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Return of Organization Exempt From Irjlcome Tax

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

Open to Public

%?Sﬁ,’é’l"ﬁz‘vé’ﬁ..i';e sﬁ‘ﬁ?ée‘” * Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2075 calendar year, or tax year beginning 9/01 , 2015, and ending 8/31 , 2016
B Check if applicable: C D Employer identification number
. Address change  |TYLER JUNIOR COLLEGE FOUNDATION 75-6046816
l Name change PO BOX 9020 E Telephone number

TYLER, TX 75711

. Initial return
Final retuen/ terminated
Amended return

G Gross receipts S

5,262,606,

. Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?| |yeog H No
SAME AS C ABOVE R oo e ecionsy L Yes LMo
| Tax-exempt status |§]501(c)(3) |_] S01¢c) ¢ ) (insert no.) |_|4947(a)(1) or |_|527
J Website: * WWW.TJC.EDU/FOUNDATION Hie) Group exemption number -
K Form of arganization: m&rporation u Trust |_| Association I_I QOther ™ ]L Year of formation: 1 965 IM State of legal domicile: T
[Part] |Summary
1 Briefly describe the organization's mission or most significant aclivities: TQ STRENGTHEN THE HIGHER EDUCTAIONAL
s|  RESOURCES OF TEXAS BY ENCOURAGING A PROGRAM OF BENEFACTIONS TO TYLER JUNIOR ___~ __
g COLLEGE _ _
E
2| 2 Check this box » [ | if the organization discontinued ils operations or disposed of more than 25% of its net assets.
¢ 3 Number of voting members of the governing body (Part VI, line 1a)......................... ... 3 34
'.,'; 4 Number of independent voting members of the governing body (Part Vi, line 1b)....................... A 34
8| 5 Tolal number of individuals employed in calendar year 2015 (Part V, line 2a).................... ..., 5 0
=| 6 Tolal number of volunteers (estimate if necessary). ... ... .....................c.iiiiiiiiie....| B 25
E 7a Total unrelated business revenue from Part VI, column (C), line 12 ... ... ... ... . i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ... ... .. ... i ... 7b 0.
Prior Year Current Year
- 8 Contributions and grants (Part VIli, ne 1R}, .. ....... .. . 3,551, 995. 2,663,840.
2|9 Program service revenue (Part VI, line 29) ........... ... i
% 10  Investment income (Part VIll, column (A), ines 3, 4, and 7d) ......................... 2,314,976. 1,342,443.
@ | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e)................ -2,453,648. 1,199, 756.
12 Total revenue — add lines 8 through 11 (must equal Part V11, 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 |1X, column (A), line 4) ... ... ... ..............
& 15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 5-10) ... .. 6,000.
5 16a Professional fundraising fees (Part IX, column (A), line 11e)..............o.oiininn.
a b Total fundraising expenses (Part |X, column (D), line 25) » |
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. ... .. ... ... .. ....... 101,571. 29,466.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 4,987, 806. 3,337,053.
19 Revenue less expenses. Subtract line 18 fromline 12.. .. .. .. ....... ... .. ... ... -1,574,483. 1,868, 986.
s Beginning of Current Year End of Year
;5 20 Totalassets (Part X, line 16 . .. ... ... ool 45,511, 609. 47,396, 419.
Slg 21 Total liabilities (Part X, line 28) . .. ... .. .. e g§22,759. 838,583.
#i| 22 Net assets or fund balances. Subtract line 21 from line 20 ........................... 44,688,850. 46,557,836.
|Partll_[Signature Block

Under penalties of perjury. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief. it is true, correct, and
ecomplets, Declaration of preparer (other than officer} 1= based on all information of which preparer has any knowledge.

Si gn Signature of oHicer Date
Here } MITCH ANDREWS EXECUTIVE DIR.
Type or print name and hitle,
Print/Type preparer's name Preparer = signature Ciake Cheek I_l if |PTIN
Paid WALTER K. WILHELMI selfempioyed  |P00111966
Preparer |fimsnrame * PROTHRO, WILHELMI & COMPANY, P.L.L.C.
Use Only |rimsaddess ™ 6855 OAK BEILL BLVD. Fims EN > 74-2804360
TYLER, TX 75703 Phoneno. 903.534.8811

May the IRS discuss this return with the preparer shown above? (see instructions)

[X| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAD113L 1012115
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Form 990 (2015) TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 2
Statement of Program Service Accomplishments J
Check if Schedule O contains a response or note to any line in this Part 11 .. ... P e e M LA TE N e D
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

FOMM 990 08 990-EZ7 . ... ..\ eusesaessia st aas e e e e et st et e et et a et e e e e e e e e [] ves No
If "Yes,' describe these new services on Schedule O,
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

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

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) Expenses $ 1,788,994, including grants of $ ) ) (Revenue $ )
SCHOLARSHIPS FROM RESTRICTED AND PERMANENTLY RESTRICTED FUNDS TO OVER 1000 TJC

4b (Code: ) Expenses $ 1,518,593, mncluding grants of $ ) (Revenue )
SUPPORT PROGRAMS AND PROJECTS TO PROMOTE THE MISSION OF TYLER JUNIOR COLLEGE

4 d Other program services. (Describe in Schedule O.)
(Expenses & including grants of § ) (Revenue $ )
4 e Total program service expenses » 3,307,587.
BAA TEEAMO2L 10/1215 Form 990 (2015)




Form 990 (2015) TYLER JUNIOR COLLEGE FQUNDATION 75-6046816 Page 3
[Part IV [Checklist of Required Schedules |

: Yes| No
1 Is the organization described in sectron 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE Afii . ..o B e e e T e e e e B DB e T 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? Jf 'Yes,' complete Schadule C, Part L. . . . e 3 X
4 Section 501(c)3) organizations, Did the organization engacge in lobbying activities, or have a section 501¢h) election
in effect during the tax year? /f ‘Yes,' complete Schedule C, Part If ... . . . . . . . 4 X
5 Is the organization a section S01(c){@), 501(c)(5), or 501 (g)(ﬁ) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedute C, Part lif ... ... 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the ri’ght
tg prolvtde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
G e PO 6
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, Part il ... ... ... ... ... ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sirmilar assets? /f 'Yes,'
complete Schedule D, Part [l . .. 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account liability; 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 D, Part IV . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowrments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. ... .. . . . . .. ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes, ' complete Schedule
0 T A 1aj X
b Did the organization report an amount for investments — other securities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,  complete Schedule D, Part VIL ... ... . . . .. . . . 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl ... ... .. ... . .. i . 1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its tolal assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. 1d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year 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 ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts X1, and X . . e 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 fine 12a, then completing Schedule D, FParts Xl and Xl is optional. . ............... 12b X
13 Is the organization a school described in section 170b)(1)(A)(I)? If 'Yes,’ complete Schedule E. ........... ... ... ..... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organizalion have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV . .. ... ... e 14b X
15 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes,’ complete Schedule F, Parls T and IV. . ... .. ... . . . . . . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf 'Yes,' complete Schedule F, Paris il and IV ... . . . . . . . . 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 & and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ... ......... ... ... ............... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il ... . . . 18 X
19 Did the organization report maore than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,'
complete Schedule G, Part Il .. . 19 X
BAA TEEAGIO3L 101215 Form 990 (2015)



Form 990 (2015) TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 4
[Part IV | Checklist of Required Schedulps (continued)

Yes | No
20a Did the organization operate one or more hospital facilites? /f 'Yes', complete Schedule H. ... ........................ | 20& 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 ergamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (&), line 1?7 If "Yes," complete Schedule i, Parts | and i T ¢ S 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), line 2? If 'Yes,' complete Schedule |, Parts fand . ... .. . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gnc;] fcgn}erJofflcers. directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete o X
Lo L L

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, ‘G0 E0TINE 258 .. .. .. .. . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .. _.._........... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any fax-exempl DONdS? . .. T -
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear? ................. | 24d

25 a Section 501(c)3), 501{c)X4}, and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,  complete Schedule L, Part f................ . ... .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes, " complete
Schedle L, Part d. . .. ... o iiitimmsioe e ens e s e e e e e e el A bk B AT ¢ 1 25b X

26 Didthe o;?_anizatio_n report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to an?/ current or
tormer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part ll . . . .. . et e e e 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% contro'led entity or family member
of any of these persons? If 'Yes,  complete Schedule L, Part Il ... ... ... .. . i i o | 27 X

28 Was the organization a party lo a busmess 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.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
SCREAUIE L, Part IV . . e et e e e e e 28b X
¢ 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¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .......... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes,' complete Schadule M. .. e e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | .. ... 3N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘'Yes,' complete
Sehedule N, Part Il e e .1 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,' complefe Schedule R, Part L. ... ... . . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Ii, Ill, or IV,
AN Part V. N I e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(ID7. ... ... .. ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V, line 2 ... ... .................. 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. .. .. .. .. . 36 X
37 Did the organization conduct more than 5% of its activilies through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part VI................... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule Q.. ... ... 38 X
BAA Form 930 (2015)
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Form 990 (2015) TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 5

[Part V] Statements Regardir]g Other IRS Filings and Tax Compliance

Check if Schedule O cont msaresponseornotetoany||ne|nlhisPartV...._ TR L R e e Lo et B MRS 2, LR

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable...... .. ... .. 1a{ 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ........| 1 b' 0
¢ Did the organization comply with ba"kup Wlt'1hl'.‘|dll"lg rules for repcrtable payments to vendors and reportable gaming { Lk
{gambling) winnings to prize winners?. LT s O ory MU U 1c| X
2 a 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| 0
b If at least one 1S reported on line 2a, did the argamization file all required federal employment tax returns’ ............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... ... .. ........... 3a| i‘
b If *Yes' has it filed a Form 990-T for this year? If ‘No" to line 3b, provide an explanation in Schedule O ... .. .. .. i 3b
4 a 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)?. sanizemies A a X
h ¥ "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)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..._............... 5a X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction?........... ! 5b X
c If 'Yes,' to line 5a or 5h, did the organization file Form 8886-T7. .. ... .. .. . . . . i 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organ zation
solicit any contributions that were not tax deductible as charitable contributions?, . : : 6a | X
b If 'Yes,' did the organ ization include with every solicitation an express statement that such contributions or glfts were ]
not tax deductible? ™. | F8 il e L T i M T T IR D + B2 ATl + o BT e a e e e e e i e ie e e st e s 6b
7 Organizations that may receive deducﬂble contnhutlons under section 170(c)
a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr . . . e 7al X
b If 'Yes,' did the organization nolify the donor of the value of the goods or services provided? . o S 7b| X
¢ Did the orgamzat on sell, exchange or otherwise drspose of tangnble personal property for which it was re qurve:s t|: ﬂle
Form 82827 .. 7c X
dIf "Yes, lndlcate the number of Forms 8282 f|led dunng the year. . i SRR 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?. .. .. 'lh__ _X_
g If the orgamzahon received a contribution of qualified intellectual property, did the organization filz Form 8899 |
IR = |11 = I e : l 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[ 1 B 0522 R Rt s s s et e . 7h -
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the spansoring
organization have excess business holdings at any time during theyear?...........................c..... oo | 8
@ Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667.......... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12..................... 10a
b Gross receipls, included on Form 990, Part Vill, line 12, for public use of club facilities. ... | 10b
11 Section 501{cX12) organizations. Enter:
a Gross income from members or shareholders. . ......... ... . e | 11a]
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ........ ... 11b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .. ... ... | 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year... .. .. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a 1s the crganization licensed to issue qualified health plans in more than one 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 health plans. .. AL L L 13b
c Enter the amount of reserves on hand .. ... ... . L 13¢
14a Did the organization receive any payments for indoor tanning services during the lax year?. ... ... et g I Y- | X
b if “Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedu!e r:r T T o I 1 1

BAA TEEADTOEL 10112115

i
Form 990 (2015)



Form 920 (2015) TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 6

]Part Vi EGoverneince, Management and Disclosure For each 'Yes' responselto lines 2 through 7b below, and for
a 'No' response fo line 8a, 8b, or 10b below, describe the circumstarices, processes, or changes in
Schedule 0. See instructions.
Check if Schedule O contains aresponse ornote to any ineinthis Part VL. ... . .. . e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year...... 1a 34
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, explamn in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 34
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee ? . .. ... e 2 X
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? . ..................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was fled? . . ... . e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ... ....... .. 5 X
6 Did the organization have members or stockholders? .. ... . . P I X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the GOVEIMING DOUY 7 . e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?...... .. R ) X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following:
A The QOVEINING BOOY 2. e e Ba| X
b Each committee with authority to act on behalf of the governing body?. ... .. ... ... . ... 8b) X
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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 requ:red by the lnterna! Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... ... ... . .. . . o i 10a X
I 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 PUTPOSES? . . . . ... .. e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ... .. ... ... ... ... Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13.. - 12al X
b Were OfflCEIS, dlrectors, or trustees, and key employees requ:red to disclose annua!ly mterests that r.nu'd gwe rise
to conflicts? vagisan aeses: | 12b] X
¢ Did the orgamzauon regularly and consnstentlg monitor and enforce comphance with the pohcy" If Yes. descnbe n
Schedufe O how this was done ... SEE, SCHEDULE , Q e e 12¢| X
13 Did the organization have a written whistleblower policy?........... e I B X
14 Did the organization have a written document retention and deslructlon pollcy ............. . |14 X
15 Did the process for determining compensation of the following persons include a review and approval by lnﬁependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. .. ...............oo. oo 15a X
b Other officers or key employees of the organization. ..................... ...t e R e 15b X
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 partncnpate ina |omt venture or similar arrangement with a
taxable entity during the year?. . s F N TR R A e e R T P et - - - - | (168 X
b If Yes," did the organization follow a written policy or procedure requiring tha 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 to such arrangements?. ............. ... .. ....... e 16D
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » EQN_E ___________________________
18 Section 6104 requires an or?l nization to make its Forms 1023 (or 1024 if apphcable). 990, and 990-T (Section 501(c)(3)s only) available
for publc inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website ¥| Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pohey, and financial statements available to
the publlic during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the orgarization's books and records: IS

NANCY DAVIS PO BOX 9020 TYLER TX 75711 903-510-2868
BAA TEEAOIOEL 1012115 Form 990 (2015)




Form 990 (2015) TYLER JUNIOR COLLEGE FQUNDATION _ _ 75-6046816 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Em;;rloyees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI, . ... ....... e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest 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 organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (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 organizalion'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 following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the argarization nor any related orgaruzation compensated any current officer, director, or trustee.

©)
. (B) | i one o, ariess pereo ) €) @)
Name and Title Average is both an officer and 2 Reportable Reportable Estimated
hours directorfirustee) cempensation from compensation from amount of other
N R EIHEER L R
(hat any Q. = = -g_ § organization
h?eu;st'efg' §. & &l & g 2 & o?gngnﬁlaat}g:s
organiza- § &g
o g 2 g
dotted
ling)
_ BILLY E HIBBS _ _____ ______|__ 0 _
TREASURER 0 X X 0. 0. 0.
_{2) 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
_©)_ HAROLD C BEAIRD __ ________ J-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. 0 0
_®_ JRMES I PERKINS __ _________ -0 _
DIRECTOR 0 X 0. 0 0
-© BILLIE B HARTLEY _ ________ | -0
DIRECTOR [ X 0. 0 0
Q0)_NANCY K LUNCEFORD _ ______ _ | _0_
DIRECTOR 0 X 0. 0 0
Q0V_DAVID M BREEDLOVE __ _ _ __ _ __ -0 _
DIRECTOR 0 X 0. 0 0
(2 MARTHA FLETCHER _ _ _ ___ _____ -2
DIRECTOR 0 X 0. [t 0
03 MANLYN GLASS ABEGG A __ __ ___ | -9
DIRECTOR 0 X 0. 0. 0.
0% MBRTIN BETNES ___________| -0
DIRECTOR 0 X 0. 0. 0.

BAA TEEADIOL 10/12N5 Form 930 (2015)



Form 930 (2015) TYLER JUNICR COLLEGE FOUNDATION 75-6046816 Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key[Employees, and Highest Compensated Employees (continued)|
I

(B) '©
® nooe | woraedme e @) © ®
Name and tifie e officer and a directortrustee) comgzregaﬂ%rﬁmm comseeﬁ:ar{ia:rlnefrpm arrgf:‘r:“gl’l%?her
atoy R AB[Q[F[EAS it e R et ol e
= oL g organization
rel'gired g, & =® _g ‘§ b= ks ard relatted
orgha:r::a ;‘95. 2 a crganizations
Eei | BE| |® 2
fing) 73
05) SAMUEL D_HOUSTON__ __ _ _____ | -0 _
DIRECTOR 0 X 0 0 0
06)_PAUL LATTA _ __ __ ________] -0 _
DIRECTCR 0 X 0. 0 0
07) PATRICK R THOMAS _  __ _____ | _0_
DIRECTOR 0 X 0 0 0
(8 LOUISE H ORNELAS _ __ ______ |__ 0 _
DIRECTOR 0 X 0. 0 0
(9) JOSEPH Z ORNELAS _ ________ _|__ 0 _
DIRECTOR 0 X 0. 0 0
20 LOREN D BENNETT _ _________1_.{ 0 _
DIRECTOR 0 X 0. 0 0
2 CALVIN NELSON CLYDE IV ___ __ _|__ 0 _
DIRECTOR 0 X 0. 0 0
22 SAM DAWSON __ _ __________ | 0
DIRECTOR 0 X 0. 0 0
23) ANNETTE M FINDLEY _ ___ ____ | -0
DIRECTOR 0 X 0. 0 0
(24) MARY LAVERNE GOLLOB __ _ __ _ _ | _0_
DIRECTOR 0 X 0. 0 0
25) KEVIN P ELTIFE __________ | -0 _
DIRECTOR 0 X 0. 0. 0.
1 b Sub-total G it Ll b s e o e S S e L L2 0. 0. 0.
c Total from continuation sheetsto Part VIl, Section A. . ..................... L 0. 134, 368. 0.
dTotal{add lines1band 1¢). ... ... . ... ... ... ... . . . il L 0 134, 368. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1]
Yes | No
3 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 ingividual . .. .o e e 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for d
SUCH INIVITUBE . . ettt ettt ettt e e e e e e e e e e 4 X

5 Did any person listed on line 1a receive or accrue compensaltion from any unrelated organization or individual
for se_rvices rendered to the organization? If 'Yes,' complete Schedule J for suchperson. ... .. . ...................
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . (B) {C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization ™ (3 S A, O
BAA TEEAQ108L 1d¢1211% Form 990 (2015)




Form 990

Dwpartment of the Treasury
Internal Revenue Service

Contfnuation Sheet for Form 990

OMB No. 1545-0047

2015

Name of the Orgamzation

TYLER JUNTOR COLLEGE FOUNDATION

Emplayler Identification number

75-6046816

|'Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and

Highest Compensated Employees

(A)

Name and Title

B

©)

Position (check all that apply}

D)

Reportable

®)

Reportable

{F)

Estimated

héurs ?gr g g g @ .g 28 13 organization
retated 18 2 § k=) $2 oggnﬁ.laat}ggs
organiza- gl = 3 §
hans § g
dottedorivne) ® g

EDDIE_L HOWARD _ ___ ____ | _0_

DIRECTOR 0 X 0. 0. 0
JLAURA M HYDE _ _ __ ______ | -0 _

DIRECTOR 0 X 0. 0 0
MELVIN B LOVELADY ______ | _0_

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 0 X 0. 0 0
ALFRED T SANCHEZ _ _ ___ ___ -0 _

DIRECTOR 0 X 0. 0 0
MARK STRAWN __ _ _ _______ | -0 _

DIRECTOR 0 X 0. 0 0
MITCH ANDREWS | _40_

EXECUTIVE DIR. [H X 0. 79,900. 0.
SHELBY GOULD _ 40 _

Co0 0 X 0. 54,468. 0.

TEEA4301L 101215

Form 990 Cont 2015



Form 990 (2015)

TYLER JUNIOR COLLEGE FOUNDATION

75-6046816

Page 9

[Part VIl Stqlement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

Unrelated
business
revenue

(©) |

o
Revenue
exciuded from tax

under sections
12-514

[Contributions, Gifts, Grants

1a Federated campaigns. .. .... | 1a

b Membershipdues.. ..... .... | 1b

¢ Fundraisingevents. ......... . | 1¢

d Related organizations . ... .., .
e Government grants (cantributians)

1d
e

f All other contributions, ?iﬂs, grants, and
similar amounts not included above . _ . 1f

2,663,840,

g Noncash contributions included in lines 1a-1f:  §

172,937,

h Total. Add lines 1a-1f ... ... .. . .. ..............."™

2,663,840.

Program Service Revenue |4 yiher Similar Amounts

Business Code

f All other program service revenue.
g Total. Add lines 2a-2f

Other Revenue

1
7 a Grass amount from sales of

3 Investment income (mcludmg dlwdends
other similar amounts} . . e

4 Income from investment of tax exempt bond proceeds
S5 Royalties &, &0, | s s e

S BN S -

-

interest and

V

853,922.

853,922,

(i) Real

(ll:l F’el’SO nal

6a Grossrents,.........
b Less: rental expenses

¢ Rental income or (loss) . ..

d Net rental income or (loss)

@) Securities

(i) Cther

assets other than inventory 488, 521.

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

¢ Gain or (loss) 488, 521.

8a Gross income from fundraising events
(not including.. §

of contributions reported on line 1c¢).
SeePart IV, line 18................ a
b Less: direct expenses.............. b

¢ Net income or (loss) from fundraising events

9a Gross income from gamlng activities.
See Part IV, line 19. . a

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

10a Gross sales of inventory, less returns
and allowances .

b Less: costofgoodssold...... ..... b

dNetgainor (Ioss) ..............oiiiiiut i

488,521 .

488,521.

137,154,

56,567,

80,587.

¢ Net income or (loss) from gaming activities. ..........

¢ Net income or (loss} from sales of inventory .

Miscellaneous Revenue

Business Code

11a YNREALIZED G/L ON INVESTM

1,119,169,

1,119,169,

1,119,169,

5,206,039,

2,461,612,

0.

BAA

TEEAQICAL 101215

Form 990 (2015)



Form 990 (2015)

TYLER JUNIOR COLLEGE FOUNDATION

75-6046816

Page 10

|Bart IX | Statement of Functional Expenses

l

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

Check if Schedule O contains a response or note to any line in this Part 1X.

Do not include amounts reported on lines
&b, 7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

B
Program service
expenses

©
Management and
general expenses

©)
Fundraising
expenses

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

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

4 Benefits paid to or for members .

5 Compensation of current officers, dwectors
frustees, and key employees . ..............

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f){1)} and persons described
in section 4958{c)(3)(B) . . .

7 Othersalariesand wages ..................

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

9 Other employee benefits ...................

10 Payrolltaxes............... ... ool

Fees for services (non-employees):

dLobbying............... ...l
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees .

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

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

15 Royalties.............oooiiiiiiiiiiiienan
16 OCCUPANCY ..o

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .... ... ... ... . ...
19 Conferences, conventions, and meetings. ...
20 Interest....... ... ... ...l
21 Payments to affiliates. . e
22 Depreciation, depletion, and amortlzat|on
23

24

INSUFANCE . ... e i e

Other expenses. Itemize expenses not

covered above (List miscellaneous expenses

in line 242, If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e

expenses on Schedule O} ... ... .
a QVERHEAD

3,307,587,

3,307,587,

-12,127.

-12,127.

13,000.

13,000.

2,041.

2,041.

9,157.

9,157,

9,120.

9,120.

5,685,

5,685.

2,590,

2,580,

25 Total functional expenses. Add lines 1 through 2e. . ..

3,337,053,

3,307,587,

29,466.

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 = [ ] if following

SOP 98-2 (ASC958-720)...................

BAA

TEEAO110L 11/19N15

Form 990 (2015)



Form 990 (20'1 5) TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 11
[PartX_ [Balance Sheet [
ChecklfScheduleOcepla_lds_aresponseornoteioanylme N AATS P X h il ehid s iseh e e e eoeie con e e s Ve D
Beg nnl(r?g) of year End (OBR year
1 Cash —non-interest-bearing. ........... . .. . e 67,802.] 1 557,819.
2 Savings and temporary cash investments. e 2,031,800.] 2 1,280,517,
3 Pledges and grants receivable, net. .. ... .. .. .. .. 3
4 Accounts receivable, net .. ... : . 928,872.] 4 659,878.
5 Loans and other receivables from current and former officers, directors,
trustees, key empl Eees and h|ghest compensated employees. Complele
Partil of Schedule L. . ... .. . . . .o 5
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), persons described in section 4958% F ¢}(3)(B), and contnbul ng
employers and sponsoring crganizations of section 50 cJ(9] \mluntary emplayees’
beneficiary organizations (see instructions). Complete Part |l of Schedule L .. . 1
& 7 Notes and loans receivable, met. .. ... 7
§ 8 Inventories for sale or use. s 8
<L | 9 Prepaid expenses and deferred charges .................................. ; 9 L
10a Land, buildings, and equipment: cost or other basis.
Complele Part VI of Schedule D : 10a 599,221.
b Less: accumulated depreciation. . 10b 811,607. 10c 599,221.
11 Investments — publicly traded securities. . = 1 4O 116,674./ M 42 708, 319
12 Investments — other securities. See Part 1v ine 11 T 735,766.112 ' 757,781.
13 Investments — program-related. See Part IV, line 11_ .. ... ... ... ... ... ... .... 13
14 Intangible assets. 14
15 Other assets. SeePart IV, fine 11, ... ... . . 819,088.|15 832,884.
16 Total assets. Add lines 1 through 15 {(must equal line 34) : 45,511,609.[ 16 47,396,419,
17 Accounts payable and accrued expenses. . .. .. ... ... ..o 735,045,117 729 63_(__)
18 Grantspayable, ... .............. ... cccoiiiiiin.. 18
19 Deferred revenue . 2 :_ 87,714.]19 108,893.
20 Tax-exempt bond Ilabllltles : 20
3 21 Escrow or custodial account liability. Lomplele Part IV of Schedule D L 21
=| 22 Loans and other payables to current and former officers, directors, lrustees.
a key employees, highest compensated employees, and disqualified persons.
g Complete Part llof Schedule L ... .. .. .. .. .. 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. . : ] 24
25 Other habilities (including federal income tax, payables to related thrrd partres
and other liabilities not included on lines 17-2 }. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25. . . e 822,759.| 26 838,583.
" Organizations that follow SFAS 117 (ASC 953) check here L and complete
8 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted nel @ssets. .. ... ... e 7,.486,918.|27 8,699, 646.
E 28 Temporarily restricted netassets. . ... 5,710,547.|28 5,426,982.
= | 29 Permanently restricted netassets ............ ... .. oo 31,491,385.]29 32,431, 208.
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D |
'; and complete lines 30 through 34.
a4 30 Capital stock or trust principal, or current funds. . . 30
2| 31 Paid-in or capital surplus, or land, building, or equnpment fund e | 31
2 32 Retained earnings, endowment, accumulated income, or other funds.. R | 32
é 33 Tolal net assets or fund balances. T g e e - [ 44,688,850. | 33 46,557,836.
34 Total liabilities and net assetsffund balances i 45,511, 609.( 34 47 : 396 L 419.
BAA Form 990 (2015)
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Form 930 (2015) TYLER JUNIOR COLLEGE FQUNDATION 75-6046816

Page 12

[PartXI_[Reconciliation of Net Asset

Check if Schedule O contains a response ornoteto any lineinthisPart X1 ........ ... ... .. .. .. ... 0. ... ......

[]

1 Total revenue (must equal Part VI, column (A), line 12}, .. ... e 1 5,206,039.
2 Total expenses (must equal Part IX, column (A), line 25). ... i e e 2 3,337,053.
3 Revenue less expenses. Subtract line 2fromline 1. ... .. .. . ... ..ol 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. .. ... ... .. .. 5
6 Donated services and use of facilities. ............ . e : 6
7 Investment eXpPeNSes ... e 7
8 Prior period adjustments ... ... ... . : i 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 tl'mugh 9 (must equal Part X, I ine 33
column (B)) .. PR iy 1 46,557, 836.

|Part Xl |Fmancaal Statements and Reportmg

Check if Schedule O contains a response or note to any lineinthis Part XIL ...

et

1 Accounting method used to prepare the Form 990: DCash EAccrual DOlher

If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ... .. .. .. .. ...

If *Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsohdated basis D Both consolidated and separate basis

f 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoI dated basis |:| Both consclidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overSIght of the audit,
review, or compi lation 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, explam
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-1337 . . e

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. ........._.. .. .. .. ... ..

Yes | No
2a | X
2b| X
2¢| X
3a X
3b

BAA

TEEAQI12L 10/2015

Form 990 (2015)



< Public Charity Status and Public Support OMB No, 1545.0047
HEDULE A . . o . - L
Complete if the organization is a section 501(¢X3 t ct
(Form 990 or 990-EZ) P s'49417(3)(1) :'|onexempt chaf'itgb?eotrrguas';.lza 1on or a sectipn 201 5
* Attach to Form %90 or Form 990-EZ. o o

X - N en to Public
Depsamen o e Teasry » Information about Sche;ltule A (‘l;gr;; % or ggg-EZ) and its instructions is I:nSpection C
Name of the organization Employer identification number
TYLER JUNIOR COLLEGE FOUNDATION 75-6046816

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

1

Bwn

0 o« L I B |

10

A church, convention of churches, or association of churches described in section T70(b)}TXAXI).

[ A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990 or 990-E7).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)X1XAXiv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b)1 XAXv).

| An organization thal normally receives a substantial part of its support from a governmental unit or from the general public described
L in section 170(b)1XA)vi). (Complete Part 11.}

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

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part Ill.)

An organization organized and cperated exclusively to test for public safety, See section 509%a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ene
or more publicly supported organizations described in section 509%a)1) or section 50%a)(2). See section S50%a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving the supported
organization(s) the power to regularly appomnt or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) {(see nstructions). You must compliete Part IV, Sections A, D, and E.

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 muslt satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of suppored organizZalions . . .. ... . .. s £ |:|

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

I\ i orted EIN : t (¥) Amount of moneta A t of othe
L) aor:gaglzsa%%% = m&gﬁg&' g;glia:;zsa}l_ogn qrgagrz)atisorwis_led support (see mstructionr::l =ug:;2n E:::':nsoln?ctio;s:l
above (see instructions)) | ' YN Soverning
Yes No

A)

(B)

(C)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 TYLER JUNIOR COLLEGE FOUNDATION 15-6046816 Page 2

{Part Il ISuppoIJ Schedule for Organizations Described in Sections 170(b)}) XAXiv) and 170(b)(1)}A) vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the
organization fails to qualify under the tests listed below, please complete Part (11.)

Section A. Public Support

gg;::ia';gy;;a{ (or fiscal year (a) 2011 (b} 2012 (c) 2013 (d) 2014 () 2015 {f) Total
1 Gifts, grants, contributrons, and

membership fees received. {Do not

include any ‘unusual grants.’). ....... | 2,090,766.(4,535,054.(4,629,855.{3,667,333.12,800,994.(17,724,002.

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

Total. Add lines 1 through 3... | 2,090,766.]4,535,054.14,629,855.]13,667,333.12,800,994./17,724,002.

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) .. 0.

0.

F -9

€& Public support. Subtract ine 5
fromlined. .. ................. 17,724,002,

Section B. Total Support

fgmgg gyiena)’,(,“ fiscal year (a)2011 (b) 2012 (¢) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromline4.......... |2,090,766.,4,535,054.(4,629%,855.(3,667,333.12,800,994.|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.................... 0.

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

) 3 0.
11 Total suq)gort. Add lines 7
through 10 . .................. 21,770,271,
12 Gross receipts from related activities, etc. (see instructions). ... ... ... | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stop Bere. . .. . .. e e . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, colurmn (B)............. ... ... .o 14 81.41%
15 Public support percentage from 2014 Schedule A, Part I, line 14 ... . ... i i e 15 82.51 %
16 a 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. .......... .. ... .. .. ... . il >
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 ......... ... ... ... . ... ... ... .. ..o L I:I

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. ... .. ... > D

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meels 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 and see instructions. .. ™ H
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 3
Part Il {Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on hine 9 of Part | or if the orgarization falled to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) * {a)2011 {b) 2012 (c)2013 {d) 2012 {e) 2015 (f) Total
1 Gifts, grants, contributions
and membershlp fees
received, (Do not include
any ‘unusual grants.’).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

§ 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
disquaiified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

8 Public support. (Sublract line
FJcfromline 6.)...............

Section B. Total Support
Calendar year {or fiscal year beginning in) ™ {a) 2011 (byz2mz (cy203 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities Ioans
rents, royalties and income from
similar SOUMCES . ..........oonuonn
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975,
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10k,
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
PartVIY.........c.coiii
13 Total support. (Add lines 9,
10c, MN,and12).............
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, check this box and stop here. .. ... ... ... e e e i > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (A). .......... ... oot 15 %
16 Public support percentage from 2014 Schedule A, Part I, line 15. .. .. ... ... ... . . . . e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) .. iR mERi | 17 %
18 Investment income percentage from 2014 Schedule A, Partlil, line 17 .. ... .. .. ... . ... 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and tine 15 is more than 33 1.'3% and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........ ... L

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 more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ >
BAA TEEAQ403L 10/12115 Schedule A (Form 990 or 9905) 2015




Schedule A (Form 990 or 990-E7) 2015  TYLER JUNIOR COLLEGE FOUNDATION 75-6046816

Page 4

[Part IV [Supporting Organizations

(Complete only if you checked a box in line’ 11 on Part I. If you checked 11a of Part |, complete Section

L

A and B. If you checked 1ib of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organizalion's supported orgamizations listed by name in the organization's goverring documents?
if 'No," describe in Part VT how the supported organizations are desrgnated If des:gnared by class or purpose describe
the des:gnatfon If historic and continuing refationship, explain. . e ey

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,’ expiain in Part VI how the orgamzat:on determined that the supported organrzatron was
described in section 509(a)(1) or (2}. . e

3a Did the organlzalaon have a supported organlzatmn described in section 501(c)(4), (5). or (€)? If 'Yes," answer (b)
AN () DB OW: o I S A . et e e e e e e e R ERERITE L

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

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

4a Was an% supported organization not organized in the United States ('foreign supported organization’}? /f 'Yes' and
if you checked 11a or 11b in Part |, answer (B) and (C) below. .. ... . i e

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

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)7 /f '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? /f 'Yes,' answer (b)
and (¢) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment 1o the Organizing GOCUIMBILY . . . . .. e et e et e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENE T, . . . .. . 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 (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supparted organizations, or (iii} other supparting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,' provide detail inPart VI. ... ......... ... .. .. oo

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{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? Jf 'Yes,' complete Part | of Schedule L (Form 990 0r 990-EZ) ... ...................

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2) . . .. i e e

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, provide detail i Part Ml . . . . .. e e

b Did one or more disqualified persons (as deflned in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? if 'Yes, ' provide detail in Part VL. .. ... . ... . .. i

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,

assets in which the supporting organization also had an interest? i 'Yes,' provide detait inPart V. ................. ... |

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) {regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated suppaorting organizations)? /f 'vYes,'
ANSWET 10D DO oW . e e e e

b Did the or% anization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the orgamzaﬂon had excess business holdings.). .. ... ... . e

Yes

No

3al

| 3b

3c

4a

4b

4c

5a

S5b

Sc¢

9%a

9b

=3¢}

10a

.| 10b]

BAA TEEAD4D4L 10/12/15
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Schedule A (Form 990 or 990-€2) 2015 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 5
[Part IV_[Supporting Organizations (con]i‘inued) i

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in () and (c) below, the
governing body of a supported organization? . .. ... ... . e 1 1Ma

b A family member of a person described in (@) abOVe?. ... . 11b
€ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes'to a, b, or ¢, provide detail in Part VI .. . ... .. 1lc
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power fo regularly appoint
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? If ‘Ng,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controfled the organization's activities
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or {rustees were allocated among the supporied organizations and what conditions or resirictions, if any,
appiied to such powers during the 13X YEar .. ... ... ... . 1

2 Did the organization operale for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SURPORIING OFGaNIZAtION . ... oo e e 2

Section C. Type Il Supporting Organizations

Yes | No

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)? /f o, describe in Part VI how controf or management of the
supporling organization was vested in the same persons that conirolled or managed the supported organization(s) .. . | 1

Section D. All Type lll Supporting Organizations

Yes | No

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, {ii} a copy of the Form 930 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?........ 1

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the rofe the organization's supported organizations played
BVERIS FEGANT. . . ...\ e e e 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the methed that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D 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 governmental entity. Describe in Part V| how you supported a government entily (see instructions).

2 Actwvities Test. Answer (a) and (b) below. ‘Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organizatienis) to which the organization was responsive? If ‘Yes, ' then in Part VI identify those supporfed
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activilies constituted
substantially all of l1s aClVIeS . . e e e e e e, 2a

b Did the activities described in (@) constitute activities that, but for the organization's involvemnent, one or more of
the organization's supported organization(s) would have been engaged in? if 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organizationis) would have engaged in these activities but for the
Organization's INVOIVBIMENE . . e 2b

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

a Did the orgamization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Frovide details in Part VI . . . . i e 3a

b Did the organization exercise 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 inthisregard. ............... 3b|

BAA TEEADAOSL 101215 Schedule A (Form 990 or 990-E2Z) 2015




Schedule A (Form 990 or 990-EZ) 2015 TYLER JUNIOR COLLEGE FQUNDATION 75-6046816 Page 6
|Part V_ | Type Il Non-Functi nally Integrated 509(a)3) Supporting Organizations _ |

1

Check here if the or amzatlon 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

(B) Current Year

(optional)
1 Netshort-term capital gain. ... ... ... .. . . 1
2 Recoveries of prior-year distnbutions. . ............... . o 2
3 Other gross income (see instructions) ... ..................... 3
4 Addlines 1through 3. .. .. .. e e e 4
§ Depreciationand depletion. ......... ... ..o 5
& 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). ... ......... ... ... .. .. ... 6
7 Other expenses (see instructions). ... ... ... .. ... . . 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline ) ....................... 8
Section B — Minimum Asset Amount (A) Prior Year (B) Sument yeer
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities. ... ... ... ... 1a
b Average monthly cash Balances . ...t e e 1b
¢ Fair market value of other non-exempt-use assets................................ 1c
dTotal (add lines 1a, Th, and 1€). ... ... i e 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets .................... 2
3 Subtractline 2from line 1d. . ... ... e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
S NSUCHIONS) . . . o e e 4
E Net value of non-exempt-use assets (subtract line 4 from line 3). .. .. 5
6 Multiply line 5 by 035, . e 6
7 Recoveries of prior-year distributions. . ... ... ... ... ... ... 7
8 Minimum Asset Amount (add line 710 line B) . ... ... i 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).. ... ... ..... | 1
2 Enter 85% of liNe 1. .. .. s 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline 2 orline 3., .. . i 4
5 Income tax imposed i Prior Year. ... ... ... .. ... e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . i ey | B
7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type |I! supporting organization
(see instructions).
BAA Schedule A {(Form 990 or 990-E2Z) 2015
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Schedule A (Form 990 or 990-EZ) 2015  TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 7

[Part V_ | Type lll Non-Functionally Integrated 509%(a)X(3) Supporting Organizations (continued)
Section D — Distributions !

Current Year

—_

Amounts paid to supported organizations to accomplish exempt purposes. ................ ”

L]

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity ©. ... ... ... L. L e E R LT R R e ST Ve R

Adminisirative expenses paid to accomplish exempt purposes of supported organizations. ......................

Amounts paid to acquire exXemPt-USe @880 . . . . . e e e ;

Qualified set-aside amounts {prior IRS approval required) . ... ... i e

Other distributions (describe in Part VI). See instructions. . ... .. ... . . i i :

Total annual distributions. Add lines 1 through 6. .. ... ... . .. e .

WD I

Distributions to attentive supported crganizations to which the organization is responsive (provide detals

N Part VD). See instructions . .. .. e e ;

Distributable amount for 2015 from Section C, line 6. .. ... ... i i e

10

Line 8 amount divided by Line 9 amount . .. ... . e .

@

@ii)
Section E — Distribution Altocations (see instructions) Excess Underdistributions

Distributions Pre-2015

B
Distributable
Amount for 2015

3

Distributabie amount for 2015 from Section C, line 6.............

2

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

3

Excess distributions carryover, if any, to 2015:

b

c

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

eFrom2014 .. ........ ... ..ot

fTotal of lines 3athrough e . ... ... i

a 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............... .

a

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 from 4. ..

5

Remaining underdistributions for years prior to 2015, If any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seenstructions) ... .. ... . L

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

Excess distributions carryover to 2016. Add lines 3jand 4¢......

Breakdown of line 7:

b

€ Excess from2013...................

dExcess from2014........ .. ........

e Excessfrom2015...................

BAA
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[Part Vi |Su plemental Information. Provide the drgalanations required by Part I, line 10; Part II, ling 172 or 17b;Part il line 1E; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b,!9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, lihe 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)

BAA TEEAD4OSL 10712115 Schedule A {Form 990 or 990-EZ) 2015



OMB No. 1545.0047

SCHEDULE D Sypplemental Financial Statements

{Form 990) » Complete if the organization answered "Yes' on Form 990, | 201 5
Part IV, line 6, 7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 114, 12a, or12b.

- Attach to Form 990.

PepamrenghieTss | - Information about Schedule D (Form 990) and s instructions is at www.irs.govformsgo. | pPeliatuelc
Name of the organization Employer dentification number
TYLER JUNIOR COLLEGE FOUNDATION 75-6046816
|Part | |Organizati_ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
{a) Doncr advised funds (b) Funds and other accounts

1 Total numberatendofyear................

2 Aggregate value of contributions to (during year). .. .., .

3 Aggregate value of grants from (during year}

4 Aggregate value atend ofyear......... ...

5 Did the organization inform all donors and donor advisors in writing that the assels held in donor advised funds

are the organization's properly, subject to the organization's exclusive legal control? .. ... ... ................. DYes |:| No

L]

Did the organization 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 conferring
impermissible private Denefil? . . . . . e D Yes |:| No

|Part ] |00nservatlon 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.qg., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservalion of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution n the form of a conservation easement on the
last day of the tax year,

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... ... . i i 2a
b Total acreage restricted by conservation easements. .. .. .. .. LA 2b
¢ Number of conservation easements on a certified hlslorlc structure mcluded in (a) 5. g 2c
d Number of conservation easements included in (c) acqu red after 8/17/06, and not on a historic
structure listed in the National Register. .. 2d
3 Number of conservation easements modified, transferred released nxtmguushed of termmaled by the organization during the
{ax 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,

and enforcement of the conservation easements it holds? . ... ... ... . DYES D No
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, handiing of viclations, and enforcing conservation easements during the year
-5
B Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢(h){4)B){)
and section 1700 A B 2. . e DYes D No

9 InPart Xlll, describe how the organization reports conservation easements in ifs revenue and expense stalement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements thal describes the organization's accounting for
conservation easements.

|Part Hl |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, of other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XN, the text of the foolnote to its financia! slatements that describes these items.

b If the organization 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 service, provide the
following amounts relating to these iterns:

(M Revenue included on Form 990, Part VIIE Iine 1. . e e >3

(i) Assets included in FOrm 990, Par X ... .. i e e >3

2 If the organization receved 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 990, Part VIIL iMe L. ot ittt ™8
b Assels |ncluded’in Form 990, Part X5 8ims s e el i B s, R -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAIIOIL 06/0315 Schedule D (Form 990) 2015
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[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 ;rovnde”la description of the organization's collections and explain how they further the organization's exempt purpose in
art X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the orgarnization's collection? D Yes DNO

]Part 1Y |Escrow and Custodial Arrangements. Complete if the organization answe.red 'Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent trustee, custodian or other |ntermed|ary for contributions or other assets not included
on Form 990, Part X?. .. S — DYes [ ]No

b If "Yes,' explain the arrangemenl in Part XIII and complete the following table:

Amount
cBeginning balance. ... .. ... .. 1
d Additions during the year ... .. . 1d
e Distributions during the year. ... ... . e e e
f Ending balance. . ... ... ... g 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custod al a\.v:uunt iability?. . 1:[ Yes No
b If 'Yes,’ explain the arrangement in Part X!ll. Check here if the explanation has been provided an Part XIll.....................

[Part V. [Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years hack (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.
¢ Net investment earmngs ga ns,
and losses. ... ...... ... 2,461,612, -206,403. 3,905,064, 81, 315. 95,576.
d Grants or scholarshlps ; 3,307,587. 4,886,235, 2,024,999. 4,000,
B Al 86, 033. 149,178. 102, 257. 0.
f Administrative expenses ., .., .. -481,739. -254, 399. -93,592.
9End 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%
b Permanent endowment * 71.00 %
¢ Temporarily restricted endowment ™ 12.00%

The percentages on lines 2a, 2b, and 2¢ 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 OrQaNIZatiONS . . .. L . 3al(i) X

(i) related organmizations. ... ... e B Sy . 3a(ii) X
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ... ........................... 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds. SEE PART XIII

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (cther) depreciation
Tablandy.comenann. oo oo 599,221. 599,221,

bBuildings................ ... ... .. oL

¢ Leasehold improvements. ... ............. .

d EQUIBMENT o e chs .« srembiestcmn dssmpsnsagmbikos

e Other.
Total. Add Imes la through 1e (Column (d) must equaI Form 990, Part X, cofumn (B), line 10¢.} . ... .. ....... - 589,221,
BAA Schedule D (Form 990) 2015

TEEAII2L 101215



Schedule D (Form 990) 2015 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 3

|Part VIl | investments — Other Securities. /A
Complete if the organization answered 'Yes' on Form 990, Part IV, |line 11b. See Form 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. ...............................

(2) Closely-held equity interests. . ...................

(3) Other

Total. (Colurnn (b) must equal Form 990, Part X, column (B} line 12.). .

Part VIll | Investments — Program Related. N/A
I—‘—" Complete if the r.)_ggnlzatlon answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

Q)]
@
()]

@

®)

®)

@

)]

)

{10

Total. (Column (b} must equal Form 990, Part X, column (8) line 13.) . .

[Part IX_ | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

)
(2)
3)
@
(5
®
]
@&
(C)]
{10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) . ... . . . i -
{Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{(a) Description of liability {b) Book value
(1) Federal income taxes
2
3
G2
)
®)
)
)]
9
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. e
2. Liability for uncertain tax positions, In Part XII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been prowvided in Part XIN. .. ... .. oo o s [:[

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 TYLER JUNIOR COLLEGE FOUNDATION

75-6046816 Page 4

[Part XI | Reconciliation of Revenue per Authed Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 930, 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 (Josses) on investments. .................... ... ... 2a

b Donated services and use of facilities. ......... ... ... ... 2b

c Recoveries of prioryeargrands ... ... ... 2c¢

d Other (Describe in Part xui.y .. SEE PART XIII . . 2d 56, 567.

& Add lines 2a through 23 e fan S e T e U L DR R L i SR A ek R 2e 56,567.
3 Subtracthme 2e fromilinge 1. .. ... . . .. 3 5,206,039.
4 Amounts included on Form 930, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XILY . ... e e e 4b

cAdd ines da and Al ... .| d¢
5 Total revenue. Add lines 3 and d4c. (This must equal Form 990, Part |l line 12.)........... .. ] 5,206,039,

M 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 .. .....................o 1 3,393,620.
2 Amounts included on line 1 but not on Form 880, Part IX, line 25:

aDonated services and use of facilities . .. ..........................ccviiiao | 2a

bPrioryearadjustments. .. ...... ... .. i 2b

cOtherlosses. . ... ...... . e D e A M T e st | 26

d Other (Describe in Part xiiy . . SEE PART XTTI ... ... ... 2d 56,567,

eAddlines 2a through 2d. ... .. .. . e SR v | £ 56,567.
3 Subtractline2e fromline 1............... ..... ... A T et 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 VIll, line 7b.............. 4a

b Other (Describe inPart XILY .. ... .. .. .. i 4b

cAddlinesdaanddb. ... . ... ... ... i Srusinaeiiinalinsbienll de
5 Total expenses. Add lines 3 and ¢, (This must equal Form 990, Part!, line 18.). ......................... | 5 3,337,053.

[Part Xill] Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line &4; Part X, line 2; Part XI, lines 2d and 4b; and Part X|l, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

SCHOLARSHIPS AND AWARDS CONSISTENT WITH DONOR INSTRUCTIONS AND RESTRICTIONS

SCHEDULE D, PART XI, LINE 20

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

 TOTAL §

56, 567.
56,567.

BAA

TEEA3304L 06/03/15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page §
[Part Xill | Supplemental Informatjon (continued)
|

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/$

e 56,567,
TOTAL $ 26, 567.

BAA TEEA3305L 06/0315 Schedule D {(Form 990) 2015



S NETUIE Supplemental Information Regarding Fundraising or Gaming Activities OMB Ne, 1545.0047
| Complete if the organization answered 'Yes® on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) b organization entered more than $15,000 on Form 990-EZ, fine 6a. 201 5
* Attach to Form 990 or Form 990-EZ. Open to Public
P Eevomm Seraes™ » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gow/form990. Inspection
Name of the organization Employer identification number
TYLER JUNIOR COLLEGE FOUNDATION 75-6046816

Fundraising 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 Mail solicitations e Solicitation of non-government grants
b |X| Internet and email solicitations f |:| Solicitation of government grants
¢ [_] Phone solicitations g [X] Special fundraising events
d In-person solicitations
2a Did the organization have a written or gral agreement with any individual (including officers, directars, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. []Yes No

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii} Did fundraiser | (iv) Gross receipts (V) Amount paid to  { {vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in orgamization

column (i)

Yes No

10

B L L1 R e L ; N 0.

3 List 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
TEEAI70IL 12/02115



Schedule G (Form 990 or 990-EZ) 2015 TYLER JUNIOR COLLEGE FOUNDATION

75-6046816

Page 2

{Part Il ]Fu dralsm Events. Complete if the organization answered "Yas' en Form 990, Part IV, line 18, or reported
15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
Llst events with gross receipts greater than $5,000.

re than

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
(add column (a)
GOLE_TOURNAMEN NONE through column {c})
E (event type) (event type) {lotal number)
v
E 1 Grossreceipts................ 137,154. 137,154,
E
2 Less: Contributions............... .. .
3 Gross income (line 1 minus line 2) .. 137,154. 137,154.
4 Cashoprizes......... .. ..............
5 Noncashoprizes................ .....
bl
% | 6 Rentfacilitycosts.....................
E
c
T | 7 Foodandbeverages..................
E
X | 8 Entertainment.. ... ... .. ...
E
's‘ 9 QOther direct expenses.._.............. 56,567. 56,567.
E
s
10 Direct expense summary. Add lines 4 through 9 incolumn (@} ... ... i > 56,567.
11 Net income summary. Subtract line 10 fromline 3, column (d)................co i i L 80,587.
Part llf | Gaming. Complete if the organization answered 'Yes' on Form 390, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/instant |  (¢) Other gaming {d) Total gaming
'E‘ bingolgrogresswe (add column {a)
v ngo through column (c))
N
E
1 Grossrevenue........................
2 Cashoprizes....... .. ... .ocoviees.
o X
L El 3 Noncashoprizes.................
EN
cs
TEl 4 Rentfacilitycosts.....................
§ Other direct expenses. ................
Yes % ([ Yes % (|_|ves %
6 Volunteerlabor..... ................. No No No
7 Direct expense summary. Add lines 2throughSincolumn {(d) . ........ ... . i -
8 Net gaming income summary. Subtract line 7 from line T, column (d) .. ...........oooi iy e L
9 Enter the state(s) in which the organization conducts gaming aclivities:
a Is the organization licensed to conduct gaming activities in each of these states? ........... .................. ... D Yes DNo
bl 'No,/ explain:
10a Were a_n; a‘Th; cTrgIaHliétTon s gér_ruﬁg_llgeﬁs;,s_ revoked, ;ugpﬂérﬁle_d-or—tgrr;lﬁﬂea Eu?lr'laThe tax year”' T _D_ Yes _D_Nc_: 5

TEEA3TOZL

06/02/15

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?.|, ....................................... D Yes E[ No

12 Is the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity farmed fo
administer charitable gaming?. ... . ... ... ... e ST ey e D Yes DNo

13 indicate the percentage of gaming activity conducted in:
a The organizabion's facllily. qo: coups i iei v B S S R e T« siiiis = wia + o » SElEF Y n b naiame | 138
bAnoutside facility. .. ... .. ... e R st | 13 b

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

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .. E]Yes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount
of gaming revenue retained by the third party> $ .

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

[ ] pirector/officer [[]Employee [ ]Independent contractor

17 Mandatory distributions

a Is the orgarization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [Jyes [Ino
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » §
[PartIV_ | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE M
(Form 990)

Cepartment of the Treasury
‘nternal Revenue Service

» Attach to Form 990.

,L Noncash Contributions
1
» Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.

* Information about Schedule M (Form 930) and its instructions is al www.irs.goviform990.

OMB No. 1545.0047

2015

Open To Public
Inspection

Name of the organization

TYLER JUNIOR COLLEGE FOUNDATION

6046816

Employer identification number
75-

[Partt [Types of Property

0N R WN =

14

J—
=23 ]

At —Worksofart. ... .. .. ... ... ... ..
Art — Historical treasures. ... _.............. ...
Art — Fractional interests. .................
Books and publications. ...................
Clothing and household goods. . ... ........
Cars and othervehicles . .......................
Boatsandplanes. ... ... ... ... ... ...
ntellectual property. . . ......... . ... ... .. ...
Securities — Publicly traded . ............ ... ...
Securities — Closely held stock. .. ....... ... ...
Securities — Partnership, LLC, or trust interests
Securities — Miscellaneous. ...................
Qualified conservation contribution

Histonc structures . ... .. .. .. .. ... ...
Qualified conservation contribution — Other. .. ..
Real estate — Residential .. ... .. ... .. .. ...
Real estate — Commercial., ....................
Real estate = Other. . ... .. .. ... ... .. ... ...
Collectibles. ................... .

Food inventory
Drugs and medical supplies .. ..................
Taxidermy. . ... .. .. s
Historical artifacts. .. ...... ..... ... ..... .. .
Scientific specimens .. ... ... ... ... ... ...,
Archeological artifacts. . ........................

Other » (HVAC_UNITS

Other™ (FURNITURE ).

(@) b
Check if
applicable

(b)
Number of
contributions or
items contributed

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

d

{d)
Method of determining
noncash contribution amounts

3,298.

FMV

14

3,976.

FMv

1

116,895.

EMV

19

15,492.

EMV

2

12,500.

FMV

e

1

20,775,

FMV

BIBNIRRURBEEI

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

arganization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization recewve by contribution any property reported in Part [, lines 1 through 28, that
it rmust 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 |1,

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . ..

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

b If “Yes,' describe in Part Il
33 If the organization did not report an amaunt in column (¢) for a type of property for which column (a) is checked,

describe in Part H.

29

Yes No

30a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 994.

TEEA4B01L 10/30/15

Schedule M

(Form 990) (2015}



Schedule M (Form 990) (2015) TYLER JUNIOR COLLEGE FQUNDATION 15-6046816 Page 2

|Part It | Supplemental Information. Provide the information required by Part |, 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 information.

BAA TEEA4S02L 05/28/15 Schedule M {Form 990) (2015)



S;HEDULE o Supplemental Information to Form 9920 or 990-EZ OMB No. 15450047
(Form 990 or 990-E2Z) Camplete to provide information for resppnses to specific questions on
pFt:orm 980 or 990-EZ or to provide ap y additiongl information. 201 5
* Attach to Form 990 or 930-EZ. °
Dapartment of the Treasury » Information about Schedule O (Farm 990 or 990-EZ) and its instructions is ?Pen to Public
Internal Reverue Service at www.irs.gov/form990. nspection

Name of the organization

TYLER JUNTOR COLLEGE FOUNDATION 75-6046816

Employer identification number

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
1F - ADMINISTRATIVE EXPENSES H
1G - END OF YEAR BALANCE 32,431,208

{B) PRIOR YEAR

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL 10112115 Schedule O (Form 990 or 990-E2) (2015)



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

Name of the organization Employer(identification number

TYLER JUNIOR COLLEGE FCUNDATION 15-6046816

14

1B

1C

1D

1E

1F

1G

(C) TWO YEARS BACK

BEGINNING OF YEAR BALANCE 26,284,437
CONTRIBUTIONS 1,953,697
NET INVESTMENT EARNINGS, GAINS AND LOSSES 767,355
GRANTS & SCHOLARSHIPS 0
OTHER EXPENDITURES FCOR FACILITIES AND PROGRAMS H
ADMINISTRATIVE EXPENSES 0
END OF YEAR BALANCE 29,005,489

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

UNRESTRICTED ENDOWMENTS.

AS ORIGINALLY FILED:

2A 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 PRIOCR TO SUBMISSION TO THE IRS. THE FORM

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

BAA

Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 101215



Schedule O (Form 930 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

TYLER JUNIOR COLLEGE FOUNDATION 75-6046816

FORM 930, 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 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS ARE AVAILABLE UPON REQUEST.

BAA Schedule O (Form 990 or 990-E7) (2015)
TEEA4902L 101215



. IRS e-file Signature Authorization

S—- 8879_E0 for an Exempt Organization OMB No. 1545178

For calendar year 2015, or fiscal year beginning 2/_0_]__ _ .2015, and ending _ §/_3_]__ .20 _ZQ _6_

> Do not send to the IRS. Keep for your records. 201 5

ﬂ?@&’;?&:&:ﬁ,ﬁ?siﬁé: A * Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt arganization Employer identification number
TYLER JONIOR COLLEGE FOUNDATION 75-6046816
Name and title of officer
MITCH ANDREWS EXECUTIVE DIR.

[Part] |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on iine 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |,

1a Form 9590 check here .. .. » b Total revenue, if any (Form 990, Part VIll, column (A), lne 12)......... 1b 5,206,039.
2a Form 990-EZ check here.. .. .. [ D b Total revenue, if any (Form 990-EZ, line 9)........................ Zb
3a Form 1120-POL check here. ... ... > I:] b Total tax (Form 1120-POL, line 22). . ........ ..... L |
4 .a Form 990-PF check here..... - D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here ... » [:I b Balance Due (Form 8868, Part |, line 3c or Part !i, line 8c) Sb

[Partil [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's elecironic return. | consent to allow my
intermediate service provider, transmitter, or electronic return criginator (ERO) to send the organization’s return to the IRS and to receive from
the iRS (a} an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and {c} the date of any refund. If aptp icable, | authorize the U.3, Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, If applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one hox only
! authorize PROTHRQ, WILHEIMI & COMPANY, P.L.L.C. to enter my PIN | 00365 Jas my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2015 electronucally filed return. If | have indicated within this return that a cop;y of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organizajje i SLFB) #fure oft the organization's tax year 2015 electronically filed return. If | have
indicated within this ret y g h a state agency(ies) regulating charities as part of the IRS Fed/State
Zn.

program, | will enter ¥ r g
Officer's signature  » / / ’ Date » i 6 ; / q
/I ’I d /I

Pant lll [ Certificafion and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. ... ... i i e | 80884352765 |
do not enter all zeros

i certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated
above. T confirm that 1 am submitting this return in accordance with the requirements of Pub. 4163, Moderrized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERQ's signature » Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2015)

TEEA74QIL 10/22115



