Foarm 990

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

OME Ne. 1545.0047

2016 !

Do ot e sy = Information Shout Form 850 4 15 msiuctions s 31 whw. s GoVarmS90. rapectionts
A For the 2016 calendar year, or tax year beginning 9/01 , 2016, and ending 8/31 . 2017
B  Check if applicable: Cc D Employer identification number

| |Address change  |TYLER JUNIOR COLLEGE FOUNDATION 75-6046816

. Name change PO BOX 9020 E Telephone number

. Initial return

. Final retura/terminated
Amended retum

. Application pending

TYLER, TX 75711

G Gross recepts $

7,345, 340.

F Name and address of pringipal officer:

SAME AS C ABOVE

| Tax-exempt status

[XTs0rex3) T [501e) ¢

)= (insert no.)

[ Jasarca)yor | |s27

J Website: »

WWW. TJC.EDU/FQUNDATION

H(a} Is this a group return for subordinahes?|:| Yes

H®) Are all subordinates included?
IF 'No," attach a hst. (see instructions)

X No
No

Yes

H(e) Group exemption number =

K

Form of organization: [&Oorporalion I_ITrust u Association l_l Other ™

| L Year of formation: 1965

| M State of legal domicike: TX

[Partl

| Summary

1

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

@
gl COLEGE ________ T T TTTTTTTT
£
2| 2 Checkthis box » [ | if the organization discontinued its operations or disposed of more than 25% of ils net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) ... . R s | 3 33
: 4 Number of independent voting members of the governing body (Part VI, line 1b). . . a4 33
2| 5 Total number of individuals employed in calendar year 2016 (PartV, line 2a)..... .................... | 5 0
:§ 6 Total number of volunteers (estimate if necessary). ....... ... ... 6 25
g 7a Total unrelated business revenue from Part VIII, column (C), ne 12.................o0 e 7a 0.
b Net unrelated business taxable income from Form 990-T, hine 34.. .. ... ... . i iiiiiiiinniias 7b 0.
Prior Year Current Year
. 8 Contributions and grants (Part VIl line Th). ... i 2,663, 840. 3,201, 368.
2 9 Program service revenue Part VIIL Tine 2g) .. .. ... o e
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . ....................., 1,342,443, 2,196,362.
£ | 11 Cther revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢c, and 11e)............. 1,199,756, 1,798,687.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12)... .. 5,206,0309. 7,196,417.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ............... ..... 3,307,587. 3,843,576.
14 Benefits paid to or for members (Part IX, column (A), line 4y ...... .. ...........
® 15 Salaries, other compensation, employee benefits (Part I1X, column (&), lines 5-10) .. ..
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
I§. b Total fundraising expenses (Part IX, column (D}, line 25) =
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........... ... ... .. 29,466, 56,900,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). line 25) .. ... ... ... 3,337,053. 3,900,476,
19 Revenue less expenses. Subtract line 18 fromline 12 .. ............ ... ... ... ... ... 1,868, 986. 3,295,941,
Beginning of Current Year End of Year
Total assets (Part X, ine 18) . ... .. e e e e 47,396,419. 50,693,767.
Total liabilities (Part X, line 26) .. ... ... e 838,583, 839,990.
Net assels or fund balances. Subtract line 21 fromline 20.............. ............. 46,557,836. 49,853,777.

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and sialements, and to the best of my knowledge and belief, it 15 true, carrect, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Si gn Signature of officer Date
Here } MITCH ANDREWS EXECUTIVE DIR.
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check l_l it FTIN
Paid WALTER K. WILHELMI sefempioved  {P00111966
Preparer |rimsneme * PROTHRO, WILHELMI & COMPANY, P.L.L.C.
Use Only |rimsagiess > 6855 OAK HILL BLVD. Firm's E% » 74-2804360
TYLER, TX 75703 Proreno. 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.

TEEADIEIL 10/I6/16

Farm 990 {2016)



Form 990 (2016) TYLER JUNIOR COLLEGE FQUNDATION 75-6046816 Page 2
[Part lli__| Statement of Program Servicg Accomplishments
Check if Schedule O contains a response or note to any line inthis Part L. ... . .o o . ..l .. I:]
1 Briefly describe the organization's mission:

TO STRENGTHEN THE HIGHER EDUCTATONAL RESQURCES 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

Fonm 590 or 990-EZ24 st Bttt st aiain ko s aa s e [ Yes No
If "Yes," describe these new services on Schedute O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. |:| Yes No

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

4 Describe the organnzalion‘s program service accomplishments for each of its three largest program services, as measured b'y 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.

42 (Code: ) (Expenses $ 2,112,006, including grants of $ ) (Revenue $ )
SUPPORT PROGRAMS AND PROJECTS TO PROMOTE THE MISSION OF TYLER JUNIOR COLLEGE

4b (Code: ) (Expenses $ 1,731,570, including grants of $ ) (Revenue $ )
SCHOLARSHIPS FROM RESTRICTED AND PERMANENTLY RESTRICTED FUNDS TOQ OVER 1000 TJC

4 d Other program services (Describe in Schedule Q.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 3,843,576.
BAA TEEADIO2L 11/1616 Form 990 (2016)




Form 990 2016) TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 3
[PartIV_[CheckKiist of Required Schedules
[

Yes| No
1 Is the organization described in section 501(c)(3) or 4347(a}(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A . ... U 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
Dnd the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates
for public office? if 'Yes,” complete Schedule C, Part L. .. .. .. . . e 3 X
4 Section S01(c)3) organizations. Did the organization eng%;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I .. 0. . . 4 X
5 Is the organization a section 501(c){4), 501(c}(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part il ...... | & X
€ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}Do e;cwlwde advice on the distribution or investment of amounts in such funds or accounts? if ‘Yes,' complete Schedule D, X
i P P 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 similar assets? If ‘Yes,’
complete Schedule D, Part 1l . e 8 X
9 Did the organization 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. .. . . . . e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V... .. ... ... ... ... ... ....... 10 X
11  If the organization's answer to any of the folfowing questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part VI it o e e e e e e R R BT+ e e et s Ma| X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? 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 162 If 'Yes,' complete Schedule D, Part VI, ... ... ... . ... .. . .. . . i i, 1Mc X
d Did the organization report an amount for other assets in Parl X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,  compiete Schedule D, Part IX. ... . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . .. .. 1le 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
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XIT. . .. .. e e 12at X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xt and Xil is optional. . ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f '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 organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,' complete Schedule F, Parts f and IV . ... .. .. . . . . . 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff 'Yes, ' complete Schedule F, Parts It and IV. ... . e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Iffand IV .. ... . . . . . i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 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 VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part H. ... . . . i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,'
complete Schedule G, Part 1 . .. e .19 X

BAA TEEADIQIL 1111616 Form 990 (2016)



Form 990 2016) TYLER JUNIOR COLLEGE FQUNDATION 75-6046816 Page 4

[PartiV_]Checkijst of Required Schedules (continued) |

20a Did the organization operate one or more hospital facilities? /f 'Yes," complete Schedule H...........................

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. .............

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 /f 'Yes,' complete Schedule I, Partstand tl. ... ................

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 27 If 'Yes,' complete Schedule |, Parts Tand [t ... ... ... . . . . . . . . . i

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the arganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete

Schedule J oSarerrrare s o e B MR RIS e e g

24 a Did the organization have a tax-exempt bond 1ssue 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 ‘N0, ‘GO 10 I 258w s st it i s Mg e Tt + v o e v v o s v o e B e BEERY . HEHESI TG b o o
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ... .. ..........

¢ Did the organizat'on maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy taX-eXeMIPt DONOS 7 . e
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................

25a Section 501(c)X3), 501(c)X4), and 501(c)}29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? /f 'Yes, complete Schedule L, Part!.. ... .. ... .................

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

Schedule L, Part b i e e B i L e e e

26 Didthe oz_?anization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anef current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If Yes,' complete Schedule L, Part H . . ... . e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, keY employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Parl Il ... .. . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, Part IV..................

b A family mermber of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete

Sehedule L, Part IV, . e

¢ 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? If 'Yes,' complete Schedule L, Part IV. ... .. ... ..............
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ........... ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M . . e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,' complete Schedule N, Part i ......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete

Schedule N, Part L . e e

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,  complete Schedule R, Part [ ... . .. . . i

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part ii, Il, or IV,

ANnd Part V, ne 1. . e
35a Did the organization have a controlled entity within the meaning of section 512¢b)(13)7. . ... ... ... .. it iniannn.

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

Section 501(cX3) organizations, Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes,' complete Schedule R, Part V, line 2. . ... ... . .

Did the organization conduct more than 5% of its activities khroufgh an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? f

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. . ....... ... ... ... ... ... ...c..c... .

‘Yes,’ complete Schedule R, Part VI......................

Yes | No
2l | X
20b
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b }E___
26 X
27 X
28a X
28h X
2Bc X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35h
36 X
37 X
38 X

BAA

TEEAQIQ4L 11N6M16

Form 990 (2016)



Form 990 (2016) TYLER JUNIOR COLLEGE FOUNDATION 75-6046816

Page 5

|Part# [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any line inthis Paft V. ... .. ... .. ... .. ... ......... ..

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable..... .. ... .. | 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ..... .. | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNeIS L . . e e e 1¢| 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 is reported on line 2a, did the organization 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) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... .. ..., ... ...... 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘Mo fo ling 3b, provide an explanation in Schedule O . . .. ... .. . .. . . i i 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. .. 4a X
b If 'Yes,' enter the name of the foreign country; »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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 party notify the organization that it was or is a parly to a prohibited tax shelter transaction? 5bh | X
c If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T 2. ... ... ittt e e Sc 1
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizaticn
solicit any contributions that were not tax deductible as charitable contributions?................. ... ... ............. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ot tax deduchible? L e e e 6h
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;Jayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr?. . 7al X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? . ......................... [ 7b] X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file B
Form 82827 sno svini sl s : R e T S R s e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year. ......................... | 7d] ) |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .........| 7e! X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit cantract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 |
A5 FOOUINBL T L | sttt « s o7 - S e e cn e e i m e e e b e T e L B T . AR Ml TR . Lo 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 7h| X
& Sponsoring organizations maintaining donor advised funds. Did a donar advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. . ... .. ... ... . . . i 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(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ... ... ... ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... ... .. . 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. . ... .. l 12bl
13 Section 501(c)29) qualified nonprofit health insurance issuers. _
a Is the organization licensed to issue qualified health plans in more thanone state? ........ ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. ......................... 13b
cEnter the amount of reservesonhand ... ... L [ 13c | J
14 a Did the organization receive any payments for indoor tanning services during the tax year? .. ................ ... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O........... .. 14b
BAA TEEAQIGSL 11116116 Form (2016)



Form 990 (2016) TYLER JUNIOR COLLEGE FOUNDATION 75-604 6816 Page 6

[Part Vi |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for1
a ‘No' response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI......................., SRR R

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 33 o
If there are malerial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 33
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 BmMpIOYEE? . .. . .. . i 2 X
— T
3 Did the organization delegate control over management duties customarily performed by or under the direct superv sion
of officers, directors, or trustees, or key employees to 2 management company or other person? . .. . .. FR— X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. ..o e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. .. .. ...... 5 X
6 [nd the orgarization have members or stockholders?, . ... .. . .. i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appont one or more
members of the governing body T .. .. 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? .. ... ... .. Bt B R o gt e | A - X
8 Did the organization confemporanecusly document the meetings held or written actions undertaken during the year by
the following:
A THE GOVEITING DOUY i i« wir sistindii « o e o e et et et et e et e e e e et e et b st vn e e s b s s b R e Lo d e L ...| Ba| X
b Each committee with authority to act on behalf of the governing body?... ... ... .. .. .. .. ... .., 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
orgamzatuon s mailing address? if 'Yes,' provide the names and addresses in Schedule O. . e 9 X
Section B. Policies (This Section B requests information about policies not requ:red b_y the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ........ ... . . . . . ... i 10a X
b If *Yes,’ did the organ:zation have written policies and procedures gaverning the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pURPOSES? . . . .. L 10b
11 a Has the organization provided a complete copy of this Form 330 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 920. SEE SCHEDULE O
12a Did the organmization have a written conflict of interest policy? If 'No," go to fine 13.... .. i e 12al X |
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise
0 CONT Il 7 e 1 12b] X |
¢ Did the organization regulariy and consistent g monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q.. . . 2] X
13 Did the organization have a wrltlen whistleblower policy?........... SO e B e R B o e 13 X
14 Did the organmization have a written document retention and destruction polll:,y? ....................................... 14 | X
15 Did the process for determining compensation of the fallowing persons include a review and approval by independent ;
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . ... ........... ... .. .. .. ... ......... | 15a] X
b Other officers or key employees of the organization. . ........ ... ... ... .. i it 15b| X
If *Yes' to hine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. . . e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parlacnpalnon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | :
organization's exempt status with respect to such arrangements?. . ........... ... oo 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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

. Own website D Another's website l Upon request D Other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
NANCY DAVIS PO BOX 2020 TYLER TX 75711 903-510-2868
BAA TEEAQIQEL |11&/16 Form 990 (2016)




Form 990 (2016) TYLER JUNIOR COLLEGE FOUNDATION _ _ 75-6046816 Page 7
EPart VH [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated quloyees, and
Independent Contractors
Check if Schedule O contains a response or note to any ine inthis Part VIL. .. . . . . i 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 organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the orgamization and any re’ated organizations.

® List al! 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.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

©
(B) | tron one bor, riess person ©) €) )
Name and Title Average is both an officer and a Reporiable Reportable Estimated
hawrs director/irustee) compensation from compensation from amount of other
i FTFOIZEIT| SO | eEhsT | cpmRer
(st any o | = 2 % g § arganization
e SR o
orgamza i3 § g 82 e ons
tions =
hne) g
_M_BILLY E HIBBS _____________ -0
TREASURER 0 X X 0. 0. 0.
_@ ELEANOR STRINGER __ _______ | -0 _
SECRETARY 0 X X 0 0 0
@ LEE GIBSON _ _ ____________/| _0_
CHATRMAN 0 X X 0. 0 0
@ _DAVID MCCULLOUGH _________ | A 0
VICE CHATRMAN 0 X X 0. 0. 0.
_©) HAROLD C BEAIRD _ _ _ ________| | 0 _
DIRECTOR 0 X 0 0 0
_©) VERNA K HALL ____________ | -0 _
DIRECTOR 0 X 0. 0 0
__J SCOTT ELLIS _ _______ | -0 _
DIRECTOR 0 X 0 0 0
_®_ JAMES T PERKINS __________ | _0
DIRECTOR 0 X 0. 0 0
@ BILLIE B HARTLEY ________ | -0 _
DIRECTQOR 0 X 0. 0 0
00 NANCY K LUNCEFORD _ ______ | -0
DIRECTOR 0 X 0. 0 0
00 _DAVID M BREEDLOVE _ ___ ____ | -0
DIRECTOR 0 X 0. 0 0
(2 MARTHA FLETCHER __________ | _0_
DIRECTOR ¢ X 0. 0 0
(3 MARTIN HEINES ____ ______| -2
DIRECTOR 0 X 0. 0. 0.
(4 SAMUEL D HOUSTON_ _ _____ ___ | -9
DIRECTOR 0 X 0. 0. 0

BAA TEEAQIO7L 1141616 Forrm 990 (2016)



Form 990 (2016) TYLER JUNIOR COLLEGE FQUNDATION 75-6046816 Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
| 1

(B) ()
@ fpope | ormicrecii renone | (D) © ®
Nome and tile b officer and a directorftrustae) comgeer?soaﬁtﬁrlnerrom comseer‘::;:ia:rieﬁpm am%ﬁgmtg?her
ooy RAZD[ZBI G| WoRESS | =hiswggions | compensoton
il EEHGE oty
sie BEES12RER Sl
- tions =
= | f7 |74
tine) £
g
05)_PAUL_LATTA __ ____________| -0 _
DIRECTOR 0 X 0 0 c
06 PATRICK R THOMAS _ ________ | _0_
DIRECTOR 0 X 0. 0 0
07_LOUISE H ORNELAS _______ __ -0
DIRECTOR 0 X 0. o 0
08 JOSEPH Z ORNELAS __ __ _____ _ -0 _
DIRECTOR 0 X 0. 0 0
(9 LOREN D BENNETT _________ __ _0_
DIRECTOR 0 X 0. ¢ 0
{20)_CALVIN NELSON CLYDE IV ____ _ | _0_
DIRECTQR 0 X 0 0 0
2N SAM DAWSON _ _ __ ___ _______ | | 0 _
DIRECTOR 0 X 0. 0 0
{22) ANNETTE M FINDLEY _ __ ___ __ | -0 _
DIRECTOR 0 X 0. 0 0
{23 MARY LAVERNE GOLLOB _______ | _0_
DIRECTOR 0 X 0. 0 0
24 KEVIN P ELTIFE __ ___ __ ____ | _0_
DIRECTOR 0 X 0 0 0
25) EDDIE L HOWARD __ __ _____ __ _ -0 _
DIRECTOR 0 X 0. 0. 0.
ThSubdotal.... ... ... L 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A..................... .. s 0. 154,168. 0.
dTotal (add lines thand 1c). ............................................... < 0. 154,168. 0.
2 Total number of individuals (including but not limited to those listed abave) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No

3 Did the organization list any former officer, director, or rustee, key employee, or highest compensated employee -
on line 1a? If 'Yes,' complete Schedule J for such individual, . . ... . . . . . . . . . 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 If 'Yes,' complete Schedule J for

such individual ... 4 | X,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f *Yes,’ complete Schedule J for such Person . cLii i R IR R 5 | X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent conlractors 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) _ ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not fimited to those listed above) wha received more than
$100,000 of compensation from the organization *™ 0
BAA TEEAQIQBL 11/16/16 Form 990 (2016)




Form 990
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Name of the Qrganization

Employler |dentification number

TYLER JUNIOR COLLEGE FOQUNDATION 15-6046816
[Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A) ®) ©) (D) (E) ")
Mame and Title Average Pesition (check all that apply) Report;blef Reportlable' Es“maftedhe
e 1282|8883 S “‘:&”SP%S’;&ZS.SA’" relatad Oroarizatons i
("sfgny T g Fes ? 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
et REIE(%(S35B znaton
related = § 2 orgamzations
g |22 (34
dot?s:loruyne) § g %
8
LAURA 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. 0 X 0. 96,712. 0.
SHELBY GOULD _ _ ___ _____ | _40_
coo 0 X 0. 57,456. 0.

TEEA430IL 111616
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Form 990 (2016)

TYLER JUNIOR COLLEGE FOUNDATION

Part Vill| Statement of Revenue

Check if Schedule O contains a response or not

i to any line in this Part VIl

A)
Total revenue

(8)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

and Other Similar Amounts

p m Service Revenue [Contributions, Gifts, Grants

g Total, Add lines 2a-2¢ .. ................ ... ...... ...

1a Federated campaigns . ... ... .. T1a
b Membership dues_.. .. ., . 1b
¢ Fundraisingevents......... .. | 1¢
d Related organizations. ... ... .. 1d
e Government grants (contributions) . . . . 1e
f 3’%‘.’?2%%’33%5%".&?&32«9{3352 n 1| 3,201,368
L et f S 2 f =
g Noncash contributions included i lines 1a-1f: § 158,059,
h Total. Add lines 1a-1¢... ... ... .. .. .. ... ... .. " 3,201.368.
Business Code
2a
b TIITIIIIITIII -
¢ T TTTTTTTTTTTTme —
bbb D
g T
f All other program service revenue. ..
|

Other Revenue

other similar amounts) . ..

5 Royalties... ... ... ..

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds.

v

1,069,133,

1,069,133.

¥

] Raal

(W) Personal

6a Grossrents. .. ... . .

b Less: rental expenses

c Rental income or (loss} . .

d Net rental income or (loss)

7a Gross amount from sales of | () Securities

() Otiver

assets other than inventory

1,127,229,

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

c Gain or {loss). ... ..

d Net gain or (loss) .

(not including.. §

of contributions reported on line T¢).
See Part IV, line 18.. ... ...........
b Less: direct expenses..............

9a Gross income from gaming activities.
SeePart IV, line19°., .. .

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

f0a Gross sales of inventory, less returns
and allowances

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

1,127,229.]

8a Gross income from fundraising events {_

¢ Net income or (loss) from fundraising events . L

a
b

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

€ Net income or (loss) from sales of inventory . .-

\d

1,127,229,

1,127,229,

673,821,

148, 923.

524,898,

|

&

| A —

Miszefianeous Revenue

Business Code

1,273,789.

1,273,789,

"1 1,273,789,

" 7,196,417,

3,470,151,

]

BAA

TEEAQIGOL 1116116

Form 990 (2016)



Form 990 (2016) TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 10
[Part IX | Statement of Functional Expenses |
Section 501(c)(3) and 501 (c}(4) organizations must complete all columns. Al other organizations mus! complele column (A). I

Check if Schedule O contains a response or note to any lne inthis Part IX.. ... ... .. .. ........... ... ||
. ’ (A) (®) (©) ©)
Do not include amounts reported on lines Total expenses Pro isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21. ....................... 3,843,576, 3,843,576.

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

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

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

5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0. 0. 0.

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

7 Other salaries and wages ... ... ...........

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

9 Other employee benefits ...................
10 Payroll taxes . Ty s T
11 Fees for services (non-employees):

aManagement..... ... ... . ..., e
blegal ........ .. ... ... 3,684, 3,684,
cAccounting. ...l 13,400, 13,400.

e Professional fundraising services. See Part IV, ling 17_ ..
f Investment management fees..............

g Other. (If line 119 amount exceeds 10% of line 25, column
(A) amount, list Tne 119 expenses on Schedule 0.). . . . . 10,000. 10,000.

12 Advertising and promotion. . ................
13 Officeexpenses...........................
14 Information technology. ....................
15 Royalties..................................
16 OCCUPANCY. ... e
17 Travel ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public offigials. ............................

19 Conferences, conventions, and meetings. . ..
20 Interest..... .. ... ... ... ...
Payments to affiliates. . ....................
Depreciation, depletion, and amortization . . .
INSurance . ............. ... 2,079. 2,079.
Other expenses, Itemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 2de amount exceeds 10%

of line 25, column {A) amount, list line 24e
expenses on Schedule O.)............... ...

RERR

a CONTRACT_SERVICES _ __ _ _ __ 11,485, 11,495,
bOVERHEAD __ ________ 9,414, 9.414.
¢ LAND/TAXES _ _ _ _ _ _ ___ ____ 4,053, 4,053,
dDUES _ _ _ _ _ o _____ 2,715, 2,775,
eAllotherexpenses.........................
25  Total functional expenses., Add lines T through 2de. . .. 3,900,476. 3,843,576. 56, 900. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » |:| if following
SOP 98-2 (ASC 958-720). ..................

BAA TEEAQTIOL 11716116 Form 930 (2016)




Form 990 (2016)
|E_art X_[Balance Sheet

TYLER JUNIOR COLLEGE FQUNDATION

75-6046816

Page 11

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

[T

Beginni(rfg of year End (oBf) year
1 Cash — non-interest-bearing. .. . ................. .. .. .. ... 557,819.] 1 30,863,
2 Savings and temporary cash investments. .. ... .. ..., ... ... 1,280,517.] 2 1,482,178.
3 Pledges and grants receivable, net. .. . 659,878.| 3 752,733.
4 Accounts receivable, net.... ... .. ... . ... I 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartllofSchedule L... ... .0 ... ... ... ... .. ... .. . . . .. 5
6 Loans and other receivables from other disqualified persons (as defined under | w
section 4958(R(1}), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(3) voluniary employees'
beneficiary organizations (see instructions). Complete Part Il of Scheduie L .. ... 6
B 7 Notes and loans receivable, net. .. .. .. 7 -
§ 8 Inventoriesforsaleoruse....... ... ... .. .. ... 8
<€| 9 Prepaid expenses and deferred charges.. ..... ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ... ...... ... 10a 692,750.
b Less: accumulated depreciation, ... ... ... 10b | 599,221.| 10c 692,750,
11 Investments — publicly traded securities. .. ...... ...... ... .. 42,708,319.| 1 45,972,423,
12 Investments — other securities. See Part IV, line 11. ... 757,781,]12 804,066.
13  Invesiments — program-related. See Part IV, ne 11, ... ... .. ... ... ... 13 —
14 Intangible assets 14
15 Other assets. See Part IV, lne 11. ... .. ... ... .. R I A R 832,884.|15 958,754.
16 Total assets. Add lines 1 through 15 (must equal line 34). . 47,396,419.]| 16 50,693,767.
| 17 Accounts payable and accrued expenses. .. ... 729,690.]17 744,878
18 Grantspayable . ... ........................ 18
19 Deferred revenue , . ... Rl i 108,893.119 95,112.
20 Tax-exemptbond liabilities .. ... .. ..o o 20
_3 21 Escrow or custodial account liability. Complete Part |V of Schedule D. .. ... .. 21 _u
E|[ 22 Loans and other payables to current and former officers, directors, trustees,
.'E key emploi:/,ees, highest corppensated employees, and disqualified persons.
3 Complete Part Hof Schedule L ......... .0 . . . . . . .. . . . ... b 22
23 Secured mortgages and notes payable to unrelated third parties. ............... 23
24 Unsecured notes and loans payable to unrelaled third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25.. ... ... e i gt i e By 838,583.! 26 839,990.
. Organizations that follow SFAS 117 (ASC 958), check here » 1§| and complete ; 1
8 lines 27 through 29, and lines 33 and 34,
5 27 Unrestricted netassets... ......... ... 8,699, 646.| 27 10r327r995___
g 28 Temporarily restricted netassets. ......... ... . ........... 5,426,982.| 28 4,930,_190_
wo| 29 Permanently restricted netassets. .......... ... . .. ... . . ... ... ... ... 32,431,208.]29 34,595,592,
é Organizations that do ot follow SFAS 117 (ASC 958), check here > [ ] '
5 and complete lines 30 through 34.
) 30 Capital stock or trust principal, or currentfunds. . ............. .. ... ... 1] .
8 31 Paid-in or capital surplus, or land, building, or equipment fund. . . . . 31
& 32 Retained earnings, endowment, accumutated income, or other funds 32
; 33 Totalnetassetsorfund balances.. .. ...... ... .. .. ... 46,557,836.| 33 49,853, 777.
34 Total habilities and net assets/fund balances 47,396,419.| 34 50,693, 767.
BAA Form 990 (2016)
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Form 990 (2016) TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 12
_EE}. Rec#nciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part X{. ... ' .. . R e D
1 Total revenue (must equal Part VIII, column (A), line 12)., .., . Gt S 1 7,196,417.
2 Total expenses (must equal Part IX, column (A), line 25). .. ........................... 2 3,900,476,
3 Revenue fess expenses. Subtract line 2 from line t............... ... . ................ iy s 3 3,295,941.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column ¢A)). ... .. ........ 4 46,557,836.
5 Net unrealized gains (losses) on IMVeSIMENIS. .. ... .. oo 5
6 Donated services and use of facilities............. ... .. ... ... : 6
7 Investment expenses ... . 7
8 Prior period adjustments . .. ... 8
9 Other changes in net assets or fund balances (explain in Schedule O) ..................... . .. .. 3 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMM (BY) ... T .10 49,853,777.

Check if Schedule O contains a response or note to any line inthis Part XI. ... ... ... .. i ...

1 Accounting method used to prepare the Form 990; |:|Cash Accrual DOlher

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

2a Were the organizaticn'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
seﬁarate basis, consclidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audiled by an independent accountant?. . ... ... ... . .. ... ..
If *Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both;

Separate basis DConsoIidated basis D Both consclidated and separate basis

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

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. ... ... . T .

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
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Public Charity Status and Public Support OMB No. 15450047
SCHEDULE A

Complete if the organization is a section S0ll(cX3) organization or a section
(Form 990 or 990-E2) ° 4947(a)(1) nonexempt charitable trast, 201 6

» Attach to Form 990 or Form 990-EZ.

. I L Open to Public
u * Information about Schedule A (Form 990 or 990-EZ) and its instructions is 3
e Lreasury ' at wwwfirs.gov/fonnsso. =2 ' Inspection
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 organization is nol a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section T70MmYINAXE.

2 A school described in seclion 170(b)1XAXil). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospilal or a cooperative hospital service organization described in section 170X W AXGii).

4 A medical research arganization operated in conjunction with a hospital described in section T70(bXV XAXiii). Enter the hospital's
name. city, andstate: _ __ _____ _ __ _ _ _________ __ _eE

5 An organization operated for the benefil of a college or university owned or operated by a governmental unit described in
section 170(b)T1XAXiv). (Complete Part 1.}

6 A federal, state, or local government or governmental unit described in section T72HbY1XAX ).

7 An argarization that normally receives a substantial part of its support from a governmental unit or from the general public dascribed
in section 170(b)1}AXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)1XAXvi). {Complete Part I1.)

9 An agricultural research organization described in section 170(b)X1)AXix) operated in conjunction with a land-grant college

ar university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An orgamzation that normatly receives: (1} more than 33-1/3% of its suppart 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 50%a)2). (Complete Part I11.)

1 An organization organized and operated exclusively o test for public safety. See section 509(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 503(a)(1) or section 509(a)(2). See section 509a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type Il. A supporting organization supervised or cantrolled 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 D Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organizatien(s) (see instructions). You must complete 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 must satisfy a distribution requirement and an atfentiveness requirement {see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1), Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations .................... ... . . . S mCERs o z I:l

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

() Name of supported organization GDEIN ?li) Type of organization @) Is the {v) Amount of monetary (i) Amount of other
descnbed on lines 1:10 | organization isted |  suppert (see instructions) support (see instructions)
above (see instructions}) N YOUr governing
document?
Yes | No

(A)

(8)

{C)

®)

€)

Total ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 2

[Part Il |Support Schedule for Organizations Descrqbed in Sections 170(b)XTXAXiv) 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 III. If the
organization fails to qualify under the lests listed below, please complete Part I11.)

Section A. Public Support

o ear for fiscal year (@) 2012 () 2013 (©) 2014 (d) 2015 () 2016 ) Total
1 Gifts, grants, contributions, and
memibership, fees received. (Do not
include any ‘unusual grants.’). . ... .. 4,535,054./4,629,855.]|3,667,333.|2,800,994.13,875,189. 19,508,425,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................ .. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 4

4 Total. Add lines 1 through 3... | 4,535, 054.]4,629,855.[3,667,333.]2, 800,5994.|3,875,189.(19,508,425.

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.

6 Public support. Subtract line 5
fromlined.. ................. 19,508,425.
Section B. Total Support

f:;ei::;: gygf)'i‘” fiscal year (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (6 Total

7 Amounts from lined.......... 4,535,054./4,629,855.]3,667,333./2,800,994.[3,875,189.[19,508, 425.

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

similar sources . ............, 778,890, 798, 430. 778,363. 853,922.|1,069,133.) 4,278,738.

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.

Yo 0.
11 Total support. Add lines 7
through1Q.................. 23,787,163.
12 Gross receipts from related activities, etc. (see instructions). .......................... .. .. . e L12 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 here. ... ... .. . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column ¢)). . .. .. .. ......... | 14 B82.01%
15 Public support percentage from 2015 Schedule A, Part I, line 14. ... ... e T S B s 3| 15 81.41%

16a 33-1/3% support test—2016. If the crganization 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. ... ......................coeeoeoie L

b 33-1/3% support test—2015. 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 orgamization qualifies as a publicly supported organization .. ... ..........coooooorooe . D

17a 10%-facts-and-circumstances test—2016. If the organization did nol 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. ... .... ™ I:]

b 10%-facts-and-circumstances test—2015. 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 meets the ‘facts-and-circumstances' lest, 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) 2016
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Schedule A (Form 990 or 990-E27) 2016

TYLER JUNIOR COLLEGE FQUNDATION

75-6046816

Page 3

{Partlll_[Support Schedule for Organiz

fails to quaﬂf! under the tests listed below, please complete Part 11.)

tions Described in Section 509(a)2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |). If

Jhe organization

Section A, Public Support

Calendar year (or fiscal year beginning in) »
1 Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual grants.’y,........
2 Gross receipts from admissions,

merchandise sold or services
erformed, or facilities

urnished 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. ....................

5 The value of services or
facilities furnished by a
governmental unit to the

organization without charge . ..
Total. Add lines 1 through 5 . ..

ald!

Amounts included on lines 1,
2, and 3 received from

disqualified persons. .. ........

b Amounts included on lines 2

and 3 received from other than

disqualified persons that

exceed the greater of $5,000 or

1% of the amount on line 13

8 Public support. (Subtract ine
7efromline 6. ..............

(a)2012 {b) 2013

(©) 2014

(d) 2015

(e)2016

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities foans,

rents, royalties and income from

similar sources. .................

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

¢ Add lines 10a and 10h .. ... ..

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is

reqularly carriedon. . ... ...... ...
12 Otbher income. Do not include

gain or loss from the sale of
capital assets (Explain m
Part VI.) .. ..
13 Total support. (Add lines 9,
10¢, 11, and 12,y . ........

14 First five years. if the Form 990 is for the or
organization, check this box and stop here

(22012 (b) 2013

() 2014

(d) 2015

(e) 2016

(f) Total

ganization's first, second, third, fourth, or fifth tax year as a section 501 €)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () ) O 15 %

16 Public support percentage from 2015 Schedule A, Part 11, line 15.. .. ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10¢, column (f) divided by hine 13, column () ) e 17 %

18 Investment incorme percentage from 2015 Schedule A, Part I, ime 17 ... ... ..o e 18 %

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 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..... ..... >

b 33-1/3% support tests—2015. 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. ... ®

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

BAA

TEEAQ403L

09/28N6

Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or 990-E2) 2016 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 4

(Part IV_[Supporting Organtations l=>
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations iisted by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designaled by class or purpose, describe
the designation. If historic and continuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization delermined that the supported organization was
described in section 509¢a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4}, (5), or (6)? If ‘Yes,' answer (b)
and (c) below. 3a

b Did the organization confirm thal each supported organization qualified under section 501(c)(@). (5), or (6) and
satisfied the public support tests under section 509(@)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f 'Yes," explain in Part VI what controls the organization put in place to ensure such use, 3c

4a Was any supported organization not organized in the United States (foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f Yes," describe in Part VI how the organization had such control and discration despite being controlled
or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and S509(a)(1) or (2)? /f 'Yes,' explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B} purposes dc

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

b Type | or Type Il only, Was any added or substituted supported organization part of a class already designated in the i
organization’s organizing document? Sb

¢ Substitutions only. Was the substilution the result of an event beyend the organization's control? 5¢

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 parl of the charitable class benefited by one
or more of its supported organizations, or (iif) other supporting organizations that alse support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI,

[ -

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% controfled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedufe L (Form 990 or 990-EZ).

1

(=] ‘1-"4

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 77 if ‘Yes,
complete Part | of Schedule L (Form 990 or 990-E7).

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))7
If ‘Yes,’ provide detaif in Part VI. %

b Bid one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part V1.

c 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? If 'Yes, ' provide detaif in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4343 because of section 4943{D (regard n?
certain Type |l supperting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,*
answer 10b below. 10a

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

BAA TEEAQ4D4L, 09/28116 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016  TYLER JUNIOR COLLEGE FOUNDATION 75-6046816

Page 5

PartIV_[Suppoifting Organizations (conlinued) i

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

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

b A family member of a person described in (a) above?
€ A 35% controlied entity of a person described in (a) or (b) above? /f 'Yes'to a, b, orc, provide detail in Part VI.

Yes

No

Ma

11b

¢

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organtzation(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
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year aiso a majorily of the drectors or frustees
of each of the organization's supported organization(s)? If 'No,’ describe in Part VI how conlrol or management of the
supporting orgamization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organizalion's investment policies and in directing the use of the organization’s iIncome or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method 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 |:| The organization is the parent of each of its supported organizations. Complete line 3 befow.

[ I:I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Tesl. Answer (a} and (b) befow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? if 'Yes,' then in Part VI identify those supported
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 activities constituted
substantially alf of its activities.

b Did the activities described in (a) constitute activities that, but for the arganization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? i 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvernent.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported orgamizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard.

Yes

No

3a

i 3b

BAA TEEAD405L 09/28/16
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TYLER JUNIOR COLLEGE FOUNDATION

75-6046816 Page 6

[Part ¥/ [Type IIlNon-Functionally Integrated 509(a)3) Supportifig Organizations

7

|
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions. All other Type Ilf non-functionally integrated supporling organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Priar Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

| ajw N =

(W N =

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)

-]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A} Prior Year

(B} Current Year
(optional)

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

Ta

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

lc

d Total {add lines 1a, 1b, and 1c)

1d

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

Acquisition indebledness applicable to non-exempt-use assets

nN

w

Subtract line 2 from line 1d.

W

-9

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

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

Multiply line 5 by .035.

~|oh|h

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Wi~ D |

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

| =

DN jw| M| =

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

6

-]

|:| Check here if the current year is the organization's first as a non-functionatly integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ406L 09128116

Schedule A (Form 930 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 7
[Part V. [Type Il Non-Functionally] Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions !

1 Amounts paid to supported organizations to accomplish exempl purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions,

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

Current Year

Wi U| bW

. N . . . (i) i) (i)
Section E — Distribution Allocations (see instructions) _Excess tnderdistributions D-stnﬁautable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 {reasonable
cause required — explain in Part V|). See instructions.

3 Excess distributions carryover, if any, to 2016:
.-
b
CFrom2013...............
dFrom2014.. ... ... .....
eFrom2015....... .. .....
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years
b Apphed to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017, Add lines 3; and 4c.
8 Breakdown of line 7:
a
b Excess from 2013......
¢ Excess from 2014. ., ..
d Excess from 2015, ., ..
€ Excess from 2016. . ..
BAA Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form $90 or 990-EZ) 2016 TYLER JUNIOR COLLEGE FQUNDATION 75-6046816 Page 8
|Part vi |SuPpIemgntallInformation. Provide the explanations required by Part II, line 10; Part I{ line 17a or 17b;Part Il line 12; Part IV,
Section A, lines 1,12, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b, 3a, and 3b; Part Y, line 1; Part V, Section B, line Te; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructicns.)

BAA TEEAQ408L 09/28/16 Schedule A (Form 930 or 990-E2) 2016



SCHEDULE D Supplemental Financial Statements

(Form 990) = Complete if the organization answered "Yes' ¢n Florm 990,
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

- Attach to Form 990.

Department of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form9so.

ntemal Revenue Service

OMB No. 1545.0047

2016

Open to Public
Inspection

‘Name of the organization

TYLER JUNIOR COLLEGE FOUNDATION

Employer identilication number

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) Donor advised funds

(b} Funds and other accounts

Total number atend ofyear................

Agaregale value of contributions to (during year). . ... ..

Aggregate value of grants from (duringyear) ...... ...

Aggregate value at end of year. ............

D AW =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .

.......... [Jyes []Ne

6 Did the organization inform all grantees, donors, and donor advisors in wriling 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 Benefit? . . e ey DYes [:] No

|Part ] |Conservat|on 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) HPreservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the farm of a conservation easement an the

last day of the tax year.

a Total number of conservation easements. . .. .. ... g
b Total acreage restricted by conservation easements. . P
c Number of conservation easements on a cerhfied hustoric slruclure ncluded in (a)

d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic 24

structure listed in the National Register. ... ... ... . .. ... ... ... .. ...,

Held at the End of the Tax Year

2a

2b

............ 2¢

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

tax year *
4 Number of states where property subject to conservation easement is located »

and enforcement of the conservation easements itholds?. . ... ... ... ... ... . L. DYes |:| 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 menitering, inspecting, handling of violations, and enforcing conservation easements during the year

-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170y @YD %4 5.i b s s mb e wimils - Biwiihs binis s s AN « i ma RN 2 v vessasannn e []yes [JNe

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

conservation easements.

IPart m |0rgamzat|ons 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 stalement 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,
in Part XIIl, the text of the footnote to its financial statements thal describes these ilems.

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 items:

(i) Revenue included on Form 990, Part VIIL line 1. ... .. i et L3
(i) Assets included in Form 990, Part X . ... .. e >3

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

a Revenue included on Form 990, Part VI, Bne 1. . . it i i e et ir e >3
b Assets included in Form 990, Part X . . ... oo e >3

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

TEEA3301L 0©B/1516
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Schedule D (Form 990) 2016 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 2
[Pa“t Il [Organizations Maintaining Collections of Art, Hlstoncliﬁ reasures, or Other Similar Assets (contfinued)
3 Using the organization's acquisition, accession, and other records, check any o‘ the fallowing that are a significant use of its collection
items (check all that apply):
a Public exhibition
b Scholarly research

d Loan or exchange programs
Other

c Preservation for future generations

4 Eror\tflc)!alf description of the organization's collections and explain how they further the organization’'s exempt purpose in
al
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?....._........ ... Yes DNo
]Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

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

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

[] Yes [INeo

Amount
CBeginnINg DalaNCE. . .. ... . 1c
d Additions duringtheyear. .. ............. ... .. ... ... ... .. 1d
e Distributions during the year. . ... ... ... . e e le
f ENding Dalance. ... ... e 1f
2 a Did the organization include an amount on Form 890, Part X, Iine 21, for escrow or custodial account liability?. . . .. D Yes H No
b If *Yes,' explain the arrangement in Part XIlI. Check here if the explanation has been providedon Part XIIL. ... .................
iPart 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 hack (d) Three years back (e) Four years hack
Ta Begmning of year balance......| 45,357,337.| 43,006,612.| 44,326,696.| 37,825,441.| 24,978,435.
b Contributions............. ... 3,875,189. 2,800,994, 3,667,333, 4,629,855, 1,224,687.
© ond oeeeg Tt eamings, 9ans. | 3 490,151.| 2,461,612.]  -206,403.| 3,905,064. 81,315.
d Grants or scholarships . ..., .. .. 3,B843,576. 3,307,587, 4,B886,235. 2,024,999,
B R 205, 823. 86,033. 149,178. 102, 257.
f Administrative expenses....... 313,469. -481,739. -254, 399. -93,592.
gEnd of year balance.. .......... 48,339,809, 45,357,337.| 43,006,612.| 44,326,696.| 26,284,437,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment > %
b Permanent endowrnent * %
c Temporarily restricted endowment = %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated Organizations . .. .. e 3a(iy] X
(i) related organiZations. . ... L e e 3a(ii) X
b If "Yes' on line 3a(ii), are the related crganizations 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 9290, Part X, line 10,

Description of property (a) Cost or other basis (bL Cost or other (¢) Accumulated {d) Book value
(investment) asis (other) depreciation
Taland.... 692,750, 692,750.

bBulldngs. ......... .. ... i

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

dEquipment............. ... ..

eOther. oo .. i ... AR B B B Bl e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B), line 10¢.)................... .- 692, 750.
BAA Schedule D (Form 990) 2016

TEEAZ302L 0815116



Schedule D (Form 990) 2016 TYLER JUNIQR COLLEGE FOUNDATION

75-6046816 Page 3

|Part VIl | Investments — Other Securities.
Complete if the organization answered

L N/&
'YeB' on Form 990, Part IV, line 11b. See Form 990, Part X, Iinel 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. (Column (b) must equal Form 590, Part X, column (B) hine 12). . . ™|

Part VIl | Investments — Program Related.
(PartViN Complete if the orgiuzatlon answered

N/A
'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

a

2

3

@

&3]

(6)

@

)

©

(9

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

|Pa|"t 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

a

@

&)}

@)

€]

)

0]

&)

&)

)

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

{Part X | Other Liabilities.

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25

{a) Description of liability

(b) Book value

(1) Federal ncome taxes

2)

3)

@

)

(6)

@

@

@

Q0

an

Total. (Cofumn (&) must egual Form 990, Part X, column (B) line 25). . . .

>

2. Liability for uncertain tax positions. In Part XIl, 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 provided in Part XIil

BAA

TEEA3303L 08/1516

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 4

[Part Xi | Reconc:llaiion of Revenue per Audited Financial Statements With Reanue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ......... ... ... ...... ..... .. 1 7,345, 340.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unreahized gains (Josses) on investments. ... .. .. .. .. .. ... .| 2a

b Donated services and use of facilittes . ......... ... ... .. ... . .. . e, 2b

cRecoveries of prioryeargrants .. ... ... ... .. 2c

domer(DescribeinPartxm.)...S.E.E PART XIII . ... ... .. .. . T=24 148,923.

e Add lines 2a through 2d_ . e U e e T Ze 148,923.
3 Subtractllne2efromlme1 p— R e e e e e e . - e e s ey O 7,196,417.
4 Amounts included on Form 990 Part VII I:ne 12 but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b.. .. .. ...... 4a

b Other (Describe in Part XILY .. ... .. ... . .. .. ... ... .. ..., .| am

CADDINES A8 AN BB, - ..o ooy e gmsis ims et i s, g+ TR o #Ee o o e s e a o b e monn o e s ol B R : 4c
5 Total revenue. Add lines 3 and 4c (Th:s must equal Form 990, Part |, line 12.). .. = S 7,196,417.

[Part XiE | Reconciliation of Expenses per Audited Financial Statements Wrth Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financial statements .. ... ... ... ... ... .. ... . ... 1 4,049,399,
2 Amounts included on line 1 but not on Form 990, Part X, line 25;

a Donated services and use of facilities . .................... ... ... . ..., 2a

b Prior year adjustments. ......... .. e 2b

C O el 108SS. .. i 2¢

d Other (Describe in Part XII1.) . SEE PART XIII . ... ... .. ... . 2d 148, 923.

eAddlines 2athrough 2d. .. ... .. ... 2e 148,923.
3 Subtract line 2e from ne 1. .. .. . . e 3 3,900,476.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

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

b Other (Describe in Part XHL)Y . ... ... 4b

cAdd linesda and Ab . ... L e .| 8¢
5 Total expenses. Add hines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 3,900,476.

[Part Xilt| 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 XII, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

SCHOLARSHIPS AND AWARDS CONSISTENT WITH DONCR INSTRUCTIONS AND RESTRICTIONS

SCHEDULE D, PART X), LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

GOLF TOURNAMENT................
SPECIAL EVENTS

$

61,203.
87,720.

" TOTAL 3 148, 523.

BAA

TEEA3304L 08/15/16

Schedule D (Form 9390) 2016



Schedule D (Form 990) 2016 TYLER JUNIOR COQLLEGE FOUNDATION 75-6046816 Page 5
[Part XNI_| Supplemental Information (continued)
SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/$
GOLF TOURNAMENT ......... .. ... ........... $ 61, 203.
SPECIAL EVENTS . ............ 87,720.

~ TOTAL ¥ 148,923,

BAA TEEA3305L 0B/15/16

Schedule D (Form 990) 2016



e Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
Complete if the organization answered "Yes' or] Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 6
> Attach to Form 990 or Form 990-EZ. Open to Public
Ty v Sera > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzation Employer identification number
TYLER JUNIOR COLLEGE FOUNDATION 75-6046816

Fundraising Activities. Complete if the orgamization 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 Internet and email solicitations f [:| Solicitation of government grants
[ |:| Phone solicitations g Special fundratsing events
d [X] In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ......~.......... DYes No

b If 'Yes,' Iist the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

" . o (v) Amount paid to DA t paid t
(i) Name and address of individual (") Activity (i) Did fundraiser (IV) Gross receipls {or retained by) (vi) mount paid 10
i i have custody or contra i : f (or retained by)

or entity (fundraiser) et e from activity f“”dfc"',fﬁ{"" S(;fd L organization

Yes No

10

3 Lst all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 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) 2016
TEEA370IL 09/23/16



Schedule G (Form 990 or 990-EZ) 2016 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 2

[Part Il | Fundraising Events. Complete if the o1ganization answered 'Yes' on Form 990, Part IV, line 18, or Leported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events {d) Total events
(add column (a)
SPECIAL EVENT GOLF_TOURNAMEN NONE through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts........................ 532,771. 141, 050. 673,821.
E
2 Less: Contributions....................
3 Gross income (line 1 minus line 2).. ... 532,771. 141,050. 673,821.
4 Cashoprizes...........................
5 Noncashprizes.......................
[}
é 6 Rent/facility costs. ....................
c
T 7 Foodandbeverages..................
E
¥| 8 Entertainment........ .. ... ..
E
g 9 Other direct expenses. ................ 87,720. 61,203. 148,923,
3
10 Direct expense summary. Add lines 4 through 9incolumn (dY........... ... ... iuiiiiiniia . . 148,923,
11 Net income summary. Subtract line 10 from line 3, column (d)............ ... i it o 524,898,

Part lil | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-E2Z, line 6a.

) (b) Pull tabs/instant . {d) Total gaming
g (a) Bingo hingo/progressive (c) Other garing (add column (a)
g bingo through column (c€))
N
u
€ 1 Gross revenue
2 Cashoprizes...........................
€
Ve -
r e| 3 Noncashprizes. .....................
EN
cCs
T El 4 Rentfacility costs.....................
5§ Other direct expenses.................
|| Yes % |fYes % | |Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through S incolumn (d} ... . -
8 Net gaming income summary. Subtract line 7 from line 1, column {d) ... ...... ... ... .. ... oo .. -

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. ... ... ... ... . ... .. ........... |:| Yes [:| No
b If 'No,’ explain:

BAA TEEA3TOZL 09/23/16 Schedule G {Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016 TYLER JUNIOR COLLEGE FQUNDATION 75-6046816 Page 3
11 Does the organization conduct gaming activities with nonmembers? .. ... ... ...... ... ... .. ..... DYes Dﬂo

12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or cther entity formed to
administer charitable gaming?. .. ... . .. ; s B D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. .. ........... i RS R R e R A S X %
b AN oUtside faC Y. . 13b %

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

Name * -
Address > .
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. .. DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? []yes [Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempl activities during the tax year *» $
Part IV | Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and (v);
and Part [lI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09123116 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE M

(rorm 990) Noncash ContL'lbutlons

* Complete if the organizations answered 'Yes' o

» Attach to Form 990,

Cizpartment of the Treasury
ntermal Revenue Service

Form 990, Part IV, lines 29 or 30.

* Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form99¢.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

TYLER JUNIOR COLLEGE FOUNDATION

| Employer identification number

[ 75-6046816

|Part I' [Types of Property

(b)
Number of
contributions or
items contributed

a)
Chgck if
applicable

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

(d)
Method of determining
noncash contribution amounts

At =Worksofart ... ...._.........

Art — Historical treasures. ... .............. ..

Art — Fractional interests. ... ......._........

Books and publications. . ..... ..

379.|FMV

Clothing and hausehold goods

Cars and other vehicles

Boals and planes .. ... ..

Inteliectual property. . ..........

W oMU b W=

Securities — Publicly traded .

-t
[~}

Securities — Closely held stock. . .

-t
-t

Securities — Partnership, LLC, or trust interests .

-
N

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

-
W

Qualified conservation contribution — {
Historic structures . ... ... ..

Qualified conservation contribution — Other .. .,

—
-]

—_
th

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

Real estate — Commercial

Real estate — Other. . .. ..

Collectibles. . ............ ..

Food inventory .. .. 43

14,453.[FMV

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

Taxidermy. . ..

Historical artifacts

Scientific specimens, ... _...... ... .. .. ...

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

Other » GEE PART II

Other ™ (

[ R

Other ™ (

Other™ ¢ ) ...

BIBUBRRBRNEESZIS

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

30a

for exempl purposes for the entire holding period?. ... ... .. ... ... .. ... .. ... ...
b If "Yes," describe the arrangement in Part 1.
3

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

noncash contributions?. . ..... ... ..
b If “Yes,' describe in Part |l.

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

describe in Part |l.

During the year, did the organization receive by contribution any property reported n Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

29

Yes No

30a

31

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

TEEA4BQIL  0B/24/16

Schedule M {(Form .990) (2016}



Schedule M (Form 990) (2016) TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 2

[Partii | Supplemental Information. Provide the irformation required by Part I, lines 30b, 32b, and 33, and wh*ther
the organization is reporting in Part I, collmn (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

SCH M, PART |, LINES 25-28
OTHER NON-CASH CONTRIBUTIONS

REVENUE
NUMBER OF ON FORM 990, METHOD OF
DESCRIPTION APPL? CONTR. PART VIII DETER. REV.
MEDICAL EQUIPMENT X 1 $ 65,000. FMV
ADVERTISING X 5 18,675. FMV
HVAC UNITS X 2 18,000. FMV
MEDICAL EQUIP X 2 11,000, FMV
EQUIPMENT OTHER X 4 16,008. FMV
VARTOUS X 51 14,544. FMV

BAA TEEAdE02L D&/24/16 Schedule M (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ _ OMB No. 15456047

(Form 990 or 990-EZ) Complete tq provide information for respanses to specific questions on I 201 6
Form or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. -
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is pHhaioihubbe
Internal Reverue Service at www.irs.gov/form990. nspection
Hame of the organizaticn Employer identification number
TYLER JUNIQR COLLEGE FOUNDATION 75-6046816

SUMMARY OF CHANGES TO SCHEDULE B
PART I, LINE 10 - ADDED DONOR INFORMATION FCOR NONCASH DONATION
SUMMARY OF CHANGES TO SCHEDULE D

SCHEDULE D, PART V:

LISTED IN PART II

LINE 1 - ADDED TEMPORARILY RESTRICTED AND UNRESTRICTED ENDOWMENTS FOR CURRENT

YEAR, PRIOR YEAR, TWO YEARS BACK, AND THREE YEARS BACK.

AS ORIGINALLY FILED - 2016 FORM 990 (FYE 8.31.17)

(B) CURRENT YEAR

1A - BEGINNING OF YEAR BALANCE 32,431,208
1B - CONTRIBUTIONS 2,006,766
1C - NET INVESTMENT EARNINGS, GAINS AND LOSSES 157,618
1D - GRANTS & SCHOLARSHIPS 0
1E - OTHER EXPENDITURES FOR FACILITIES AND PROGRAMS 0
1F - ADMINISTRATIVE EXPENSES 0
1G - END OF YEAR BALANCE 34,595,592

(B) PRIOR 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 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4S0IL 0B/1616

Schedute G (Form 990 or 990-EZ) (2016)



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the|organization Employer identification number
TYLER JUNIOR COLLEGE FOUNDATION 715-6046816
1G - END CF YEAR BALANCE 32,431,208

(C) TWO YEARS BACK

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

(D) THREE YEARS BACK

1A - BEGINNING OF YEAR BALANCE 26,284,437
1B - CONTRIBUTIONS 1,953,697
1C - NET INVESTMENT EARNINGS, GAINS AND LOSSES 767,355
1D - GRANTS & SCHOLARSHIPS 0
1E - OTHER EXPENDITURES FOR FACILITIES AND PROGRAMS 0
1F - ADMINISTRATIVE EXPENSES 0
1G - END OF YEAR BALANCE 29,005,489

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

UNRESTRICTED ENDOWMENTS.

AS ORIGINALLY FILED:

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 0B/16/16



Schedule O (Form 990 or 990-EZ) 2016

Page 2

Narme of the organization

TYLER JUNIOR COLLEGE FOUNDATION

Employer identification number

75-6046816

2A 0%
2B 100%
2C 0%

SUMMARY OF CHANGES TO SCHEDULE M

PART II - PREVIOUSLY SHOWED THE $65,000 NONCASH DONATION OF MEDICAL EQUIPMENT NETTED

WITH “MEDICAL EQUIP” OF $11,000 WHICH TOTALED $76,000. THE OVERALL TOTAL VALUE DID NOT

CHANGE .

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE IRS FORM 9590 IS REVIEWED BY THE CHIEF FINANCIAL OFFICER FOR THE FOUNDATION AND

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

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

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

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE FOUNDATION MONITORS ENFORCEMENT OF THE CONFLICT OF INTEREST POLICY ON AN ANNUAL

BASIS. ALL BOARD MEMBERS MUST SIGN A CONFLICT OF INTEREST STATEMENT DISCLOSING ANY

POTENTIAL CONFLICTS OF INTEREST.

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

DOCUMENTS ARE AVAILABLE UPFON REQUEST.

BAA
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Schedule O (Form 990 or 990-E2) (2016)



IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OB No. 1545.1878
For calendar year 2016, or fiscal year beginning 2/_0_1_ _ 42016, and ending _ §/_3_]__ - _ZQ _7_
e * Do not send to the IRS, Keep for your records. 201 6
et L et * Information about Form 8879-E0 and its instructions is at www.irs.gov/form8879eo.
Name of exempl organization Employer identification number
ATION 75-6046816

Name and titte of officer

MITCH ANDREWS EXECUTIVE DIR.
[Parti [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, thén
leave line 1b, 2b, 3b, 4b, or Sh, whichever is applicable, blank (do not enler -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 1.

1aForm 990 check here .. .. » b Total revenue, if any (Form 990, Part VIII, column (&), line 12)......... 1b 7,196,417,
2a Form 990-E2 check here.. . ... - |:| b Total revenue, if any (Form 990-EZ, line 9)............ocoeveven... 2h
3aForm 1120-POL check here. . . ... - El b Total tax (Form 1120-POL, fine 22)..........co vt 3b
4a Form 990-PF check here ..., » I:l b Tax based on investment income (Form 930-PF, Part VI, line 5x... 4b
SaForm 8868 check here ... » |:| b Balance Due (Form 8868, Jine3c..........oooiiiiiiiii it 5b

[Partl | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that 1 am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

i further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitler, or electronic return onginator (ERO) t0 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 fransmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund, If apfplicable. | authorize the U.S. Treasury and its designated Financial Agent o initiate an electronic
funds withdrawal (crect 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. i 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 box only

1 authorize  PROTHRO, WILHELMI & COMPANY, P.L.L.C. to enter my PIN | 00365 Jas my signature
ERQ firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy 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 ERQ fo enter my PIN an
the return’s disclosure consent screen.

|:| As an officer of the organi
indicated within this ret
program, | will enter ¢

my signature on the organization's tax year 2016 electronically filed return. If | have
e return is'being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
Officer's signature  »

dre consent - en.
e 2717
/7 & - y Fd F
[Part Il { Certification and Authenticatton 7 7 ]

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seif-selected PIN. . ... ... .. . i it ey | B0884352765 |

do nol anter all zeros

/.)',

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized 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 (2016)
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