satistied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes, ' then in Part V1 identify those supported
organizations and explain how these activities directly furthered thewr exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. .. ..... ...... e e e e e e e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f 'Yes,’ explain in Part VI the reasons for
the organization's position that its supporled orgamzat/on(s) would have engaged in these activities but for the
organization's involvement ........... .. ces e e e e e e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a malonty of the oﬁlcers directors, or trustees of
each of the supported organizations? Provide details in Part VI .. . . . . ... .. ... .. o0 o0 oo .

b Oid the or gannzatlon exercise a substantlal degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part V1 the role played by the organization in this regard. . ... .... .

BAA TEEAD405L 1012115 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 Tyler Area P-16 Council

27-1665584 Page 6

i Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See Instructions. All

other Type Il non-tunctionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year
(A) Prior Year {optional)

Net short-term capital gain. ..... ... ... o0 (L L

Recoveries of prior-year distributions. ........ ... i i e

Other gross income (see instructions) ................ .. (.o iiiiiiiiii,

Addlines T through 3. . .. i it ittt rraes trraiaeeans

Depreciation and depletion. ........ooiiiiiiiii i s

arjnialwiN]-—

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). . .......... it i e

7

Other expenses (see insStructions). ........... i iiiiriiiiiiii it iiiainenen

Adjusted Net Income (subtract lines 5, 6 and 7 fromlined).......................

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities. . ............ciiiiiii ittt

(B) Current Year
(A) Prior Year (optional)

b Average monthly cash balances ......... ...ttt i

¢ Fair market value of other non-exempt-use assets........................ool,

dTotal (add lines 1@, 1b, @nd 10)... ... . ittt ittt ireiiiie s annens

e Discount claimed for blockage or other
factors (explain in detail in Part V1):

Acquisition indebtedness applicable to non-exempt-use assets.

w

Subtract line 2 from hine 1d..... e e i e e

F-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE INSITUCHIONS ). ... . .. o i i i e it i,

Net value of non-exempt-use assets (subtract line 4 fromline 3)...................

Multiply ine 5 by L0835, ... e it e e e

Recoveries of prior-year distributions. ......... ... .. i i e

®IN|a|w

Minimum Asset Amount (add line 7toline 6) ...........ccvvvviiiiiiininninnnnns.

Section C — Distributable Amount

-

Adjusted net income for prior year (from Section A, line 8, Column A)..............

Enter 85% of liN€ 1.. ... . .. i e ittt

Minimum asset amount for prior year (from Section B, line 8, Column A)...........

Entergreaterof lne2orline 3 . ... . cciiiii @ ittt

Income tax imposed in Prior year ..... . .. ..iiiiiiiieii et

| Hd|win

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) ............ci it e

~

Current Year

D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization

(see instructions).

BAA

TEEADAQEL 101215

Schedule A (Form 930 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 Tyler Area P-16 Council 27-1665584 Page 7
8 Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)
Sec‘tlon D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes.. .... ...,

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
1N @XCESS Of INCOME frOM ACHIVIEY. . .. ... i i it i ettt i et ettt aaae e tanesanenns

3 Administrative expenses paid to accomplish exempt purposes of supported organizations.......................
4 Amounts paid to acquire exempt-Use @ssels. ... ... ... i e e e,
5 Qualified set-aside amounts (prior IRS approval required) ...... ..cviitii it i i,
6
7
8

Other distributions (describe in Part VI). See instructions.. ... ....... e e e i .
Total annual distributions, Add lines 1 through 6 .. .. ... ... .. ... L i i

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
INPart V). See inStrUCtiONS .. ... . it i i e e e e e s

9 Distributable amount for 2015 from Section C, e B. .. ...t i i it et e e
10 Line 8 amount divided by Line 9 amount . .......oioit it e e e e,

. e e . . . @ (i) )
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6............

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required ~ see instructions)....... ............... .

Excess distributions carryover, if any, to 2015:

dFrom2013........................

eFrom2014...............covvuen ..
fTotal oflines3athroughe...................... ...t
g Applied to underdistributions of prioryears.....................
h Applied to 2015 distributable amount.............. ............
| Carryover from 2010 not applied (see instructions)........ ... .
j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f....... ......

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears............ ..... ...
b Applied to 2015 distributable amount............. . . ..........
¢ Remainder. Subtract lines 4a and 4b from4.......... ......

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
Zero, seeinstructions) .............. ... Lo oo el ce L L

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions).. ....

7 Excess distributions carryover to 2016. Add lines 3)and 4c¢. . ..
Breakdown of line 7:

Cxessfrom2013.. ..
dExcess from2014............ ... ..

eExcess from2015....... ........... e T T . s
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEAQ407L 101215



Schedule A (Form 930 or 990-E2) 2015 Tyler Area P-16 Council 27-1665584 Page 8
Squlempntal Information. Provide the e)galanations required by Part 11, line 10; Part Il, line 17a or 17b;Part Il line 12; Part IV,
) Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, fine 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; PartV, line 1; Part V, Section B, line le; Part V,
. Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAG4OBL 101215 Schedule A (Form 990 or 990-E2) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |___ov8No. 1545-0047

(Form 990 or 990-EZ) Complete toggrovide information for responses to specific questions on
. Form 9390 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ,

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions Is

Internal Revenue Service at www.irs.gov/form990. R

Name of the organization Tyl er Area P-16 Council Employer Identification number

dba Tyler Area Business Education Counc 27-1665584
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion............c. i e e $ 13,008.
Credit Card Fees.... i it e e, 175.
1073 03 =T o 1= U X o)« 230.
Information TeChmOLOgY. ... ..ooiiiiii e e 7,140.
B8 ¢ 13 0 = 1 o Vo Y 610.
Meals & Entertainment.......... ..o i e e 82.
Meetings and PrOgramsS. ......... cii ittt ittt e 2,996.
Memberships........... .. ...... ... e e e e . 3,664,
(03 i ol =T 05 ¢ o) o 1= - - 0 N 1,289.
Program Expense. ........ ..... e e e e e 59,493,
Staff Tradndng ... e 1,668.
Telephone....................... e e e s 1,468.
18 o= 073 OO 2,870.
Total § 94,693.
Form 990-EZ, Part 1|, Line 24
Other Assets
—Beginning ___Ending

Furniture and Filxtures ........... it e $ 766. § 536.

Total § 7166. S 536.

Form 990-EZ, Part lll - Organization’s Primary Exempt Purpose
To improve the success rates in high school graduation, college and work

preparedness and higher education completion.

Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Health
Benefits & Estimated
Contrib- Amount Of
Average Hours Compen- bution to Other
Name and Title Per Week Devoted __ sation __EBP §DC ___ Compen.
Martin Heines
Chairman 0.5 § 0. § 0. § 0.
Tom Ellis
Vice Chairman 0.2 0. 0. 0.
Marty Crawford
Sec/Treas 0.1 0. 0. 0.
Christi Khalaf
Executive Dir. 40 68,314. 0. 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4SOIL 1012115 Schedute O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-E2) 2015

Page 2

Name of the organizaton v ) er Area P-16 Council Employer idontification numb
.dba Tyler Area Business Education Counc 27-1665584
Form 990-EZ, Part IV (continued)
List of Officers, Directors, Trustees, and Key Employees
Health
Benefits & Estimated
Contrib- Amount Of
Average Hours Compen- bution to Other

— . Name and Title
David E. Anderson

—EBP & DC __Compen,

Director 0.1 5§ 0. $ 0. $ 0

Kimberly Ashley

Director 0.1 0 0. 0

Chad Cargile

Director 0.1 0 0. 0

Terrance Dixon

Director 0.1 0 0. 0

Dr. Dwight Fennell

Director 0.1 0 0. 0

Bob Garrett

Director 0.1 0 0. 0

Susan Guthrie

Director 0.1 0 0. 0

JoAnn Hampton

Director 0.1 0 0. 0

Pete Lamothe

Director 0.1 0 0. 0

David Langston

Director 0.1 0 0. 0

Michael Lujan

Director 0.1 0 0. 0

Dr. Rodney Mabry

Director 0.1 0 0. 0

Dr. Mike Metke

Director 0.1 0 0. 0

Tom Middleton

Director 0.1 0 0. 0

Tom Mullins

Director 0.1 0 0. 0

Skip Ogle

Director 0.1 0 0. 0
BAA Schedule O (Form 990 or 990-E2Z) (2015)

TEEA4902L 1011215



Schedule O (Form 990 or 990-E2) 2015 Page 2

Name of the organization Ty ler Area P-16 Council Employer [dentification number
- dba Tyler Area Business Education Counc 27-1665584

Form 990-EZ, Part [V (continued)
List of Officers, Directors, Trustees, and Key Employees

Health

Benefits & Estimated

Contrib- Amount Of
Average Hours Compen- bution to Other

Name and Title = Per Week Devoted ___sation  __EBP § DC _  Compen,
Nancy Rangel

Director 0.1 0. $ 0. $ 0.

Rick Rayford

Director 0.1 0. 0. 0.

Whit Riter

Director 0.1 0. 0. 0.

Linda Sellers

Director 0.1 0. 0. 0.

Greg Simmons

Director 0.1 0. 0. 0.

Becky Steph

Director 0.1 0. 0. 0.

Thomas Wilken

Director 0.1 0. 0. 0.

Henry Bell

Ex-Officio Memb 0.1 0. 0. 0.

Joseph Coburn

Ex-0Officio Memb 0.1 0. 0. 0.

Cynthia Marshall-Biggins

Ex-Officio Memb 0.1 0. 0. 0.

Dr. Juan Mejia

Ex-Officio Memb 0.1 0. 0. 0.

Michael R. L. Odell, Ph. D

Ex-Officio Memb - 0.1 0. 0. 0.

Dr. Ross Sherman

Ex-Officio Memb 0.1 0. 0. 0.

Bob Westbrook

Ex-Officio Memb 0.1 0. 0. 0.
Total $§ 68,314. 3 0. S 0.

Form 990-EZ, Part V - Regarding Transfers 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?............. .. .. .. No

BAA Schedule O (Form 930 or 990-E2) (2015)
TEEA4902L 10112115
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Name of the organization TYl er Area P'l 6 Council Employer identification number
. dba Tyler Area Business Education Counc 27-1665584

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts (continued)

(b) Did the organization, during the year, pay premiums, directly or

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 1011215



