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] Form 990 £
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public. 06

Pebartment of the Treasury » Information about Form 930 and its instructions is at www.irs.gov/form990.

Intemal Revenue Service

OMB No. 1545-0047

Open tor\ubllcv
':nspecta'l"l,"‘_r

4

SCANNED APR 2 5 2019

A For the 2015 calendar year, or tax year heginning  9/01 ,2015,andending 8/31 |- - , 2016
B  Check if applicable: Cc D Employer Iidomllluﬂon number
Address change ER JUNIOR COLLEGE FOUNDATION 75-6046816

Name change PO BOX 9020
TYLER, TX 75711 |

Initial retum

E Telephone humber

Final return/terminatad !

Amended retum

G Gross receipts S

5,262,606.

T Name and address of pnincipal officer:
SAME AS C ABOVE
I Tax-exemptstatus  |X]501(cX3) | ]501¢c) (
J  Website: » WWW.TJC.EDU/FOUNDATION

Application pending

)< (mserino) | [4947a)1)or | [527

H(a) Is this a group retum fof subordm.hs?H Yes

H(b) Are all subordinates inciuded?
If 'No," attach & list. (SO! nstructions)

e

Yes

H(c) Group exemption nurnbér [

K Form of organization: Ucorporaﬁon U Trust /‘U Association LI Other™ I L Year of formaton: 1965

l M State!of legal domicile: TX
!

[Partl -2 Summary

1 Briefly describe the organization's mission or most significant activities: TQO STRENGTHEN THE HIGHER EDUCTAIONAL

@ RESOURCES_OF TEXAS BY ENCOURAGING A PROGRAM OF BENEFACTIONS TO TYLER JUNIOR ____ __
E COLLEGE _ _ _
&| 2 Check this box > [ | if the organization discontinued its operations or disposed of more than 25% of its netjassets.
| 3 Number of voting members of the governing body (Part VI, line1a)................coooiiiin civiann, 3 34
‘: 4 Number of independent voting members of the governing body (Part VI, tine 1b)..... ................ 4 34
,g 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a)........ 6 .............. 5 0
=| & Total number of volunteers (estimate ifnecessary)..............c..covvvvienan ol feeniiiiiiiiil, 6 25
E 7a Total unrelated business revenue from Part VIIl, column (C), line 12...... ... ... .. . it 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34........................co0ciiiiinnnn, 7b 0.
Prior Year | Current Year
° 8 Contributions and grants (Part VIll, line 1h)................c..ciiiiiiiiiina s, 3,551,995, 2,663,840.
3| 9 Program service revenue (Part VIl line 2g)............ccoiiriiiiiiiiii i !
§ 10 Investment income (Part Viil, column (A), lines 3,4, and 7d)......................... 2,314,976 1,342,443,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e)................ -2,453, 648.. 1,199,756.
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), line 12)..... 3,413,323 5,206,039,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).......... ........... 4,880,235, 3,307,587.
14 Benefits paid to or for members (Part IX, column (A), lined).........................
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 6,000l

s 16 a Professional fundraising fees (Part I1X, column (A), line 11e)..........................
|§. b Total fundraising expenses (Part IX, column

| R A

17 Other expenses (Part IX, column (A), lires 1Ta{RENIER2%YHL) ... . ). ... ... 101 57 1| 29,466.

18 Total expenses. Add lines 13-17 (must dqualRar-hereolumn-=tima @S] ............ 4,987, 806!, 3,337,053.

19 Revenue less expenses. Subtract line 1 -1,574,483! 1,868,986.
Beginning of Current Year End of Year

20 Total assets (Part X, line 16)..........}.7 45,511, 609!, 47,396,419.

21 Total liabilities (Part X, line 26)........ 822, 7591 838,583.

Net assets or fund balances. Subtract li 44,688, 850.. 46,557,836.

-] Signature Block

ctompanying schedules and statamants, and to the best of my knowledge and belief, it is true, correct, and
s any knowledge.

LB s o ol o ey T o e "
Y v/ |-V 75 4
Sign phios 7 = AN AVA
Here } IFCH ANDREWS EXECUTIVE DIRI.
. Type or print name and tille ]
Prin/Type preparer’s name Prepprars 'mtu;l / Creck | it PN
Paid WALTER K. WILHELMI /M M— /)a/(? setampioed | [P00111966
]

Preparer |Fimsnems ™ PROTHRO, WILHEIMI & COMPANY, P.L.L.C.
Use Only |Fums adaess > 6855 OAK HILL BLVD. Fim's EIN > 7'4-2804360
TYLER, TX 75703 Proneno. 903.534.8811
May the IRS discuss this return with the preparer shown above? (see instructions)....................... ... Lo .. Yes ]_LNo
TEEAO113L 10/12/15 Form 990 (2015)

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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" Form 990 015) TYLER JUNIOR COLLEGE FOUNDATION 75

6046816 Page 2

tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part lll............................

1 Briefly describe the organization's mission:

TO STRENGTHEN THE HIGHER EDUCTAIONAL RESOURCES OF TEXAS BY ENCOURAGING A PROGRAM OF

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrM 990 0r 990-EZ 2 . ... ettt it ittt eettrennrnernssassasenesassssessesonasosseonsosseesnsrnnneeennsd .

If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.'. ..

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization’s rogram service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)
and revenue, | any, for each program service reported.

) and 501(c (4) organizations are required to report the amount of grants and allocations to others, the total expenses,

4a(Code: ) (Expenses $_ 1,788,994. including grants of $ ) (Revenue

s )

SCHOLARSHIPS FROM RESTRICTED AND PERMANENTLY RESTRICTED FUNDS TO OVERI 1000 TJC

4b (Code: ) Expenses $ 1,518,593. including grants of $ ) (Revenue

SUPPORT PROGRAMS AND PROJECTS_TO PROMOTE THE MISSION OF TYLER JUNIOR €

BUILDING _ _ _ _ _ _ _ _ _ o
4c¢ (Code ) Expenses $ including grants of $ ) (Revenue| $ )
4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4 e Total program service expenses » 3,307,587.
BAA TEEADIG2L 10112/15 Form 990 (2015)
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Form 980 (2015 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 3
IESEHIVAN Checkiist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f 'Yes,' com;ilete
SCREAUIB A . .. ...ttt ettt teetes s s tensssasesnsesnsionsensssssssensesnesnesposeensonessesennas Lo 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X

]
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates ‘
for public office? If 'Yes,' complete Schedule C, Part|l............... ... ittt iitearineiasiianesbiinnias 3 X

4 Section 501(c mganizaﬁons. Did the organization engage in lobbying activities, or have a section 501(h) elelction
in effect during the tax year? If 'Yes, complete Schedule C, Part Il................cc.ceiveiieriearianannnrnns | 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, .
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partil. . .... 5 . X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg :;;o’vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 X
L TR PP B e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partll................. ....... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,' :
complete Schedule D, Part lll. ... .................ccotuueeriaeauieriiernnrenernnnranaenaeennennennerneensboniiin, 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule [0 A o T 3 £/ 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V........................ !

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

........................................................................................................ 1al X

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIl .. ...............ccccciiviiiiinna..d TRRRRRE 11b X
¢ Did the organization report an amount for investments — progreadm related in Part X, line 13 that is 5% or more of its total|
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill. .. ................ccccciuvnnn. e Vereeans 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If "Yes,' complete Schedule D, Part IX .. ..........c.c.cciiiiiiiiiriinnrirnnrerineceinreciadicinens 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, PartiX ..... 1e X
f Did the organization's separate or consolidated financial statements for the tax7year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... |11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl . . .. . .....oenei ittt ittt te e itaseratnsnrnenrsncnsnsencessdionnns 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and ’
if the organization answered 'No' to line léa, then completing Schedule D, Parts Xl and Xl is optiqnal. .............. -. |12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f 'Yes,' complete ScheduleE...............|....... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?...................|....... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and g;oaram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV.................. .. ccceiiiiiiriiinieninidoinnn, 14b X
15 Did the organization reyort on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV. .. .......... ... ... ciiiiiiiiiiiiiieneedinnin, 15 X
16 Did the organization report on Part 1X, column (2), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If.'Yes,' complete Schedule F, Parts llland IV. . ..............ccciiiiiiiiiiiiiiiiidinnnnas 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ..................coevunen s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, !
lines 1c and 8a? If 'Yes,' complete Schedule G, PartIl. ... ...........c..ouuuiieeeieeaeiiireinrearriessnssishoaiens 18| X
19 Did the organization rté)ort more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G,

Partlll....... oo i e et e 19 X

BAA " TEEAOI03L 10/12/15 Form 990 (2015)



Form 990 (2015) TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 4
Checklist of Required Schedules (continued)
| Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes', complete Schedule H.................... L 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?........!....... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,' complete Schedule |, Parts land Il ............ l ....... 21 X
|
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (Ag. line 2? If "Yes,' complete Schedule |, Parts Iand lll. ... ............. ... iiiiiiiiiiiiieiiiinddiiiiaa, 2 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCREAUIR J. . .. ..ot ittt et ettt e te e e e e s esasseeetneaesnsasaasesnenesnararaesneernnraenenennasd ..., 23 X
24 a Did the organization have a tax-exempt bond issue with an outstandi print;i}aal amount of more than $100,000 as of :
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and !
complete Schedule K. If 'NO, ‘GO B0 lIN@ 25a. .. .. ........c.uurinieiieeierairatsateeteeaesaaraesnsenanarnseaseaenanan 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?..........J....... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS?. . ... ccoiiiiii i i e i i i ei e sanraeteerteearteiarteirraedaciinan 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?.......... i ....... 24d
25 a Section 501(c)3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit !
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part|.................... | ....... 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and l
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete |
Schedule L, Partl... .. ..ottt ittt ae e e teetetsetaenesatatnearsaatnenroesassensensernnans R 25b X
26 Did the organization rePort any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or :
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? |
If 'Yes', complefe Schedule L, Part l. .. ..... ... ... oo i i ieiieatearatssssessneenesosesessetsseneersnns froeeens 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial :
contributor or employee thereof, a grant selection committee member, or to 2 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lil . .......... .. .. .ot 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): {
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV... ........ foovenns 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Y I = Y 1 1Y N AP 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an |
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV. ...................}...... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M... ....| ...... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M......................ccc ittt Lo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part . ..... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete | '
Schedule N, Partl.............................. e e ettt eeeeeaeaeaeaeaeran e [ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections |
301.7701-2 and 301.7701-3? If 'Yes,  complete Schedule R, Part |.................cccoiiiiiiiiiiiiriinineennns i ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Part Il, Ill, or IV,
andPartV,line 1.............c.ccvveviiiiieaninnn e e e et Lo 34 X
35a Did the organization have a controlled entity within the meaning of section 512®)(13)? ........................ herains 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or g:gafe in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2.................. | 35b
36 Section 501(;=X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2................coiuiiiiii ittt iiaiaanes 36
37 Did the organization conduct more than 5% of its activities thmu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O...................... P 38 X
BAA Form 990 (2015)
TEEAOI04L 101215




Form 990 (2015)

TYLER JUNIOR COLLEGE FQUNDATION

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV................ e rerenreraens

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1 a|

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1 bI

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a

b If "Yes' has it filed a Form 990-T for this year? if ‘No' io line 3b, provide an explanation in Schedule O. . . ....................cocvune.

4a At any 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)?.

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? .............................

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Nt tax dedUctible? . ..o e e e et eaaaaas

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;Jayment in excess of $75 made partly as a contribution and partly for goods and

services provided to the Payor?. .. .. ..o i i it et i i i, .

¢ Did the 8g&anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 2 T 7c¢ X
d If 'Yes, indicate the number of Forms 8282 filed during the year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?..!....... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
@S TEQUITEA? .. .ttt e e e e e 7¢g|
h if the o{ganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMM T00B-C 2. .. ottt ittt ittt ieatenneeaaseneaasenssasenseaseennsensesnarsnssoneenassnnessnneereasstonienns 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear? ...............c.ccovvivvivniee b, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?.......................... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .............1....... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12...................... 10-|
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... | 10b|
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders ..........................o 11 a|
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due or received fromthem.) ............ci i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?2.....1....... 12a
b'lf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to issue qualified health plans in more thanone state?........................... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ......................... 13b|
c Enter the amount of reservesonhand...............c.. i 13¢|
14a Did the organization receive any payments for indoor tanning services during the taxyear?...................4....... 14a X
b iIf 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule Q.......J....... 14b| I
BAA TEEAOIOSL 10112/15 Form 990 (2015)



Form 990 (2015) TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, |or changes in
Schedule O. See instructions. ;
Check if Schedule O contains a response or noteto any lineinthisPart V0L............................ b it eaa, |z|

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year..... 1 ll
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, ‘explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent..... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?..............|.......

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of'a significant diversion of the organization's assets? .....L.......
6 Did the organization have members or StockhoIders 2. . ... ... ..o i i ittt eieiirenieierienaahoacanes

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
ATHE GOVEIMING DoAY 2 . ...ttt ittt ettt ettt ettt eteetetieeaensanensennsaneasnenersessnsnsnssneradonennes 8a| X
b Each committee with authority to act on behalf of the governingbody?................ .. ...l feeeeen 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O........:............ | ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
. Yes | No
10a Did the organization have local chapters, branches, or affiliates? ................... .o i i, ! ....... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purpeses?. .. ... i it ie e it s e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filingtheform?. .............}....... 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O hh-
12a Did the organization have a written conflict of interest policy? If ‘No,’go to line 13.............. L 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?..............ccevuvnnn... S 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done. .. SEE. SCHEDULE. Q... eeeee b 12¢| X
13 Did the organization have a written whistleblower policy?. . .........coiiiiiiiii ittt ittt it ienarinnnees b 13 X
14 Did the organization have a written document retention and destruction policy?............................... 0 . 14| X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top managementofficial. . ...............coiviiiiiiiiiennnnnn.

b Other officers or key employees of the organization. .............. ... .. ittt iiieieaenees

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect fo such arrangements?. . ............ ... ... ... ...l

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Bl Own website D Another's website IZI Upon request - I:l Other (explain in Schedulle 0)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the.public during the tax year. SEE SCHEDULE O .
20 State the name, address, and telephone number of the person who possesses the organization's books and records: |
NANCY DAVIS PO BOX 9020 TYLER TX 75711 903-510-2868 !
BAA TEEAO106L 10/12/15 |

»
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Form 990 (2015) TYLER JUNIOR COLLEGE FQUNDATION 75-6046816 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors |
Check if Schedule O contains a response or note to any lineinthisPart VII............................ TR D

‘Section A. Officers, Directors, Trustees, Key Employees, and nghest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within tHe
organization's tax year. |

® List all of the organlzatlon s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compenisation. Enter -0- in columns (), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000{from the
organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the foIIowm%order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
©
) (B) | than ono e aniess person ©) \
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours direclor/trustee) compensation from compensation from amount of other
perk S — B oy &r 271 am_zﬁg:él) regvhd Ol anhlzlashé)ns eorfnrgens':ﬂm
(Imny e 3 Q— § E éa- 5 . organization
R s,
janiza- 3 g |*8 1
below g '
line) g
_M BILLY E HIBBS __ __________ | _0_ ;
TREASURER 0 x| IXx 0 ' 0. 0
_@ ELEANOR STRINGER __ _ ______ | ~0
SECRETARY 0 X X 0 0 0
_®_LEE GIBSON ______________/| _0_
CHATRMAN 0 X X 0 0. 0
_@_ DAVID MCCULLOUGH _________ | -0 _
VICE CHAIRMAN 0 X X 0 0. 0
_®G) HAROLD C BEAIRD _ _________ | -0 _
DIRECTOR 0 X 0 0. 0
_®)_VERNA K HALL ____________/| -0 _
DIRECTOR 0 X 0 0. 0
_®_ J_SCOTT ELLIS _ _ ____ _____/| _0_
DIRECTOR 0 |x 0 o 0
_®_JAMES 1 PERKINS _ __ _______ | -0 _ !
DIRECTOR 0 X 0 0. 0
_®_BILLIE B HARTLEY ______ ___ | -0 _ :
DIRECTOR 0 X 0 : 0. 0
Q0 NANCY K LUNCEFORD _ _ __ ____ | _0_
DIRECTOR 0 X 0 0. 0
a1 _DAVID M BREEDLOVE __ _ _ _____ | -0 _
DIRECTOR 0 X 0 0. 0
(12) MARTHA FLETCHER _ __ _ _______| -0_
DIRECTOR 0 X 4] 0. 0
(13 MANLYN GLASS ABEGG __ ______ | _0
DIRECTOR 0 X 0. 0. 0.
Q4 MARTIN HEINES __ _ _ _ _ _______ -0
DIRECTOR 0 X 0. 0. 0.
BAA TEEADIO7L 10/1215 Form 990 (2015)
) {




Form 990 (2015) TYLER JUNIOR COLLEGE FOUNDATION

75-6046816

Page 8

EBaEkVIIl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensatéd Employees (continued)

®) © :
(A) Average | (do not d:&s mg'r‘e_hn one @®) (E? ®
Name and tite "Der- | offcarand & dvsctonsiog) | comerorie, o | opripabe | Estmaimd
(I:te::y G Ty the arganization related o inizations compensation
It an a § & 3 g_ § (W-2/1099-MISC) (W-2/10%3-MISC) u&n[r‘n'aﬂumn
relatnd E K 3'3——%" | and related
aniza § organizations
below = g
line) g
€5 SAMUEL D_HOUSTON_ ____ _____ |__| 0 _
DIRECTOR 0 X 0. 0. 0.
Q6 _PAUL_LATTA __ __ __________|_ .| 0 _
DIRECTOR 0 X 0. 0. 0.
a7 _PATRICK R THOMAS _ _____ ___ | -0 _
DIRECTOR 0 X 0. 0. 0.
08 LOUISE H ORNELAS _ _ ___ ____|_._| 0 _
DIRECTOR 0 X 0. 0. 0.
09 JOSEPH Zz ORNELAS _ __ ______ | | 0 _
DIRECTOR 0 X 0. 0. 0.
@20) LOREN D BENNETT ___________|_ | 0 _
DIRECTOR 0 X 0. 0. 0.
@1 CALVIN NELSON CLYDE IV _____ _0_
DIRECTOR 170 [x 0. 0. 0.
@2) SAM DAWSON ___ ___________/| -0 _
DIRECTOR 0 X 0. 0. 0.
@3 ANNETTE M FINDLEY _ _______ | _0_
DIRECTOR 0 X 0. 0. 0.
@4 MARY LAVERNE GOLLOB _ __ ___ _ | -0 _
DIRECTOR 0 X 0. i 0. 0.
@5 KEVIN P ELTIFE __ _________ | -0 _ ! '
DIRECTOR 0| x 0. | . 0.
LT T —— > 0. ) 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA........................ > 0. 134)368. 0.
dTotal (add lines Thand 1€)...................cvvuiiiiiiiiriiiiiiieeiieinns, > 0 134)368. 0.

2
from the organization ™

0

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

the organization and related organizations greater i
such individual

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . ... ................cc.coiiiiiiirreinreneennenn
For any individual listed on line 13, is the sum of reﬁortable compensation and other compensation from

an $150,000? /f 'Yes' complete Schedule J for

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson......................

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,0
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s

ax year.

Name and btsg)ness address

_(B)
Description of services

Comp(e?sation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ® q

BAA

TEEAO108L 10/12/15

Form 990 (2015) i
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Form 990 (2015) TYLER JUNIOR COLLEGE FOUNDATION

[BSEAVII Statement of Revenue

Check if Schedule O contains a response ornoteto any lineinthis Part VIIL....... ... . ittt i ieranas D

B)

Total‘é)venue Related or
exempt
function
revenue

1 a Federated campaigns......... 1a
b Membership dues. ............ 1b
¢ Fundraising events............ 1c
d Related organizations. ........ 1d
e Government grants (contributions). . .. Te
f All other contributions, gifts, grants, and

similar amounts not included above... | 1f| 2. 663,840.
@ Noncash contributions included in lines 12-1f: § 172,937.

h Total. Add lines 1a-1f..................ocoveenrnsnns * 2 663.840.
Business Code

nts
unts

Gitts, Grai

Contributions;

©)
Unrelated
business
revenue

excluded from tax
undser sections

12-514

f All other program service revenue.. ..
gTotal.Addlines2a-2f...............ccoeviivininn... >

Program Service Revenue | i Other Similar. Amo

3 Investment income (including dividends, interest and
other similar amounts)............................L > 853, 922. 853, 922.

4 Income from investment of tax-exempt bond proceeds_ >

5 Royalties...........cco it >

6aGrossrents.........
b Less: rental expenses
€ Rental income or (loss). . .
d Net rental incomeor {loss)............ccoeevvnnnan.. »

7 a Gross amount from sales of @ Securities @D Other
assets other than inventory 488,521.

b Less: cost or other basis
and sales expenses . .....

¢ Gain or (loss)........ 488,521.
dNetgainor (loss)............c.ooovviiiiiiiaiinnn, > ‘488, 521. 488,521.
8a Gross income from fundraising events
(not including.. $
of contributions reported on line 1¢).
SeePart IV, line18................. a] 137,154.
b Less: direct expenses............... b 56,567.
¢ Net income or (loss) from fundraising events......... ” 80,587.

Other Revenue

9a Gross income from gaming activities.
See Part IV, line19................. a

b Less: direct expenses............... b

¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns

and allowances..................... a

b Less: cost of goods sold ............. b

¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code

118 ONREALIZED G/L ON INVESTM 1,119,169.] 1,119,169.

e Total. Addlines 11a-11d............................ ' 1.119,169.
12 Total revenue. See instructions. ..................... " 5,206,039.| 2,461,612.

i
0.

BAA - TEEAOI08L 1012115

Form 990 (2015) '



Form 990 (2015)

TYLER JUNIOR COLLEGE FOUNDATION

75-6046816

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts on lines
6b, 7b, 8b, b, and 10b of Part VIII.

Total t(a%enses

Program service
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees...............

¢ Compensation not included above, to
disqualified persons (as defined under
section 4 (1)) and persons described
in section 4958(c)(3)(B)

7 Other salariesandwages..................

8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

9 Other employee benefits...................
10 Payrolltaxes..............vveeiivinnenne,
11 Fees for services (non-employees):

dlobbying........ccoovviiiiiiiiiiii i,
e Professional fundraising services. See Part IV, line 17....

f Investment management fees............. .

g Other. (If line ll? amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). ....

12 Advertising and promotion.................
13 Officeexpenses........cccvevviviinennnnns
14 Information technology.....................

18 Payments of travel or entertainment
exgqnses._ for any federal, state, or local
public officials. ..............coiiieeiinenn.

19 Conferences, conventions, and meetings....
20 Interest...............ciiiiiiiiiiie,
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. ..
23
24

Insurance. ........ccvviveieiiinniienaniens
Other expenses. Itemize expenses not

covered above (List miscellaneous expenses |}

in line 24e. If line 24e amount exceeds 10%
of line 25, column amount, list line 24e

expenses on Schedule 0.)................. i

3,307,587.

3,307,587,

Management and
general expenses

-lo—|

Fundraising
expenses

b i e (=

-12,127.

o |

-12,121.

13,000.

13,000.

9,157.

aQVERHEAD _ __ ___________ 9,157,
b CONTRACT SERVICES _ __ __ __ 9,120, 9,120,
CLAND/TAXES _ _ _ _ __ _ ______ 5,685, 5.685,
dDUES _ _ _ _ _ _ o ____ 2,590. 2,590.
e All otherexpenses.........................
25 Total functional expenses. Add lines 1 through 24e . . . 3,337,053. 3,307,587. 29,466 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here »

SOP 98-2 (ASC 958-720) ..................

if following

TEEAONI0L 11/19/15

~Form 990 (2015)



1 ]
Form 990 (2015) TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 11
@l Balance Sheet I
Check if Schedule O contains a response or note to any line inthis Part X............... e h e rar e, D
Beginni‘rﬁ;’ of year End (oBt)year
1 Cash—non-interest-bearing ...............c..oiiiiiiii e 67,802.]11 557,819.
2 Savings and temporary cash investments .................ccciviiiiieiiiiinn... 2,031,800.]' 2 1,280,517.
3 Pledges and grants receivable, net..................c i 3
4 Accountsreceivable, net.............. . i i e e 928,872.11 4 659,878.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L. ......... ... e et aeeaeas 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958$¢?s3 » and contributing
employers and sponsoring organizations of section 501(c)(¥) voluntary employees
beneficiary organizations (see instructions). Complete Part |l of Schedule L..... l'e
7 Notes and loansreceivable, net ............... ... it 7
5 8 Inventories forsale or Use. ........ ..ottt et 8
9 Prepaid expenses and deferredcharges.............c..ccoiiiiiiiiiiiiiiinienn.. 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD................... 10a 599, 221,
b Less: accumulated depreciation.................... 10b| 811 ,'607 .| noe 599, 221.
11 Investments — publicly traded securities. ..................ccoiviiiiiiiieinnnn.. 40,116,674.} M 42,708,319.
12 Investments — other securities. See Part IV, line 11.......................eee.. 735,766.] 12 757,781.
13 Investments — program-related. See Part IV, line 11.............ccvvinvnnenn, n3
14 Intangible @sSets ... .......couieiiit et e 14
15 Otherassets.SeePart IV, line 11.......... ... ittt 819,088.]i15 832,884.
16 Total assets. Add lines 1 through 15 (must equalline 34)....................... 45,511,609.| 16 47,396,419.
17 Accounts payable and accrued Xpenses. .. .............ceveveennrernernneees 735,045.|17 729,690.
18 Grantspayable............ccoiiiniiii it i e ettt e 8
19 Deferredrevenue............oiieiiiiiiiiii et ee i ci et ca i aaaenane, 87,714.]19 108,893.
20 Tax-exempt bond liabilities......................cooooi 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule ... ........ 21
£| 22 Loans and other qaﬁables to current and former officers, directors, trustees, iﬁﬁ
.s E%)l/n er|n|.;alo¥e$ts,I Ih| Sesrs ?Tpfnsated employees, and disqualified persons. 22
3 plete Partllof Schedule L..............cciiiiiiiiiii e . .
‘| 23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, fayables to related third parties, |
and other liabilities not inciuded on lines 17-24). Complete Part X of Schedule D. S
26 Total liabillties. Add lines 17through 25................................ e reiens 822,759.| 26 838,583.
- Organizations that follow SFAS 117 (ASC 958), check here > IZ] and complete
8 lines 27 through 29, and lines 33 and 34.
§| 27 Unrestrictednetassets....................oooii 7,486,918.| 27 8,699, 646.
g 28 Temporarily restricted net assets ............cooiiiiiiiiiiiiiii i iens 5,710,547.|28 5,426,982.
-g 29 Permanently restricted netassets.................co i, 31,491,385.|29 32,431, 208.
> Organizations that do not follow SFAS 117 (ASC 958), check here > U] ﬁilﬁ
% and complete lines 30 through 34. .
2 30 Capital stock or trust principal, orcurrentfunds..................cociievvinvnns 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 3
2| 32 Retained eamnings, endowment, accumulated income, or other funds. . .......... 32
i 33 Totalnetassetsorfundbalances. .......... ..., 44.,688,850.| 33 - 46,557,836.
34 Total liabilities and net assets/ffund balances .........................cooaals. 45,511,609.| 34 47,396,419.
BAA . Form 990 (2015)

TEEAONIIL 10/12/15
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Form 990 (2015) TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 12

[BazRal Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XL...........................

1 Total revenue (must equal Part VIII, column (A), line 12).................cooiiiiiii i e 1 5,206,039,
2 Total expenses (must equal Part IX, column (A), line 25). ... 2 '3,337,053.
3 Revenue less expenses. Subtract line 2fromline 1.................c.ooiiiiiiiin e 3 1,868,986.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................. 4 44,688,850.
5 Net unrealized gains (losses) On INVeStMeNtS. . ...ttt i e it teir i renrrennetnnnees 5
6 Donated services and use of facilities. ... i et 6
2 L3 1T =P o= -T2 7
8- Prior period adjustments. ... .. ... i i e eieae e iataieaaeaieaaean, 8
9 Other changes in net assets or fund balances (explainin Schedule O).............cc.ciiiviiiiiiiniinnne, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
£Zo T[0T (= ) 1 10 46,557,836.

[Il] Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XII............................

1 Accounting method used to prepare the Form 990: DCash |Z|Accrual I:l Other

If the org

he anlzatlon changed its method of accounting from a prior year or checked 'Other,' explain
in Sche

ule O

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or rewewed|

separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .........................

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate‘

basis, consolidated basis, or both:
El Separate basis DConsolldated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversmht of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant?................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits....................

3b

BAA

TEEAOUIA. 10/2015

Form 990 (2015)



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2015

Name of the Organization Employler Idenli-flraﬁm number
TYLER JUNIOR COLLEGE FOUNDATION 75-604 68i1_6
[Ra#Viil Continuation: Officers, Directors, Trustees, Key Employees, and |
Highest Compensated Employees
(LY ®) © ®) ® l ®
Name and Title Position (check all that apply) Reportable Reportable Estimated .
S AR HEEE mpz.%m';n"“ omion, | st eter
gty g é 4k %3 g ' (W-2/1099-MISC) w-2n -TlSC) 2';'«5:‘::‘ i’E‘E‘f‘
= | =
| 1|2 | |
EDDIE L HOWARD _ _______ | | 0 _ |
DIRECTOR 0 X 0. 1 0. 0.
LAURA M HYDE _ _ _________|_| 0 _ |
DIRECTOR 0 X 0. ¢ 0. 0.
MELVIN B LOVELADY _ _____ | __| 0 _ i
DIRECTOR 0 X 0. 0. 0.
JERRY WOOLVERTON __ _____ |_{ 0 _
DIRECTOR 0 X 0. 0. 0.
JOHN H MINTON JR _______ | | 0 _
DIRECTOR 0 X 0. 0. 0.
JOHN PAUL OWEN_________ | | 0 _
DIRECTOR 0 X 0. 0. 0.
SAM ROOSTH _ _ ______ _0_
DIRECTOR 1T 0o I x 0. 0. 0.
ALFRED T SANCHEZ _ ____ _ | _0_ i
DIRECTOR 0 X 0. 0. 0.
MARK STRAWN _ __________ | _0_
DIRECTOR 0 X 0. 0. 0.
MITCH ANDREWS __ _______ | _40_
EXECUTIVE DIR. 0 X 0. 79,1900. 0.
SHELBY GOULD _ _ ________ | _40_
CO0 0 X 0. 54,468. 0.
|
_____________________ ——_——— !
Form 990 Cont 2015
TEEAA301IL 10/12/15
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Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A I . . ’
(Form 990 or 990-EZ) Complete if the om:sr:;(a.tﬁl; :|s°: es:ecrt:l;ltl gl‘):g% eotrrj:sl:!utlon or a section
> Attach to Form 990 or Form 990-E2.
ng,ﬂ,},m::::‘ ff s-.;m,,y * Information about SChe:tumg':n’no 3& org’sg-EZ) and its instructions is
Name of the organization i Employer identification number
TYLER JUNIOR COLLEGE FOUNDATION 75-6046816

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
[ ] A church, convention of churches, or association of churches described in section 170(b)(1 XAXT)-

| A school described in section 170®X1XAXI). (Attach Schedule E (Form 990 or 990-E2).) !
| A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXif).
| 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: !

hwWwN=

Bl An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(I&1XAXiv). (Complete Part 11.) :
A federal, state, or local government or governmental unit described in section 170(b)(1XAXV)-

| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
! in section 170Mb)1)}AXVI). (Complete Part II.) .

A community trust described in section 1720(b)(1)(AXvi). (Complete Part 11.) |

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershi fees} and gross receipts
from activities related to its exempt functions — subgact 1o 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 acquiréd by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.) |

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

1 An organization organized and operated exclusivg(ly for the benefit of, to perform the functions of, or to carry out the ﬁur oses of one
or more publicly supported organizations described in section 509(a)(1) or section a)(2). See section 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 Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
D organization(s) the power to regulaﬂy appoint or elect a majority of the directors or trustees of the supporting organizat?on. You must
complete Part [V, Sections A and B. : |

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(sl), 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 IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (seen}:gtructions). eou must complete Part IV, Sections A, D, and E. |

d D Type Il 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II} Type llI functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations. ....... ... ... it e e I:I

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

W@ 0w N v

EIN . Amount of moneta
e “ e f oty | o | T Pt | e e i
above (see instnctions)) | YT SOVeIIng
Yes No

(A
(8)
©)
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

TEEAQ4OIL 10/12/15



Schedule A (Form 990 or 990-EZ) 2015 TYLER JUNIOR COLLEGE FOUNDATION 756046816 Page 2

IRFiill Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) and 170(b)(1)AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part II\. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

g;'i":gi';gvfgsﬂ fiscal year (2)2011 () 2012 () 2013 (d) 2014 (€) 2015 (0 Total

1 Gifts, grants, contributions, and
mem'bgrship fees received. (Do not

include any ‘unusual grants. ......... 2,090,766./4,535,054.|4,629,855./3,667,333./2,800,994.|17,724,002.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended :
onitsbehalf .................

3 The value of services or
- facilities furnished by a

governmental unit to the I

organization without charge.. ..

0

4 Total. Add lines 1 through 3.... [2, 0 5,054, .3,667,333. 2,800, 994.

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 suzport. Subtract line 5
fromlined...................

Section B. Total Support

17,724,002.

17,724,002.

oty year (or fiscal year (22011 ) 2012 (c) 2013 (d) 2014 (@205 (0 Total

7 Amounts from line 4.......... 2,090,766.|4,535,054./4,629,855.(3,667,333.|2,800,994.|17,724,002.

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

similar sources............... 836,664.| 778,890.| 798,430.| 778,363.| 853,922.| 4,046,269.

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

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

11 Total sy

through 21,770,271.

12 Gross receipts from related activities, etc. (see instructions). ...ttt e

|
13 First five fyem's. 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. ... ... ... ... i ittt P >

Section C. Computation of Public Support Percentage H

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (M} .............c.cocevvt.e. .] 14 81.41%

15 Public support percentage from 2014 Schedule A, Part Il line 14.......... ... ... .. iiiiiiiiiiiiiiiinnn, .| 15 82.51%

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
and stop here. The organization qualifies as a publicly supported organization ..............coiviiive it e

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

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and|line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... >

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17aand line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box ancl:l see instructions. .. »

O

-H
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Schedule A {Form 990 or 930-EZ) 2015 TYLER JUNIOR COLLEGE FOUNDATION

7576046816 Page 3

{Rartilil Support Schedule for Organizations Described in Section 509%(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

1o qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) > (a) 2011 (b) 2012 (©) 2013
Gifts, grants, contributions

(d) 2014

(e? 2015 (f) Total

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

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

Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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..................

cAdd lines 7aand 7b..........

8 Public support. (Subtract line . X
7c from IIRg%.)..(.s ............ L

Section B. Total Support o

S

|

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

(M Total

9 Amounts from line®6..........

10 a Gross income from interest, dividends,
payments received on securities Ioans
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 fine 10b,
whether or not the business is
regularly carriedon...............

12

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

PartVL)...........coceeiine
13 Total support. (Add lines 9,
10c, 11, and 12).............
14 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, checkthisboxandstephere.............. ... ... .. ... . . i »> |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column M) ................... ... 15 3
16 Public support percentage from 2014 Schedule A, Partlll, line 18 ... ... ... i i it iiinnen, 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 lll, line 17..........ccovviiiiiiiieiiiiiiiniennnens 18 . %

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33'1 13%, and line 17

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

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is moré 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 organlzatlon

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

»

0
-+
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Schedule A (Form 990 or 990-E2) 2015 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 4
Supporting Organizations [
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked {l 1¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, 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 documerits?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain .. .......... . ... ... ... i i i,

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 organization|was i
described in section 509(a)(1) OF (2). . ........ouuiinur ittt tateesaaaneraaaarreneneesrannnnnesdiiiiii.

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b)
F T o (o I Y L i ..........

1
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) an:d
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the daterminatlion. . . . . . .............oiiiiuieneiraeteerenrestneensentesiasesesronsensensennerordioniineins

¢ Did the organization ensure that all sumrt to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part V1 t controls the organization put in place to ensure such use......... Lot

4aWas an% supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
ifyouchecked 1laorilbinPartl, answer M and (@ below.. ....................ccciiviviiirinninnnivihiiniiin.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. ...................c.cciiiiiiiiii i oo,

c Did the organization support any foreign supported organization that does not have an IRS determination under

sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.....\.........

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendmenttotheoryanizingdocument)..................................................................: .........

b Typelor TyPe Il only. Was any added or substituted supported organization part of a class already designate& in the
organization's organizing docUMENt?. . ... .. ... ittt ittt ettt rrinerenenrea e,

¢ 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, (i) individuals that are part of the charitable class benefited|by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detail inPartW1. ..........................

[}

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributori
(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 0r 990-E2). ............}.........

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?|/f ‘Yes,’
complete Part | of Schedule L (Form 990 or 990EE) .............................................................. .

9 a 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 organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in PRIt V. . ... .............c.uiieiiiiinirirantrenarsnreensroneesescnennnerennneedoiiaii..

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f ‘Yes,' provide defail inPartV1.................................. .o,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive an”ersonal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part

10a Was the organization subject to the excess business holdinfs rules of section 4943 because of section 4943(f) (rggardir?
certain '%geb.!l ’osupportmg organizations, and all Type Ill non-functionally integrated supporting organizations)?{/f 'Yes,'
answer 2 S

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holaings.). ... ........... ... iiiiiiiiiiiiininecireneenneendoiiiiit. 10b

|
BAA TEEAD404L 10/12115 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 5

[EartiVAl Supporting Organizations (continued) ',

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

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

¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes' lo a, b, or ¢, provide detail in Part\VI . .......

Section B. Type | Supporting Organizations

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

applied to such powers during the tax Year. . . . ... ... ... i ittt eetenransiaeiriraarennens | ..........

2 Did the organization operate for the benefit of any supported organization other than the supported orgamzatlon(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 thel
SUPPOTtING OFGANIZALION. . . . . .. it ee ettt e e et ae e e aeae ey s s nensesnsnsnsasaennanensasansneeediennennns

Section C. Type Il Supporting Organizations X

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No,' describe in Part V1 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 (i) copies of the

|
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported *
organization(s) or (ii) servin on the governing body of a supported organization? If ‘No,’ explain in Part VI ho

T

the organization maintained a close and continuous working relationship with the supporte organization(s)..!).........

3 By reason of the relationship described in (2), did the organization's supported organlzatlons 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? If 'Yes,' describe in Part VI the role the organization's supported organizations played
NS TEQard. . ... .. ... ... ittt ettt te i i e i iaeenes

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the or'ganization used to satisfy the Integral Part Test during the year (see instructions):
a |:| The organization satisfied 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 govemnmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

|

a Did substantially ali of the organization's activities during the tax year dlrectly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported |
organizations and explain how these activities directly furthered their exempt purposes, How the organization was
responsive fo those supported organizations, and how the organization determined that these activities constitited
substantially all of its @CHVIHIES . . . . . .. ... i i i ittt it tetatenenestvatrarensenssrenneensdiiinnn..

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? If 'Yes,' explain in Part VI the reasorts for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s inVOIVBIMENL. . . . . ... .. ... . it ittt ettt ineeentonneransansonassassoasocnnneenned

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

a Did the organization have the power to regularl aprolnt or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI ...................c.c.coeeiieieiirenrinsreenniihernnns

b Did the o gamzatlon exemse a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in thisregard. ........|........

BAA TEEAO4O5L 1011215 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 TYLER JUNIOR COLLEGE FOUNDATION

75-6046816 Page 6

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

1 |:| 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-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year @(g:{ﬁ:ta;;"?'
1 Netshorttermcapitalgain. ...l v 1
2 Recoveries of prior-year distributions. . ........................cccceiie. ., 2
3 Other gross income (see instructions). .................c.ciiiiiiiiiiiiiei e, 3
4 Addlines T through 3. . ...ttt ittt i iie it ter e tenerrarenneras 4
5 Depreciation and depletion. ...ttt e e 5
6 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) ............. ...t iiiiie e, 6
7 Other expenses (see instructions) ..........c.ooviiiiiieiii i e 7 i
8 Adjusted Net Income (subtract lines 5,6 and 7 fromline4)..................... 8
Section B — Minimum Asset Amount (@) Current ¥ear

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

(optional)

a Average monthly value of securities ................co i, T1a
b Average monthly cash balances..................cccooiiiiiiiiiiiiii i, 1b
¢ Fair market value of other non-exempt-use assets.............................. 1c

d Total (add lines 1a, 1b,and 1€) .........coioiiii i i et i

¢ Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets..................

3 Subtractline2fromline 1d ... i i 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, |
see instructions). ........... ..o 4 1

5 Net value of non-exempt-use assets (subtract line 4 from line 3)................. 5 !

6 Multiply line S by 0358 . ... .ttt ittt e re it tieeiseateiaennennnanns 6

7

Recoveries of prior-year distributions .............. ... ... il

8 Minimum Asset Amount (add line 7tolineB).............covviiiiiiviieirinnes

Section C — Distributable Amount

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

Enter 85% of line 1.... ..o . i ittt it ie et iereeenrens

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

Entergreaterofline 2orline 3........ ..ottt it

Income tax imposed in prioryear. .. ..ottt it e

alniblw|lNn

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions) . .............coiiiii i e

~

(see instructions).

Current Year

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

BAA
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Schedule A {Form 990 or 990-EZ) 2015 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 7
[ES7VAR] Type Iil Non-Functionally integrated 509(a)3) Supporting Organizations (continuéd)
Section D — Distributions Current Year

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

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess of INncome from activilY . . ......coitiiiiiiiii i i it ettt e it n e ner i ernad ceen

Administrative expenses paid to accomplish exempt purposes of supported organizations.................. Joune
Amounts paid to acquire exempt-Use @ssets. . .......... ... il it i i i, R
Qualified set-aside amounts (prior IRS approval required)...................ccvvenen. e neeneaaaaeans cees
Other distributions (describe in Part VI). See instructions......................ocoiiiiiiiennnn e ..
Total annual distributions. Add lines 1 through 6. ......... ...ttt it ittt reerenrenrens e

Distributions to attentive supported organizations to which the organization is responsive (provide details
N Part VI). See INStrUCHONS. ... . i i i it i ettt e et i rteraeinarnesneenneen ...

9 Distributable amount for 2015 from Section C, line 6. ......... ...ttt ittt it cieianans ...
10 Line 8 amount divided by Line 9amount....................ccoiiiiiiiiiiiiiin i e Lo

1) ) | ;Lli)
Excess Underdistributions Distributable
Distributions 15 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).............c.coveiiiiininnn..

3 Excess dlstnbutlons carryover, if any, to 2015

L AR TR

Section E — Distribution Allocations (see instructions)

f Total of lines 3athroughe........................ccooieaneat,

g Applied to underdistributions of prioryears......................

h Applied to 2015 distributable amount ........................... !
i 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) .......... ... ..o it

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 3jand 4c.......
8 Breakdown of line 7:

b e

¢ Excess from 2013 ...................

dExcessfrom2014...................

eExcess from2015...................
BAA
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Schedule A (Form 990 or 990-E2) 2015 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 . Page 8

i RV fseté[_)plem_ental Information. Provide the explanations required by Part I, line 10; Part li, line 17a or 17b;Part Il, line 12; Part IV,
. Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11, 11b, and 11¢; Part IV, Section' B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, Za, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line Te; 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.) :

|
|
|

TEEADA0BL 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



OMB No. 1545-0047

" SCHEDULE D Supplemental Financial Statements |

Form 990 » Complete if the organization answered 'Yes' on Form 990 .
( ) Part W?Iilﬂs,;,&Qﬂ ,1"|l,11b,11c,11d,11e,11f. 12a, or1ib. 201 5
Department of the T : > Attach to Form 990. ! SR OREnROIPUBIE
intornal Revenue Service” | Information about Schedule D (Form 930) and its instructions is at www.irs.gov/form$90.  [BEIRESeGh
‘Name of the organization Eilployw d

TYLER JUNIOR COLLEGE FOUNDATION 7!-‘3'5045815

— Complete if the organization answered 'Yes' on Form 990, Part IV, line 6. |
(a) Donor advised funds (b) Funds and other accounts

[E3E0i] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accouints.

Total number atend of year.................
Aggregate value of contributions to (duringyear) .......

Aggregate value of grants from (during year)..........
Aggregate value atend of year..............

N AhWN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?..................... .| een D Yes D No

Did the or%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferting
impermissible private benefit?. ... ... ..ot i i e e ittt e aa e | e DYes |:| No

Conservation Easements. |
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
:|:Heldllt the End of the Tax Year

a Total number of conservation easements ...ttt iiie it iraieeiraas 2a
b Total acreage restricted by conservationeasements.......................cciiiiiiinn, +o--| 2D
¢ Number of conservation easements on a certified historic structure included in (a)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register...............coiiiiiiiiiiiii i it eaes 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

andenforcementoftheconservationeasementsitholds?..................................................:...DYGS DNO
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

o secton T EIE - o S e e e OB ves e

9 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, itf' applicable, ttlle text of the footnote to the organization's financial statements that describes the .organization's accounting for
conservation easements.

[Eaiil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8. l )
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement an!d balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of publi¢ service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the, orFanization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public seryice, provide the
following amounts relating to these items:

@) Revenue included on Form 990, Part VI, line 1..........coiieiiiiii i it ci it e st e iinenaes Lod -]
() Assets included in FOrm 990, Part X..........uvuuuuiirieerinnneereiaeereaeresnreerneesenneennns >$

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
: amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VI, e 1.......c.iiiiiiiiiiiiiiiiieiiiiierarreneaerarerrnareronsonss >$
b Assets included in FOrm 990, Part X. .........oviiiiiiinittiiiiiriataeitereeieersirreneenrseisienennes >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D <Form 990) 2015_TYLER JUNIOR COLLEGE FOUNDATION _ . 75-6046816 Page 2
[RaziiE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the oriamzatlon 's acquisition, accession, and other records, check any of the following that are a significant usle of its collection
items (check all that apply): |

a Public exhibition d| |Loan or exchange programs l
b | | Scholarly research Other |
c Preservation for future generations |

4 |I:’,ror\tri(;((i"a description of the organization's collections and explain how they further the organization's exempt purpose in
I

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection?..............|..... D Yes
‘Partiivll Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:

[INo

Amount
CBeginning DalanCe. ...ttt i i i i e e e i e e 1¢c
dAdditions during the year . ...... ..ot i i i it e e e eieas 1d
e Distributions during the year. . ... ... . i i e i et 1e
£ ENGING DAIANCE. . .. ...ttt e ettt ettt i e e et e e ettt e, 11 '

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account I|ab|I|ty7 e
b If 'Yes,' explain the arrangement in Part XllIl. Check here if the explanation has been provided on Part XIll..

RariVAl Endowment Funds. Complete if the or

anization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . .. .. 43,006,612.| 44,326,696.| 37,825,441.| 24,978,)435.( 24,277,947.
b Contributions.................. 2,800,994. 3,667,333. 4,629,855, 1,224,687. 608,912.
© ol lpecament earnings, 9ans, | 5 461,612.|  -206,403.| 3,905, 064. 81,315. 95, 576.
d Grants or scholarships. ........ 3,307,587. 4,886,235, 2,024,999. 4,000.
o procrama ures for facilities 86,033. 149,178. 102, 257. 0.
f Administrative expenses....... -481,739. -254, 399. -93,592.
g End of year balance........... 45,357,337.] 43,006,612.| 44,326,696.| 26,284,437 24,978,435.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: ;
a Board designated or quasi-endowment * 17.00% i
b Permanent endowment *> 71.00% .
¢ Temporarily restricted endowment > 12.00 %
The percentages on lines 2a, 2b, and 2c should equal 100%. :
3a Are there endowment funds not in the possession of the organization that are held and administered for the :
organization by: . Yes No
@) unrelated organizations ....... ... ... i e e e 3a() X
Qi) related organizations. .......... ... e ek 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?........................ L..... 3b |

4 Describe in Part Xl the intended uses of the organization's endowment funds.

SEE PART XITI |

BartVl| Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See ForrIn 990, Part X, line 10.

Description of property (a) Cost or other basis{ (b) Cost or other (© Accumulated (d) Book value
(investment) sis (other) depreciation'
Taland ... 599,221. 599 221,

bBuildings...................L L |

¢ Leasehoid improvements.................... :

dEquipment...............c it

eOther......................ool L - |
i Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ..................}. » 599, 221.
‘ BAA Schedule D (Form 990) 2015

TEEA3302L 10/12/15
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Schedule D (Form 990) 2015 TYLER JUNIOR COLLEGE FOUNDATION

| )
75 6046816 Page 3

[E3aViil Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Florm 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives.........................coolhl.

(@ Closely-held equity interests .........................

Total (Column (b) must equal Form 990, Part X, column (B) ling 12.). . .

Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost dr end-of-year market value

M

@

(€]

@

®)

(D]

990, Part X, column (B) ling 13). . ™]

RariiX@l Other Assets
Complete if the organization answered

'Yes’ on Form 490 Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, column B) line 15.) . .......ccviiiiiiiiiiiiiiieeiiiniieranennn L, P

Other Liabilities.

Complete if the organization answered 'Yes' on Form 930, Part IV, line 11e or 11f. See Form 990, Part X, Ilr!e 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

(€]

@

®)

®

)]

®

(£)]

(10

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . ..

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's fi nanclal shterrmis that reports the organization's liability for uncemm
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill |

BAA

TEEA3303L 06/03/15

§|chedule B (Form 990) 2015




Schedule D, (Form 990) 2015 TYLER JUNIOR COLLEGE FOUNDATION

15-

6046816 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements..................................§ 1 5,262,606.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: '

a Net unrealized gains (losses) oninvestments................................. 2-]

b Donated services and use of facilities...................coooveiiieiinn i, 2b|

C Recoveries of Prior year Grants. .. .............o.eeeeeeeoneeeeeaeeanneens 2c[

d Other (Describe in Part Xiit.).. SEE PART XITI .. ... 2d| 56,567

eAddlines2athrough2d .......... .. ..o i s 2e 56,567.
3 Subtract ine 2€ from lINe L. ... .ottt ittt ettt e s s et e e e e e ae e rareeenead | 3 5,206,039.
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1: l

a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a |

b Other (Describe in Part XIL). .........ovviviriieeiei i eierneeineannnn, 4b| |

CAddiNeS A and @D .......... .. .oiiiiiiiiiii ittt ra et e rer e I ac
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ ] 5 5,206,039.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. |

1 Total expenses and losses per audited financial statements...................cooiiiiiiiiiii i K 3,393, 620.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i

a Donated services and use of facilities..............................ol L 2a| !

b Prior year adjustments. ... .......ooutiiiii e 2b|

COtNEr IoSSES . ... .ottt i et e i e e e e 2c

d Other (Describe in Part Xill.).. SEE PART XIII . .. .. ... 2d| 56,567

eAddlines 2athrough 2d . ...... ... ... oottt i i it et i e e e i e, 2e 56,567.
3 Subtract line 2e from e L ... ..ottt e e i e et e e 3 3,337,053,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VII|, line 7b.............. 4a

b Other (Describe inPart XIIL).........cc.ooiiiiiiiii it ieeeeenes 4b]

CAddlines da and db . ... ... . i i i i e ettt | 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.)...................cccvuvnn.

|R&wDdll Supplemental Information.

5 3,337,053.

Prowde the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part Xil, lines 2d and 4b. Also oomplete this part to prowde any|add|t|onal information.

PART YV, LINE 4 - INTENDED USES OF ENDOWMENT FUND

SCHOLARSHIPS AND AWARDS CONSISTENT WITH DONOR INSTRUCTIONS AND RESTRI.CTIONS

[
SCHEDULE D, PART X, LINE 2D’
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990 |
......................................................................................................... | $ 56,567.
TOTAL § 56,567.
i
I
BAA Sichedule D (Form 990) 2015

TEEA3304L. 06/03/15




Schedule D, (Form 990) 2015 TYLER JUNIOR COLLEGE FOUNDATION

-

75-6046816 Page 5

RaxtiXiiill| Supplemental Information (continued)

SCHEDULE D, PART XIi, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

3 56,567.
TOTAL § 56,567,

TEEA3305L 06/03/15

Schedule D (Form 990) 2015

!



Supplemental Information Regarding Fundraising or Gaming Activities | omeNo. 15450047

SGHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the !

(Form 990 or 930-E2) organization entered mare than $15,000 on Form 990-EZ, line 6a. |

Depsriment of the Tressury > Attach to Form 990 or Form 990-EZ. '

internal Revenue Service > Information about Schedule G (Form 930 or 990-EZ) and its instructions is at www./rs.gov/form890. HO
Name of the organization Employer ideirtification number

TYLER JUNIOR COLLEGE FOUNDATION 75-6046816

I?undrllslng Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17. |
Form 990-EZ filers are not required to complete this part. :

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Iz] Mail solicitations e IZ] Solicitation of non-government grants
b [z] Internet and email solicitations f [:| Solicitation of government grants
¢ [ ] Phone solicitations 9 [X] Special fundraising events
d [X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?........|......... DYes |Z| No
b If 'Yes,' list the ten highest gaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(M Name and address of individual Qi) Activity i) Did fundraiser | (V) Gross receipts Amount paid to | (vi) Amount paid to
or entity (fundraiser) hase ?:us or control from activity (?or retained bg) or retained by)
of contributions? fundraiser listed in organization
column ()
Yes No
1
|
2
3
4
5
6
7
8
9
'
10 '
i
L > 0
3 Lis}_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEAS70IL 12/02/15 |



. .
Schedule G (Form 990 or 990-E2) 2015 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 2
Fundraismg Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-['2 lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events id()i Iotall events
add column
z (event type) (event type) (total number)
v
E 1 Gross receipts.............ooeeevunnnns 137,154. 137,154.
€ 2 Less: Contributions....................
- 3 Gross income (line 1 minus line 2)...... 137,154. 137,154.
4 Cashprizes..................ccceentn
5 Noncashoprizes.............covnvuan...
D
é 6 Rent/facilitycosts......................
1
$ 7 Food and beverages...................
E
X1 8 Entertainment.........................
E
E 9 Other direct expenses.................. 56,567. 56,567.
s
10 Direct expense summary. Add lines 4 through Sincolumn (d)...........cciiiiii it iin it ; 56,567.
Net income summary. Subtract line 10 from line 3, column (d)...........ccoiiiiiiiiiii e ! 80,587.
Gammg Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (=) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gamin
E bmgolgrogresswe (add column éag
\Ef ingo i through column (c;
)
] 1 Grossrevenue......................... '
2 Cashoprizes........................... l
o § | |
A E| 3 Noncashoprizes........................ -
EN i
cCS .. |
TE| 4 Rentfacilitycosts......................
5 Other direct expenses..................
| | Yes % Yes $ |[_|Yes % | E
6 Volunteerlabor........................ No No No * .
7 Direct expense summary. Add lines 2 throughSincolumn (d).................c.coiiiii i,
8 Net gaming income summary. Subtract fine 7 from line 1, column (d)........................ ... ... ...

9 Enter the state(s) in which the organization conducts gaming activities:

Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-EZ) 2015 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 3
11 Does the organization conduct gaming activities with nonmembers? ......................cooiieiinnn et D Yes D No

12 s the organization a grantor, benefncnary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming?. ... .. . ...oeuuunttte e eeeeaeeaeeeeereersaaaarassersnnanreennnaniaeaes |:| Yes D No

13 Indicate the percentage of gaming activity conducted in: l
aThe organization's facility . .. .........coiirii i i i i i it ettt 13a
b An outside facility.

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

-t
w
L3
0| do

16 Gaming manager information:

Description of services provided * !

D Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? ; [Jyes [JNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $
-§up%emental Information. Provide the explanations required by Part I, line 2b, colur|nn5 (i) and (v);

art lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information (see instructions). |

|

|
|
|
!
I

BAA TEEA3703L 06/02/15 Schedule G (Ii-'orm 990 or 990-EZ) 2015
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SCHEDULE M Noncash Contributions
(Form 990) i
» Complete If the organizations answered ‘Yes' on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990.
> Information about Schedule M (Form 990) and its Instructions is at www.irs.gov/form990.

Employer [dentification number

C Gmemls

Department of the Treasu
Internal Revenue Service v

Name of the organization

TYLER JUNIOR COLLEGE FOUNDATION

75-60‘46816

Types of Property

Art — Works of art.......
Art — Historical treasures
Art — Fractional interests

(a)
Check if
applicable

Num(gzr of
contributions or
items contributed

(©)
Noncash contribution
amounts reported
on Form 990,
Part VIiI, line 1g

(d
Method of determining

noncash contribution amounts

3,298.

Books and publications ...............cooveuenn X
Clothing and household goods..................

Cars and other vehicles

Boatsand planes................. ...l

Intellectual property......................o..L.

G ONOTMLEWN =

Securities — Publicly traded. ...................

-
o

Securities — Closely held stock. ................

-t
-d

Securities — Partnership, LLC, or trust interests.

-t
N

Securities — Miscellaneous. ....................

-t
w

Qualified conservation contribution —
Historic structures............... oo ivieennn.

-t
o»

Qualified conservation contribution — Other ... ..

-
o

Real estate — Residential........... [

-
(-]

Real estate — Commercial .....................

-
~

Real estate — Other.....................cooot.

Collectibles. . ..........cccvviiiiiiiiiennennnn.

-t
[- ]

-
| ]

Foodinventory............cocvviiiinnnnenans X

14

3,976.

Drugs and medical supplies....................

Taxidermy .........coiiiiiiiiiiiiiiiiaiiiens

Historical artifacts . ...............coiiiintt,

Scientific specimens...........................

Archeological artifacts .........................

Other > (HVAC UNITS

1

116,895.

19

15,492.

Other > (ADVERTISING _ ____ __

2

12,500.

Lt d b b

Other™ (FURNITURE >...

1

20,775.

B(BYIRNBNNSY

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required-to be used

b If 'Yes,' describe the arrangement in Part |I.

81" Does the organization have a gift acceptance policy that requires the review of any non-standard-‘contributions?!....

Number of Forms 8283 received.by the organization during the tax year for contributions for which the
organization completed Form 8283, Part iV, Donee Acknowledgement

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

NONCASh COMIDULIONS 2. . . . ottt et it et aeenaraaeneranaannerraanetronnntsssnsnssassrssnsd ...

b If 'Yes,' describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

BAA For Paperwork Reduction Act Nollce,-see the Instructions for Form 990.

TEEAGO0IL 10/30/15

Schedule M (Form 990) (2015)
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Schedule M (Form 990) (2015) TYLER JUNIOR COLLEGE FOUNDATION 7576046816 Page 2

[BSHUI[ Supplemental Information. Provide the information required by Part I, lines 30b, 32b,}and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional informatlion.

t
| ~
i
i
i
]

- —— —— = —

BAA TEEAMG02L 05/28/15 Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ L | ot w0

(Form 990 or 990-EZ) Complm tos&rovlde information for responses to specific questions on
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

Intemal Revenue Service at www.irs.gov/form990. ;
Name of the organization Employer identification number
TYLER JUNIOR COLLEGE FOUNDATION 75-6046816

SUMMARY OF CHANGES TO SCHEDULE D

SCHEDULE D,PART V:
LINE 1 - ADDED TEMPORARILY RESTRICTED AND UNRESTRICTED ENDOWMENTS FOR CURRENT

YEAR, PRIOR YEAR, AND TWO YEARS BACK.

AS ORIGINALLY FILED - 2015 FORM 990 (FYE 8.31.16)

(A) CURRENT YEAR

1A - BEGINNING OF YEAR BALANCE . 31,491,385
1B - CONTRIBUTIONS 1,102,041
1C - NET INVESTMENT EARNINGS, GAINS AND LOSSES -162,218
1D - GRANTS & SCHOLARSHIPS 0 |
1E - OTHER EXPENDITURES FOR FACILITIES AND PROGRAMS 0 i
1F - ADMINISTRATIVE EXPENSES 0 i
1G - END OF YEAR BALANCE 32,431,208 :
(B) PRIOR YEAR
.I
1A - BEGINNING OF YEAR BALANCE 29,005,489
1B - CONTRIBUTIONS 2,593,185
1C - NET INVESTMENT EARNINGS, GAINS AND LOSSES -107, 289 |
1D - GRANTS & SCHOLARSHIPS 0
1E - OTHER EXPENDITURES FOR FACILITIES AND PROGRAMS 0
1F - ADMINISTRATIVE EXPENSES . 0
1G - END OF YEAR BALANCE 31,491,385

i
N t
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 330 or 990-EZ. TEEA4901L 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




Schedule Q (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer Id.ionﬂﬂclﬂon number
TYLER JUNIOR COLLEGE FOUNDATION 75-6046816
(C)TWO YEARS BACK |
- i
1A - BEGINNING OF YEAR BALANCE 26,284, 437 E
1B - CONTRIBUTIONS 1,953, 697
1C - NET INVESTMENT EARNINGS, GAINS AND LOSSES 767,355 ! ~
1D - GRANTS & SCHOLARSHIPS 0
1E - OTHER EXPENDITURES FOR FACILITIES AND PROGRAMS 0 '
1F - ADMINISTRATIVE EXPENSES 0 5
1G - END OF YEAR BALANCE 29,005, 489

LINE 2 - PERCENTAGES CHANGED DUE TO REPORTING OF TEMPORARILY RESCTRICTED AND

UNRESTRICTED ENDOWMENTS.

PR —— |

AS ORIGINALLY FILED:

2n 0% !

|
2B 100% |
2C 0% '

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS
THE IRS FORM 990 IS REVIEWED BY THE CHIEF FINANCIAL OFFICER FOR THE FOUNDATION AND

THE EXECUTIVE DIRECTOR OF THE FOUNDATION. THE PRESIDENT OF THE FOUNDATION AND THE

INVESTMENT/AUDIT COMMITTEE REVIEW THE FORM PRIOR TO SUBMISSION TO THE IRS. THE FORM

|

990 IS MADE AVAILABLE TO EACH VOTING MEMBER OF THE FOUNDATION'S BOARD PF DIRECTORS

'
’ |
1

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA49C2L 101215



Schedule Q (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number
TYLER JUNIOR COLLEGE FOUNDATION 75-6046816

|
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
THE FOUNDATION MONITORS ENFORCEMENT OF THE CONFLICT OF INTEREST POLICY; ON AN ANNUAL
BASIS. ALL BOARD MEMBERS MUST SIGN A CONFLICT OF INTEREST STATEMENT DiSCLOSING ANY

POTENTIAL CONFLICTS OF INTEREST. |

FORM 930, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS ARE AVAILABLE UPON REQUEST. !

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

TEEAMSOA. 10/12/15



