PROTHRO, WILHELMI & COMPANY, P.L.L.C.

6855 OAK HILL BLVD.
TYLER, TX 75703
903.534.8811
January 8, 2021
MITCH ANDREWS
TYLER JUNIOR COLLEGE FOUNDATION
PO BOX 9020
TYLER, TX 75711
Dear MITCH:

Your 2019 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature

Authorization. This return is due on or before January 15, 2021. No tax is payable with the
filing of this return.

You have the final responsibility for the income tax return(s) and, therefore, you should
review them carefully before you sign them. We submit all returns to the respective
reporting authority upon receipt of the signed Form 8879,

We have prepared your return(s) using the information that you provided. It is your
responsibility to provide all the information required to prepare your return(s). You represent that
the information you have provided is accurate and complete to the best of your knowledge, and
that you understand, and have complied with, the documentation requirements for your expenses
and deductions. We have not audited or otherwise verified the information provided, although
we may have asked for clarification on some of the information. Our work in connection with the
preparation of your income tax return(s) does not include any procedures designed to discover
errors or other irregularities, should any exist.

Certain businesses may be required to electronically file Form 114, Report of Foreign Bank and
Financial Accounts (FBAR) with the U.S. Department of the Treasury. Unless otherwise
specifically agreed we have not prepared or filed this form. Failure to comply with the filing
requirements may result in significant civil and criminal penalties.

In addition, there are reporting requirements related to transactions involving virtual currency. If
you received, sold, sent, exchanged, or otherwise acquired any financial interest in any virtual
currency, please notify our office prior to signing this tax return. Failure to comply with the
filing requirements may result in significant civil and criminal penalties.

Please be sure to call us if you have any questions,
Sincerely,

Walter K. Wilhelmi
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DocuSign Envelope [D: 0C77C0CI-9ABC-4D34-846F - 700455506924

IRS e-file Signature Authorization

rom 8879-EQO for an Exempt Organization | M8 Mo, 1548-1278
For calandar yoar 2019, or fiscal yoar beginning _ 9/01 . 2019, andencing_ 8/31 .20 2020
* Do not send to the IRS, Keep for your records.
o) oo s * Go 1o WWw.Irs.gov/FormBBTSEO for the latest Information. 2019
Name of axempl organaation Employer n Rumber
ION 75-6046816
and litfe of officer
MITCH ANDREWS EXECUTIVE DIRECTOR

[Parti [ Type of Return and Return Information (Whole Doliars Only)

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

1aForm 990 check here. . ... » E b Total revenue, if any (Form 990, Part VI, column (A), line 12).. ...... 1b 6,749,605,
2a Form 990-E2Z check here..... * [] b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
32 Form 1120-POL check here ... » [] b Total tax (Form 1120-POL, lin@ 22). . ... .. ......ccoennnn.. 3b
4a Form 990-PF check here..... » [ ] b Tax based on investment income (Form 990-PF, Part Vi, line 5. 4b
5a Form 8868 check here. . » [} b Balance Due (Form 8868, line 3¢)................. ..... .. 5B

[Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, corect, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent to aliow my
intermediate service provider, transmitler, or electronic retumn originator (ERQ) 1o send the crganization's return to the IRS and to receve from
the IRS (a) an acknowledgemant of receipt or reason for rejection of the transmission, ?:) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If apﬁllcab_le. | authorize the U.S. Treasury and its designated Financiai Agent to initiate an electronic
nds withdrawal (direct debnty entry to the financial institution account indicated in the tax preparation software for payment of the
organizalion’s federal taxes cwed 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 | -363-4637 no later than 2 business prior to the payment (settiement) date, | also
atthorize 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
organizalion’s electronic return and, if applicable, the organization’s consent to electronic funds withdrawal,

Qtficer’s PiN: check one box only
E(’l authorize PROTHRO, WILHELMI & COMPANY, P.L.L.C. to enter my PIN | 00365 [as my signature
ERD firm name Enter five numbers, but

o not enter 3l zeros

on the organization's tax year 2319 electronicaliy filed return. If | have indicated within this return that a oop'y of the ratum is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, i also authorize the aforementioned ERO (o enter my PIN on
the return’s disclosure cansent screen.

N.as.my signature on the organization's tax year 2019 electronically filed return. 1 | have
preturn 1s being filed with a state agency(ies) regulating charites as part of the {RS Fed/State

wr (/S fooar>

ERO's EFINAPIN. Enter your slx-git electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN . ........... .. .. ccoooeve i ooocnieao [ 80884352765 |
Do not sntar afl zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated
above. 1 confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for
Authorized IRS e-fife Providers for Business Returns,

ERO's tigrabwrs > Oate »

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 (2019)

TEEAZ40IL 027119



Form 990

{Rev. January 2020)

OME No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(T) of the Intemal Revenue Code (except private foundations)

2019

- . » D ial i bel i i hlic. Open to Public
TR S > Go o wneirs govFom0 for Insinictions and the alest miohmation. inspection
A For the 2019 calendar year, or tax year beginning 9/01 , 2019, and ending 8/31 , 2020
B Check if applicable: [3 D Employer identification number
Addresschange  |TYLER JUNIOR COLLEGE FQUNDATION 75-6046816
Narne change PO BOX 9020 E Telephone number
mival et~ |TYLER, TX 75711 903.510.2868
final retum/tarminated
Amended retm G Gross receipts 5 6,809,398.

Application pending

F Name and address of principal officer: MITCH ANDREWS
SAME AS C ABOVE

Tax-exempt status:

X 501(cx3)

HERK | [4947)1yor T J527

) (insert no.)

H(a) Is this a group retum for subordinates?] [yoe X[ N
Yes No

H(b} Are all subordinates included?
If "No," attach a lisl. {see instructions)

I
J  Website: = WWW.TJC.EDU/FOUNDATION H{c) Group exemption number
K Form of organization: BICorporation L] Trust |_| Association U Other™ |LYear of tormation: 1965 |M State of legal domicile: TX
[PartT [Summary
1 Briefly describe the organization’s mission or most significant activities:T0_STRENGTHEN THE_ HIGHER EDUCATIONAL __
@ RESOURCES_QF TEXAS BY ENCOURAGING A PROGRAM OF BENEFACTORS TO TYLER JUNIOR __ __
g COLLEGE. _ _
E
&| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets, ~—~~ ~ ~
| 3 Number of voting members of the governing body (Part VI, line 1a) ... ... i, 3 26
:: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 26
:g 5 Total number of individuals employed _in calendar year 2M9 (Part V., line2a).......................... 5 0
=| 6 Total number of volunteers (estimate if NeCeSSANY). .. ... ... . . i 6 50
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ... o i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39. . ...t e 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VI, line Th). ... . ..o 17,010,670. 4,618, 407,
2| ¢ Program service revenue (Part VIIIL line 20) ... ...t
2| 10 [nvestment income (Part VIII, column (A), lines 3, 4, and 7d)......................... 3,606,082. 2,093,572,
& 11 Other revenue (Part VI, column (), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 62,451, 37,626.
12 Total revenue — add fines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 20,679,203, 6,749,605,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .. ................... 4,252,924. 5,179,283.
14 Benefits paid to or for members (Part IX, column (A), line d) .. ..................o00ss
» 15 Salaries, other compensation, employee benefits (Part X, calumn (A), lines 5-10).....
& | 16a Professional fundraising fees (Part IX, column (A), fline 11€)..........................
2 b Total fundraising expenses (Part X, column (D}, line 25) » 2,298
d 17 Other expenses (Part IX, column (A), lines T1a-11d, 11f-24e). ........................ 105,163. 129,423,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).,........... 4,358, 087. 5,308,706,
19 Revenue less expenses. Subtract line 18from line 12................................ 16,321,116. 1,440,899,
3% Beginning of Current Year End of Year
$8 20 Totalassets (Part X, line 16) . ... 80,030,172. 87,883,065.
iﬂ’l 21 Total liabilities (Part X, line 26) . ... ... vt e F 770,281. 1,296,145,
25 22 Net assets or fund balances. Subtract line 21 from line 20, ........................... 79,259,881, 86,586,920.
[Partil_[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accom|

panyi
complete. Declaration of preparer (other than officer) is based on aff information of which preparer has any knowledge.

ing schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

Si gn Signature of officer Date
Here p MITCH ANDREWS EXECUTIVE DIRECTOR
Type or print nama and titte
PrintiType preparer’s name Preparer's signature Date Check U if [PTIN
Paid WALTER K. WILHELMI self-employed | P00111966
Preparer |Fimsneme ™ PROTHRO, WILHELMI & COMPANY, P.L.L.C,
Use Only |Fims aaress ™ 6855 OAK HILL BLVD. Fim's EIN > 74-2804360
TYLER, TX 75703 Prone no. 903,534, 8811

May the IRS discuss this return with the preparer shown above? (See instructions) . ...........ooviiiiriernenernnen..s

[X] Yes

|_|No

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

TEEADIOTL 01/21/20

Form 980 2019



Form 990 (2019) TYLER JUNIOR COLLEGE FQUNDATION 75-6046816 Page 2
|Part ll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ifl
1 Briefly describe the organization's mission:

2 Did the urgamzatioh undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E22 . ..........

If *Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . D Yes No
If "Yes," describe these changes on Schedule ©.

4 Describe the organization's Erograrn 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 allocalions to others, the tota expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,424,819, including grants of § 3,424,819. ) (Revenue §$ )

4b (Code: ) (Expenses § 1,754,464 . including grants of $ 1,754,464 . ) Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses  § including grants of $ ) (Revenue $ )
4 e Total program service expenses P 5,179,283.
BAA TEEADIOZL 07/31119 Form 980 (2019)




Form 990 (2019 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 3
[PartIV |Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A . o b« S s e R P o BB« vt e vttt e e e e et e et r e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... .................. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L. ... . . . 3
4 Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If Yes,' complete Schedule C, Part Il .0, .7, .. .. e SR B e e e e el ae ala e Lol Lo s e el e e e s 4
5 Is the organization a section 501(c){4), 501 éc)(S&, or 501 %)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complete Schedule C, Partill ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right
;g a;c}vide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedufe D, %
T Lo L S o e T e s it L e e e e e e 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 B, Part It . ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part fll .. ... .. o 8 X
9 Did the or%anization 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 donor-restricted endowments
or in quasi endowments? If 'Yes,' complate Schedule D, Part V. ... ... ..o it e e 10 X
11 [f the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the o\r/?anization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,’ complete Schedule
 PArt V. . | i o i St e e b b w0 A S AT+ e 2 e e e ea e e e e ek e e e ene e e ey Tal X
b Did the organization report an amount for investments — other securities in Part X, line 12, thal is 5% or more of its tetal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. . .. . ... . . . i, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, complete Schedule D, Part VIl ... ... .. ... . i i iinaniin e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 10 .. ... e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X...... |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 730)? If 'Yes,' complete Schedule D, Part X ... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl . . .. ... i e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, therr completing Schedule D, Parts Xl and Xii is optional................. 12b X
13 Is the organization a school described in section 170()(1)(A)ii)? If 'Yes,' complete Schedule €. ...................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,’ complete Schedule F, Parts 1 and IV . .. ... . o e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,” complete Schedule F, Parts 1 and IV. . ... .. i e cennns 15 X
16 Did the organization report on Part X, column (?' line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' complete Schedule F, Parts lland IV. ... .. .. ... .. . i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes,' complete Schedule G, Part | (see instructions). .................. ... ........... 17 X
18 Did the organization re;port more than $15,000 total of fundraising event gross income and contributions on Part VIII,
fines 1¢ and 8a? /f ‘Yes,' complete Schedule G, Part Il .. .. ... . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f ‘Yes,’
complete Schedule G, Part . ... .. . i e e s 19 X
20a Did the organization operate one or more hospital facilities? if 'Yes,' complete Schedule H. .. ......................... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... .. ......... [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, cofumn (A), line 1? if Yes,' complete Schedule f, Parts fand Il .. ................... 21 X
BAA TEEADI03L O0713tN9 Form 990 (2019)



Form 990 201%) TYLER JUNIOR COLLEGE FOUNDATION 75-6046816

Page 4

[PartIV_[Checkiist of Required Schedules (continued)

22 Did the organization report more than $5,000 of Igrants or other assistance to or for domestic individuals on Part 1X,
column (Ag. line 27 If "Yes,  complete Schedule [, Parts fand Il .. ... .. . .. .. . . . . . . .

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensaticn of the organization's current
aSndh Lcam;erJofﬁcers, directors, trustees, key employees, and highest compensated employees? /f *Yes,' complete
OO . e

24a Did the organization have a tax-exernpt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes,’ answer lines 24b through 24d and
complete Schedule K. If INo, ‘GO 10 e 25a. . ... .. i e et e e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONdS? . e

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year?. ................

25a Section 501{cX3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part |.......... .. .. c'iiieinns

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,* complate
Schedule L, Pant L. ous . inimsen  ond amasss « oS 5  Sids « « Sameay ot

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or

former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il . ... .. . . . . . i,

27 Did the organization provide a grant or other assistance to any current or farmer officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,  complete Schedule L, Part lll . ... .. . .

28 Was the organization a parly to 2 business Iransaction 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, key employee, creator or founder, or substantial contributor? i
'Yes,' complete Schedule L, Part IV, .. ... .ot e it ee et ee e et e e et e s

b A family member of any individua! described in line 28a? if "Yes,' complete Schedule L, Part IV . ......................

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV . ... .. e
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,’ complete Schedule M..............

3¢ Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,’ complete Schedule M. .. . e e s
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part f . ... .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' complete
Schedula N, Part Il . . e e e

33 Did the organization own 100% of an entity disregarded as separale from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part L. ... ... ... . e

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Ii, Ill, or IV,
AndPart V, lIne 1. ... .. Tl e e e et e e R L L

b If "Yes' to line 35a, did the organization receive ary payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){(13)? I/f 'Yes,' complete Schedule R, Part V, line 2 .. ... ..................

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitabte related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. . ... . . s

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? if 'Yes,' complete Schedule R, Part VI.. ... ... ..........

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 930 filers are required to complete Schedule O.. ... .. ... . . it e

Yes

No

25b

>

28b

[Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ernote toany lineinthis Part V... ...........oviiiiiiiiiniiiianenn,s

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 24

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

¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs 10 Prize WilnerS T . . i e e e e e e e s

BAA TEEADIOAL O//31719



Form 990 (2019) TYLER JUNIOR COLLEGE FQUNDATION 75-6046816 Page 5

art tatements Regarding er tlings and Tax Compliance (continued,
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 1|
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-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. ....................... 3a X
b If "Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanationon Schedule O . ... ... ... 0 i, 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? .. .. ... .. 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 party to a prohibited tax shelter transaction?. ......... .| 5b X
¢ If 'Yes,” to line 5a or 5b, did the organization file Form 8886-T 2. .. ... ... i et 5¢ -
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .. ............. .. .. .. ... .. ........ 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible ? s i G L i, T R R e e e E e i e e e e 6b
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the crganization receive a Payment in excess of $75 made partly as a contribution and partly for goods and : =
services Provided 10 the PayOry. . .. ... i e e e 7al X
b If 'Yes,' did the organization nolify the donor of the value of the goods or services provided? ... ..................... .. 7u] X |
c Dd thegga%an zation sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form T .| 7¢ X
d If ‘Yes," indicate the number of Forms 8282 filed during the year...... ................... | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ........ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
asrequired?. . ................... . O - ot et R - S SR 74
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
(Lo 32 2 2 N 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?. . ....... .. . ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under seclion 49667 ...................o00viivieenenn 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.. .................... 9b T
10 Section 501(c)7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIil, ine 12, ... ................. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. . .......... ..o ir i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . ... 1b
12a Section 4947(a)X(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....... | 121
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .. .................... oo 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. .. ....................... | 13b
¢ Enter the amount of reserves on hand . .............oooiiiiiiiiiiniiiriineae s | 13¢c
14.a Did the organization receive any payments for indoor tanning services during the taxyear?. ........................ .. 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If 'No,” provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar7 .. ... ... .. ittt et i 15 X
If ‘'Yes,' see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O. |

BAA TEEAQIOSL 07731119 Form 990 (2019)



Form 990 (2019) TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 6

|Part VI |Governance, Management, and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part Vi ... ... .. .. . . . i iinnnens

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 26
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonity to an executive committee or similar committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent. .. .. 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other |
officer, director, trustee, or key employee? ... ... e e o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherpersen?.. ....................... | 3 X
4 Did the organization make any significant changes to its governing documents s
since the prior Form 990 was filed?.... ... .. SEE SCH O 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
& Did the organization have members or stockholders? ...... ................ CEa s e e e HEE e e e a e e e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 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? . .. ... . e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by |
the following:
a The governfng body?;. it o e Sola UFanm M« vl « Saiavif il B « o e v e e o0 TR AR Ryt SR gal X
b Each committee with authority to act on behalf of the governing body? .. ...... .. .. .. o i 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresseson Schedule Q. ........................... 9 X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have tocal chapters, branches, or affiliates . .. ... ... e 10a X
b If "Yes,' did the organization have written palicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXemt PUIBOSESY . .. .. . ittt i it et e e e b 10b
11 a Has the organization provided a complete copy of this Form 950 to all members of its governing body before filing the form?. . .................... Mal X
b Describe in Schedule C the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? if ‘No,"gotoline 13...... ... ... ... .. oo 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
1Co= T 1 - 2 12h| X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDILE O . . 12¢| X
13 Did the organization have a written whistleblower policy?. .. .. ... i 13 | X
14 Did the organization have a written document retention and destructionpolicy?...... ... ... i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization’s CEQ, Executive Director, or top management official. . ...... ... ... ............................ | 15a X
b Other officers or key employees of the organization. . ... .. ... . i i i i e e 15h) X
If '*Yes' to line 15a or 15b, describe the process in Schedule Q (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 TN YRArZ. .. .. . it vt ittt e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... .................. ... ..o oo | 16D

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 51 024 or 1024-A, if applicable}, 990, and 990-T (Section 501(c}3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain on Schedule 0)
19  Describe on Schedule O whether (and if so, how) the organization made its gaverning documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organizalion's books and records »

NANCY DAVIS PO BOX 9020 TYLER TX 75711 903.510.2868
BAA TEEAQI06L 07/31/19 Form 990 (2019)




Form 990 (2019) TYLER JUNIOR COLLEGE FOUNDATICN 75-6046816 Page 7
|Part Vil |Compensat|on of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . ................. 0050086000000005000pORNGAG0GOE
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.’

@ | ist 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, 1000 from the
organization and any related organizations.

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

® List ali 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.

See instructions for the order in which to list the persons above.

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

©
Name and title Av(eBrzqe ;%Eta:ﬁ-n ?&jgs:p:m%: Rep(?rzable Rep(oFrt)ahle . (F)
hous| __drcicinsiee) | oonperaaioniom | compesatenten | SiGgerent
a.';f:‘ﬁ., g_ § 2 % }; 3_ = ‘g'" - "21099- -MISC) W-211099.MISC) “t;“epg:‘;:lﬁ';“a‘bﬁ“
o ElERE e i
organiza-[® =, 3 2133
Delow % = § §
SEE SCHEDULE © d,?,‘,':)d g g
_) MITCH ANDREWS _ ___ _______| _40_
EXECUTIVE DIR. 0 X 0. 138,933, 17,358,
_(@_MARTLYN ABEGG-GLASS _ ______ | _0_
DIRECTOR 0 X 0. 0. 0.
_@® JEFF BUIE __ _0_
DIRECTOR 0 X 0 0 0
_ AMY FAULCONER _ __________ | _0_
DIRECTOR 0 X 0. 0 0
_®) TED WALTERS _____________ | -0 _
DIRECTOR 0 X 0. 0 0
_() ANNETTE FINDLEY _ _________ | -0 _
DIRECTOR 0 X 0. 0 g
__RUSTY FLETCHER __ __ ________| -0 _
DIRECTOR 0 X 0 0. 0
_®& LEE GIBSON __ ___ ___________. Q _
DIRECTQR 0 X 0 0. g
_» LAVERNE GOLLOB _ _ _________ | ¢ 0 _
DIRECTOR 0 X 0 0. 0
Qo BILLIE HARTLEY _ __ __ ______|_ | 0 _
DIRECTOR 0 X 0 0. 0
ON_MARTIN HEINES _ __________ | _| 0 _
DIRECTOR 0 X 0. 0 0
02 DR. PAUL LATTA _ _ ________ _|__ 0 _
DIRECTOR 0 X 0. 0. 0.
0% JIM LESTOR _ __ __ _ ________ | 0 _
DIRECTOR 0 X 0. 0. Q.
Q04 _MEL LOVELADY _ _____ _______|__ 0 _
DIRECTOR 0 X 0. 0. 0.

BAA TEEAQIOIL 07/3119 Form 990 (2019)



Form 990 (2019) TYLER JUNIOR COLLEGE FOUNDATION

75-6046816

Page 8

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

B) ©)
{A) Average | (do not d':ooks ::g?e_ thar one ) ® )
Name andtite "o | SR et L emo e | cor SR | ool | s e
R REES(TEFG| FIEED | WIRERE |y
for g 3 Z B and related
ol;egl;l‘tirga g, g g g SR organizations
AN
e g g
il
Q5) ANDY NAVARRO _ __ _ ________ | _0_
DIRECTOR 0 X 0. 0 0.
(6 JOSEPH ORNELAS _ _ _ __ _____ | -0
DIRECTQR 0 X 0. 0 0.
O7n PAUL OWEN __ __ ___________ | _0_
DIRECTOR 0 X 0. 0 0.
08 JIM PERKINS ] -0 _
DIRECTOR 0 X 0. 0 0.
09 SHERYL ROGERS PALMER _ ___ __ | _0_
DIRECTOR 0 X 0. 0 0.
@0 SAM ROOSTH _ _ _ ___________ | _9_
DIRECTCR 0 X 0. 0 0.
@y _TOM SEALE __ _ _ _ __________ -0
DIRECTOR 0 X 0. 0 0.
{22 DR. SHERILYN WILLIS ____ __ | _0_
DIRECTOR 0 X 0. 0 0.
23 JIMMY MURPHY _ ___ ____ ____ | -0 _
DIRECTCR 0 X 0. 0 0.
@4 DAVID MCCULLOUGH _ _ __ ____ | -2 _
CHATRMAN 0 X X 0. 0. 0.
@5 _BILLY HIBBS JR ___________ | _2 _
VICE CHAIRMAN 0 X X 0. 0. Q.
ThSubtotal............. 005 GG S e e ee e e san i aa e L 0. 138,933, 17,358,
¢ Total from continuation sheets to Part VI, Section A .. .................... L 0. 0. 0.
dTotal (add lines Th and 1€). . .. ... \oiuei i e . 0. 138,933. 17,358.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' compléte Schedule J for such individual. . ... ... .. i s 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 ingividualicass . i . o v L 55 S R e TR TS e e e N e e e o B PSR L L e e e 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? If 'Yes,' complete Schedule Jforsuchperson. ... ... .. ... .. .. ool 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensaticn for the calendar year ending with or within the organization's tax year.
{(A) . ® . ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not | mited to those listed abave) who received more than

$100,000 of compensation from the organization ™ ()

BAA

TEEAQI08L 07/3N19

Form 990 (2019)
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Form 990 2019) TYLER JUNIOR COLLEGE FQUNDATION 75-6046816 Page 9
|Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIIL, ... ... . .. ... .. ... ...... PRIV TTae |:|
(A) (B) (©) ©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g 1a Federated campaigns......... 1a
s § b Membershipdues............. 1b
‘:.5 ¢ Fundraising events. ........... 1c 95,502,
g »| d Related organizations......... 1d
s E| e Government grants (contributions} .... | 1e
§ @ £ Al other contributions, gifts, grants, and
E ] similar amounts not included above ... | 1f| 4,522, 905,
£ g g Noncash cantributions included in
il lines 1a-1f. ... .o 19 122,037, .
_§ S| hTotal Addlimes 1a-1f. ... ... ................... | 4.618,407.
g Business Code
B|2a
B _________________
e | b
= | S e S et e e
2 € e ___
L
e _
‘E f All cther program service revenue. . ..
g Total. Add lines 2a-2............................... L4
3 Investment income (including dividends, interest, and
other similaramounts) ..................... ... .. * 1,565,875. 1,565,875.
4 Income from investment of tax-exempt bond proceeds..*
S Royalties............. ... ... .. ... ... - 37,626, 37,626.
{i) Real (i} Personal
6aGrossrents. ... ..., 6a

b Less: rental expenses  |Bb
¢ Rental income or (Joss} |6¢

d Net rental income or (loss) ................coovioinls L
(i) Securities (i) Other

7a Grfss afrnoun{s from
sales of asse

other than inventory | 72]__ 527, 697.

b Less: cost or other basis

and sales expenses 7b

¢ Gainaor(loss)...... 7c 527.,697.
dNetgainor(loss)................................... - 527,697. 527,697.
8 a Gross income from fundraising events

§ {net including & 95,502.

g of contributions reported on line 1¢).

@ | SeePartl,finel8............ 8a] 59,793,

G | b Less: direct expenses...... 8b 59,793,

g ¢ Net income or {loss) from fundraising events ......... >

9a Gross incame from gaming activities.

See Part IV, line 19 ... ._....... 9a
b Less: direct expenses...... 9b =3
¢ Net income or (loss) from gaming activities........... >
M0a Gross sales of inventory, less. .. ..
returns and aHowances n0a
b Less: cost of goods sold. . .. 10|
¢ Net income or (loss) from sales of inventory.......... -
Business Code
E ma
L
B8 ¢ ___
_B dAllotherrevenue ..................
L | eTotal Addlines 11a-10d............................ >
12 Total revenue. See instructions. ..................... * 6,749,605, 0. 0.] 2,131,198,

BAA TEEAQIO9L 07/31119 Form 980 (2019)



Form 990 (2019)

TYLER JUNIOR COLLEGE FOUNDATION

75-6046816

Page 10

[Part1X [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

yline inthis Part IX. .. ... .. .. .. . ]

Do
éb,

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

(A)
Total expenses

Program service

expenses

(C)
Management and
general expenses

®)
Fundraising
expenses

1

10
n

Grants and other assistance to domestic
organizations and dormestic governments.
SeePart IV, line2)........................

Grants and other assistance to domestic
individuals, See Part IV, line 22 ...._.......

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

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

Compensation of current officers, di rectors.
trustees, and key employees . . _

Compensatlon not included above to
dnsquahfne ersons (as defined under
section 49 %(l)) and persons described

in section 4958CcY3)®B). . ..................

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

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

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

Payrolltaxes............coooiii i

Fees for services {(nonemployees):
aManagement.. .. ......... ... ...
b Legal i . aaa sdsv i S 8. [isaties
CACCOUNtING. .. ...t
dlobbying. ................. ..ol
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (If line 11? amount exceeds 10% of line 25, column

12
13
14

25

(A} amount, list line 119 expenses on Schedule 0.). .. ..
Advertising and promotior..................

Office expenses...........cocoeviieiannn,
Information technology. ....................
Royalties. ..............coiiiiiinianins
Ocoupancy. ...
Travel, .

Payments of travel or entertamment
genses for any federal, state, or Iocal
lic officials. . i
Conferences. conventlons and meetmgs ..
Interest . ...
Payments to affiliates, . i
Depreciation, depletion, and amoruzatnon i

INSUFANCE . ... .o i i

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A} amount, list line 24e
expenses on Schedule Q) .................

3,424,819.

3,424,819,

1,754, 464.

1,754,464,

30,300.

30,300.

55,995.

55, 995,

3,042,

1,644,

2,298,

21, 305.

21,305.

7,720,

7.720.

5.543,

5.543.

4,618,

4,618,

Total functional expenses. Add lines 1 through 24e. . . .

5,308, 706.

5,179,283,

127,125,

2,298.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here * if following

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

BAA

TEEAQ11OL 07/3119

Form 990 (2019)



Form 990 (2019) TYLER JUNIOR COLLEGE FQUNDATION 75-6046816 Page 11
| Part X |Balance Sheet

Check if Schedule O contains a response ornote toany lineinthis Part X. ... ... . .. . . . .. T D
Beginnl(nAJ of year End(ost) year
1 Cash —non-interest-bearing. ... ... ... ... ... . i, 351,491.] 1 324,146.
2 Savings and temporary cash investments. .............. ... 2,075,752.| 2 827,376.
3 Pledges and grants receivable, net........... .. ... ..., 3
4 Accountsreceivable, met .. ... ... e 4,532,070.| 4 4,204,878.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. .................... 5
€ Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958()@)B)............. 6
7 Notes and loans receivable, net.. ... ... ... .. i 7
B 8 Inventories for sale Or USE. ... .. ...t iiee it s 8
§ 9 Prepaid expenses and deferred charges. ...................ooiiiiiiiiiianL 624,159.| 9 1,161,812.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule ................... 10a 610, 354,
b Less: accumulated depreciation. ............ ...... 10b 726,290.|10c 610, 354.
11 Investments — publicly traded securities. . ...................coooo i 70,832,013.[1 78,957,728.
12  Investments — other securities. See Part [V, line 11, .......................... 745,728.|12 1,754,767.
13 Invesiments — program-related. See Part IV, line 1%, ... ... ... . ..oiial 13
14 Intangible assets. ... ... .. e 14
15 Other assets. See Part IV, line 11, ... ...t i, 42,669.|15 42,004,
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 80,030,172.|16 87,883,065,
17 Accounts payable and accrued expenses. ......................oiiiiiiiiinn.. 669,412.]17 1,209,300.
18 Grants payable ... ... .. 18
19 Deferred revenUE ... ... ... ottt e 100,869.[19 86, 845.
20 Tax-exemptbond liabilities........... ... ... .. .. . 20
@1 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
é 22 Loans and other pa¥ables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
:“;' controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, fayables 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. . ............... .o 770,281.|26 1,296,145.
@ Organizations that follow FASB ASC 958, check here *
é and complete lines 27, 28, 32, and 33.
% 27 Net assets without donorrestrictions. . ......... ... . i 13,0587,501.{ 27 17,891,826.
| 28 Net assets with donor restrictions. ... ... ... . i i 66,202,390.|28 68,695,094.
g Organizations that do not follow FASB ASC 958, check here > [ |
(e and complete lines 29 through 33.
5|29 Capital stock or trust principal, or currentfunds. ... ....... ... .. ... ... 29
a 30 Paid-in or capital surplus, or land, building, or equipmentfund. ................. 30
g 31 Retained earnings, endowment, accumulated income, or other funds............ N
o | 32 Totalnetassetsorfundbalances.... ... 79,259,891.] 32 86,586,920,
2| 33 Total liabilities and net assets/fund balances. ................................. 80,030,172.| 33 87,883,065.
BAA TEEAGI1IL 073119 Form 990 (2019)



Form 990 (2019} TYLER JUNIOR COLLEGE FOUNDATICON 75-6046816

Page 12

[Part XI_TReconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL .................... oo iiien. .

1 Total revenue {must equal Part VI, column (A), line 12).............. ... i 1 6,749,605,
2 Total expenses (must equal Part IX, column (A), line 25)............ ..o 2 5,308, 706.
3 Revenue less expenses. Subtractline 2fromline 1... ... ... ... ... ... .. 3 1,440,899,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 79,259,891,
5 Net unrealized gains (losses) oninvestments. ... ... ... e 5 5,886,130.
6 Donated services and use of facilities . . ... ... i e e 6
T NVeS MmNt XIS .. .o e e e 7
8 Prior pericd adjustments . ... ... e e 8
9 Other changes in net assets or fund balances (explainon Schedule O). ............. ... ... ... ... ... ...... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COIUMIN (B ) . o e e e e 10 86,586, 920.
[Part Xil |Financia| Statements and Reporting
Check if Schedule O contains a response or note to any line in this et IBaet s o Pee et pRpRasa ey doaRaaoRsEAGD AROROS ]:]
Yes | No
1 Accounting method used to prepare the Form $90: DCash Accrual []Other
If the organization changed its method of accounting from a prior year or checked 'Cther,' explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ................... 2a X
If "Yes,” check a box below to indicate whether the financia! statements for the year were compiled or reviewed on a '
separate basis, consolidated basis, or both:
|j Separate basis []Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ... _........... ... 2 X
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 DConsolidated basis [:l Both consolidated and separate basis
¢ If "Yes' to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... ...... ... ....... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUlar A-1337 . treteeeeeeeeeee e 3a X
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 on Schedule O and describe any steps taken to undergo such audits . ... ..................... .| 3b

BAA TEEAQIIZL DI1/21720

Form 990 (2019)



A Public Charity Status and Public Support MA T, 1450047
{Form 990 or 990-E2) Complete if the organization is a section 501 (c)(a organization or a section 201 9
4947(a)(1) nonexempt charitable trust.
-
Denarment of e Tressry Attach to Forrrf 990 or .Form 990-EZ, . - Open to Public
Internal Revenus Servics > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

TYLER JUNIOR COLLEGE FQUNDATION 75-6046816

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

n

12 An organization organized and operated excluswetly_for the benefit of, to perform the functions of, or to carry out the
1

—

A church, convention of churches, or association of churches described in section 170(b)}1XAXD.
A school described in section T70(B)X1)XAXii). {(Attach Schedule E (Form 990 or 990-EZ).)

: A hospital or a cooperative hospital service organization described in section 170(b)(1)}AXH).
|_| A medical research organization operated in conjunction with a hospital described in section 170{b)(1X(AXiil). Enter the hospital's

name, city, and state: _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(XAXIv). (Complete Part I1.)

A federal, state, or local government ar governmental unit described in section 170X 1XAXVY).
| [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1}AXvi). {Complete Part I1.)

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

An agricultural research organization described in section 170(b)1)(A)ix) operated in conjunction with a land-grant college
or university or a non-fand-grant college of agricufture (see instructions). Enter the name, city, and state of the college or
university:

|:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and 52) no mere 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.)

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

ﬁurposes of one

or more publicly supported organizations described in section 509(a)1) or section 509(a)2). See section a)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 . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

b

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting ordanization. You must
complete Part IV, Sections A and B,

I:I Typell. A supPorting organization supervised or controlled in connection with its supported organization(s), by having control or

rting organization vested in the same persons that control or manage the supported organization(s). You

management of the su'p S
, Sections A and C.

must complete Part

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Pat [V, 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 Il, Type lll functionally

f Enter the number of supported organizations

integrated, or Type Il non-functionally integrated supporting organization.

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

) Name of supported organization Qi) EIN (i) Type of organization ) is the {¥) Amount of monetary (vi) Amount of ather
{(described on lines 1-10 organization listed |  support (see instructions) support {$ee instructions)
above (see instructions)) i YOUr goveming

document?
Yes No
(A) TYLER JUNIOR COLLEGE 75-6002676 2 X 3,424,819, 0.
(B)
©
®
()
Total 3,424,819, 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 2

{Part Il |Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)1 W AX 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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

ggg;::,ar{gyi‘:f)’}_‘" fiscal year (a) 2015 () 2016 (¢) 2017 (d) 2018 (¢) 2019 (M Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
in¢lude any ‘unusual grants.’). . ... ...

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

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

4 Total. Add lines 1 through 3...

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
arganization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f) ..

6 Public suzport. Subtract line 5
fromiined...................

Section B. Total Support

g:g;::frfgyﬁf;_{“ fiscal year (a)2015 () 2016 (c) 2017 (d) 2018 (e) 2019 () Total

7 Amounts fromlined. .. .......

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON, e i ey e

10 Other income. Do not include
gain or loss from the sale of
capital assets {Explain in
Part VIEX ..o~ . . covsmmetgma i,

11 Total support. Add lines 7
through 1Q...................

12 Gross receipts from related activities, etc. {(seeinstructions). . ... ... ... i i s | 12

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 Rere. .. ... ... . L |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (). ................. ........| 14 %
15 Public support percentage from 2018 Schedule A, Partll, line 14 ... ... ... ... ... . . it .1 15 %

16a 33-1/3% support test—2019. If the or?anization 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. . .. ... ... ....coivit vt v ittt > D

b 33-1/13% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ............ it > D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stoep here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization....... ... > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ............. > H
[

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions . . .

BAA Schedule A (Form 990 or 990-EZ) 2019

TEEAO4OZL 07103719



Schedule A (Form 930 or 990-EZ) 2019

TYLER JUNIOR COLLEGE FQOUNDATION

75-6046816

Page 3

{Partlll_[Support Schedule for Organizations 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 |1, If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Cale
1

aldi

ndar year {or fiscal year beginning in) »
Gifts, grants, contributions,
and membership fees
received. (Do not inglude

any ‘unusual grants.).........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the crganization's
tax-exempt purpose. ..........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
The vaiue of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..
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

Public support. (Subtract line
Jefromline 6)...............

{a) 2015 (b) 2016

(2017

{d) 2018

(e) 2019

{N Total

n

Section B. Total Support

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

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .................

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

¢ Addlines 10aand 10b........

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

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part V1.)

13 Total support. (Add lines 9,

14

10c, T,and 123 ......ovveus

Section C. Computation of Public Support Percentage

(a) 2015 (b) 2016

{2017

(d) 2018

(e) 2019

(f) Total

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 Rere. . ... . . ittt e e e e e . [:I

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column {f))

16 Public support percentage from 2018 Schedule A, Part lll, line 15, .. ... .. i s

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)).
Investment income percentage from 2018 Schedule A, Part ill, line 17

17

18

19a 33-1/3% support tests—2019. 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........... »- D

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

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

line 18 is nat more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ H

BAA

TEEAO403L 07/03/19
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Schedule A (Form 990 or 990-E7) 2019 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 4
Part IV |Suppotting Organizations

SCorn lete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c 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 listed by name in the organization's governing documents?
if 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe s +
the designation. If historic and continuing relationship, explair. 1 X

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

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 X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

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

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

by Did the organization have ultimate control and discretion in deciding whether o make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controited 1
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 if "Yes,' explain in Part VI what conirols the organization used 1o ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

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 detaif in Part Vi, including (i} the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). Sa X

b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated in the ] 1
organization's organizing document? Sb

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyane other than (j) its supported organizations, {ii) individuals that are part of the charitable class benefited by cne
or more of its supported organizations, or (jii) other supporting crganizations that also support or benefit one or more of 1
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6 X

7 Did the organization provide a grant, ioan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 3 1
regard {o a substantial contributor? If ‘Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7 X

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

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))? 4 4
If 'Yes,' provide detail in Part VI. 9a X

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the { 1 5
supporting organization had an interest? If 'Yes,' provide detail in Part Vi. 9h X

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, 3
assets in which the supporting organization also had an interest? If 'Yes,* provide detail in Part V1. 9c X

10a Was the organization subject to the excess business _holdings rules of section 4943 because of section 4943(f) (rggardin(_’
certain Type Il supporting organizations, and all Type Il nen-functionally integrated supporting organizations)? If ‘Yes,' =
anhswer 10b below. ! 10a X

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

BAA TEEAGAOAL 07/03113 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 5
[PartIV_[Supporling Organizations (continued)

Yes | No

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 (¢) below, the F -
governing body of a supported organization? ! 1Ma

»e

b A family member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person described in (@) or (b) above? If 'Yes' lo a, b, or ¢, provide detail in Part V1. 1e X
Section B. Type | Supporting Organizations

Yes | No

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,' describe in
Part VI how the supporled organization(s) effectively operated, supervised, or coniroiled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint andfor remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s}
that operated, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operaled, supervised, or controlled the ——
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization;s) or gi) serving on the governing body of a supported organization? /f ‘No,’ egprain in Part V1 how

the organization maintained a close and conlinuous working relationship with the supported organization(s). 2 X

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played 1
in this regard. 3 X

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 The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[+ D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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 aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activilies. SEE PART VI 2a| X

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? if 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement, SEE PART VI 2

>

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of £F
each of the supported organizations? Provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its L — 4
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQM05L 0740319 Schedule A (Form 930 or 990- 19




Schedule A (Form 990 or 990-E2) 2013 TYLER JUNIOR COLLEGE FOUNDATION

[PartV_[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

75-6046816 Page 6

1

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

Section A — Adjusted Net Income

(A} Prior 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

N jw o=

| b 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)

~J

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):

Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1¢

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors {explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

F

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)

Muitiply line 5 by .035.

~ |3t

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

W (N |

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

N WM =

| a|w| N =

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

temporary reduction {see instructions).

6

~l

I:] Check here if the current year is the organization's first as a non-functionally integrated Type |ll supperting organization

(see instructions).

BAA
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Schedule A (Form 930 or 990-E7) 2019 TYLER JUNIOR COLLEGE FOUNDATION
[PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Orgamzatlons (continued)

75-6046816 Page 7

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exemplt purposes

2 Amounts paid to perform activity that directly furthers exempt purpeses 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 dlstnbutlons (describe in Part Vl) See instructions.

Total annual distributions, Add lines | through 6.

oo miw

in Part VI). See instructions.

9 D:stnbutabl_e amount for 2019 from Section C, line 6

Distributions to attentive supported organizations to which the organization is responsive {provide details

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

@)

Excess
Distributions

(i) ! (Lii)
Underdistributions | Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (}Eésonable
cause required — explain in Part V). See instructions,

3 Excess distributions carryover, if any, to 2019

aFrom2014 ..............

bFrom201%...............
cFrom2016...............

d From 2017 ..

@ From 2018 ..

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see mstructlons)
j Remainder, Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

S Remaining underdistributions for years prior to 2019, 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 2019, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.

8 Breakdown of line 7; =

a Excess from 2015..,..'..

b Excess from 2016.......

€ Excess from 2017.... ...

d Excess from 2018 ...

BAA

TEEAQ4Q7L  07/03N19

Schedule A (Form 990 or 990-E2) 2019



Schedule A (Form 990 or $90-EZ) 2019 TYLER JUNIOR COLLEGE FQUNDATION 75-6046816 Page 8
|Part_ Vi lsu oplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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 1¢, 2a, 2, 3a, and 3b; Part V, line 1; Part ¥, Section B, line 1e; Part V,
Section D, lines §, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART IV, SECTION E, LINE 2A - IDENTIFY SUPPORTED ORGS. AND EXPLAIN HOW ACTIVITIES FURTHERED
EXEMPT PURPOSES

THE TYLER JUNIOR COLLEGE FOUNDATION WAS ORGANIZED AND INCORPORATED ON JANUARY 18,
1965 FOR THE PURPOSE OF STIMULATING VOLUNTARY PRIVATE SUPPORT FROM ALUMNI, PARENTS,
FRIENDS, CORPORATIONS, FOUNDATIONS AND OTHERS FOR THE BENEFIT OF TYLER JUNIOR
COLLEGE. THE FOUNDATION EXISTS TO RAISE AND MANAGE PRIVATE RESQURCES TO SUPPORT THE

MISSION AND PRIORITIES OF THE COLLEGE AND TO PROVIDE OPPORTUNITIES FOR STUDENTS.

PART IV, SECTION E, LINE 2B - REASONS FOR THE ORGANIZATION'S POSITION

THE FOUNDATION IS DEDICATED TO ASSISTING THE COLLEGE IN BUILDING ENDOWMENTS AND IN
ADDRESSING, THROUGH FINANCIAL SUPPORT, THE LONG-TERM ACADEMIC AND OTHER PRIORITIES OF
THE COLLEGE. THE TWO MAIN FORMS OF FINANCIAL SUPPORT TO THE COLLEGE ARE IN GRANTS
MADE DIRECTLY TO THE COLLEGE AND IN SCHOLARSHIPS TO INDIVIDUALS SO THAT THEY ARE ABLE

TO ATTEND THE COLLEGE.

BAA TEEAMMOBL 07/031% Schedule A (Form 990 or 990-EZ) 2019



Schedule B OMB No, 15450047

(Form 990, 890.E2, Schedule of Contributors 2019
g:p?n::rzf the Treasury *> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Intemat Revenue Service > Go to www.irs.gov/Form390 for the latest information.
Name of the organization Emol At ] ma b i

ey

TYLER JUNIOR COLLEGE FOUNDATION 75-6046816
Organization type {check one):

Filers of: Section:
Form 990 or 990-EZ @ 501 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF D 527 political organization

[] 501(c)(3) exempt private foundation

I:I 4947(a){1) nonexempt chantable trust treated as a private foundation

[:I 501(c)(3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an arganization fing Form 990, 990-EZ, or 990-PF that received, during the year, contributians totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and 11, See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(@)(1) and 170(b)(1)(A)vi}, that checked Schedule A (Form 990 or 990-E2), Part |1, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

D For an organization described in section 501(c)(7), (8}, or (10} filing Form 930 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 1l, and IIl.

D For an organization described in section 501(c){(7), (8), or {10) filing Form 990 or 950-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purpeses, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexciusively refigious, charitable, etc., contributions totaling $5,000 or more during the year. ™ $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer "No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 950, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930, 990-EZ, or 930-PF. Schedule B {Form 990, 930-EZ, or 990-PF) (2019)

TEEAQ701L.  08/09/19



Schedule B (Form 990, 950-EZ, or 990-PF) (2019)

1 13 Page 2

Name of organization Employer identification number
TYLER JUNIOR COLLEGE FQUNDATION 75-6046816
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
?. Name, addre(gs), and ZIP + 4 Tﬁfé.n Type of c(gl)'ltribution
contributions
1 |aNowymous Person
S P e e e e e e Payroll (]
___________________________________________ 750,000.| Noncash (]
(Complete Part Il for
L e e e ] noncash contributions.)
a ( d
o). Name, addre(:s), and ZIP + 4 Tgt)al Type of éor’:tribution
contributions
2 |aNoNymous Person
L E s Payroll D
____________________________________________ 87,000.| Noncash |:|
{Complete Part l for
I S 2 S noncash contributions.)
< {d)
glag. Name, addre(sbs), and ZIP + 4 Tf)t)al Type of contribution
contributions
3 |awowymous Person
[ Payroll D
___________________________________________ 100,000.| Noncash |:|
{Complete Part |l for
L e A e S A S e e S S S e e e e e e e e e noncash contributions.)
{c) (@
glac):. Name, addre(sl»’s), and ZIP + 4 Total Type of contribution
contributions
P
4 |ANONYMOUS _ 4 oeren
it mbneee it Payroll ]
____________________________________________ 25,000.( Noncash D
{Complete Part !l for
o e noncash contributions.)
(<) )
ﬁ’c):. Name, addre(:s), and ZIP + 4 Total Type of contribution
contributions
s |awowymous Person
——- 77"~ ~ Payroll L]
___________________________________________ 198,108.| Noncash ]
{Complete Part |l for
e e e e S A S P S e e e e e e e e s e noncash contributions.)
©) (d)
1522. Name, addre(:s), and ZIP + 4 Total Type of contribution
contributions
P
6 |BNONYMOUS_ _ _ erson
il i b Payroll (]
______________________________________ $§ _____5,000.| Noncash D
{Complete Part Il for
e s T noncash contributions.)

BAA

TEEAQ702L 08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 2 13 Page 2
Name of organization Employer Identification number
TYLER JUNIOR COLLEGE FOUNDATION 75-6046816
Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
a) (b) c
0. Name, address, and ZIP + 4 Tgt)al Type of é:r)ltribution
contributions
7__ |anonyMous Person
-t /Tt T T T T T T T T T T T T T T T T T T T Payroll |:|
______________________________________ $_____10,000.| Noncash D
(Complete Part Il for
Lo e e e ] nencash contributions.)
2
o). Name, addre(:g. and ZIP + 4 Tg;t)al Type of c(gr)m-ibution
contributions
8__ |mNONYMOUS ___ st
Payroll I:l
______________________________________ $ _30,000.| Noncash ]
{Complete Part Il for
L e — e noncash contributions.}
a) (3
glc):. Name, addm(:s), and ZIP + 4 Tgt)al Type of c(gu?m-ihution
contributions
9 |anonymous Person
At e Payroll ]
______________________________________ $ ___100,000.| Noncash (]
{Complete Part Il for
g S | noncash contributions.)
() d
glac):. Name, addre(:g, and ZIP + 4 TE)t)al Type of c(m)ltribution
contributions
10 |aNoNYMous Person
Tt Tttt Payroll []
______________________________________ $___ 1,666,667, Noncash []
(Complete Part Il for
M e e e e e noncash contributions.)
a < ()
glc):. Name, addre(gs), and ZIP + 4 Tgt)al Type of contribution
contributions
11 |avowymous. Person
== -r-——"=-""""""/""/""/""7/"/""7"/"/"”/"77= Payroll D
______________________________________ $ 60,000.| Noncash (]
{Complete Part Il for
S s s s e noncash contributions.}
(©) {d)
T:). Name, addre(sbs). andZIP + 4 Total Type of contribution
contributions
12 |anowymous ] Person
A Payroll D
______________________________________ $_ ____15,000.| Noncash D
{Complete Part Il for
e e e e e e e e o e e e e e e e e e S e S S e e e noncash contributions.)

BAA

TEEAQ702L 08/09M19

Schedule B (Form 990, 930-EZ, or 930-PF) (2019)



Schedule B (Form 990, 990-E2, or 990-PF) (2019)

3 13 Page 2

‘Name of organization Employer identification number
TYLER JUNIOR COLLEGE FQUNDATION 75-6046816
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a d
ISo). Name, addre(:s}, and ZIP + 4 Tg:t)al Type of c(ol?ltribution
contributions
13_|mwowvwous Person
______ Payroll W
88,000, Moncash []
{Complete Part Il for
L e e e e e e ] noncash contributions.)
a) c d
lSo. Name, addre(:s), and ZIP + 4 Tgtll Type of c(ol)ﬂribution
contributions
la_|wNowwMoUS ____________ Perscn
Payroll []
____________________________________________ 25,000.| Moncash ]
{Complete Part Il for
S noncash contributions.}
a < d
glg. Name, addre(gs), andZIP + 4 Tgt)al Type of c(ogtribution
contributions
15_ |ANONYMOUS Person
_____ Payroll D
o S_____.1,000.| Noncash ]
{Complete Part I for
.., noncash contributions.}
aj (5
glg. Name, addre(sb:!. andZIP + 4 Tgt)al Type of c(gl)'ulﬁbution
contributions
16 |mwowwous Peeson  [7]
Payroll L]
____________________________________________ 15,000.| Noncash D
(Complete Part (| for
o ] noncash contributions.}
a (:
l('lg. Name, addre(gs), and ZIP + 4 Tgt)al Type of égr)ltribution
contributions
17 |aNoNYMOUs Person
- Payroll D
____________________________________________ 22,500.| Noncash D
(Complete Part !l for
B 5 0 e 0 e 0 ) o o e e e o 3 ) £ g e e e e e noncash contributions.)
a c
lﬁo’. Name, addre(sbs), and ZIP + 4 Tgt)al Type of c(gl)'ltribution
contributions
18 |awowyMous. Perscn
i e Payroll []
____________________________________________ 50,245.| Noncash D
(Complete Part Il for
e e e e e noncash contributions.)

BAA

TEEAC702L 08/09N19

Schedule B (Form 990, 980-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

4 13 Page 2

Name of organization

Employer Identification number

TYLER JUNIOR COLLEGE FOUNDATION 75-6046816
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a, <,
Isg. Name, addre(s!’s), and ZIP + 4 Tfat)al Type of c(:r)ﬂribution
contributions
19 |mwowywous Person
Payroll D
____________________________________________ 35,000.| Noncash D
{Complete Part il for
B S S S S e S S S e S e e o e S o e e e e e e S S e e P e e noncash contributions.)
a C; d
o). Name, addre(g. andZIP + 4 Tsat)al Type of c(o:)ﬂribution
contributions
20 |mvowmovs Person
Payroll 0
____________________________________________ 10,000.| Noncash 0]
(Complete Part || for
I e i o e e e ] noncash contributions.)
a (3
glc):. Name, addte(:g. and ZIP + 4 Tgt)al Type of c(g)ntribution
contributions
21 |ANONYMOUS ______________________________ Person  [X
Payroll W
____________________________________________ 25,000.} Noncash |:|
{Complete Part Il for
S S e 5 o o 0 o e 1 e e e ) 3 03 0 ) ) e ) ) o e e e 6 e e e e e e e e noncash contributions.)
d
ﬁg. Name, addre(:s), and ZIP + 4 Tg:t)al Type of c(ou?utribution
contrihutions
22 |ANONYMOUS Person
it nindakakelai Payroll ]
|5 _____8,331.| Moncash []
(Complete Part Il for
L o noncash contributions.)
@) o) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
23 |aNowyMmous Rerzon
Y Payroll |:|
B _____5,000.] Noncash L]
{Complete Part Il for
L o o ] noncash contributions.)
<
I‘%), Name, addre(:s). andZIP + 4 Tgt)al Type of c(g)ntribution
contributions
24 |awowymous N Person %]
A Payroll ]
e P . _ _ 5. 000..| Noncash L]
{Complete Part I for
L e = e — ——— —— —— — noncash contributions.)
BAA TEEAQ702 08/09/19 Schedule B (Form $98, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

[ 13 Page 2

Name of organization Employer identification number
TYLER JUNICR COLLEGE FQUNDATION 75-6046816
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
) C
ISo. Name, addre(:s?. and ZIP + 4 Tgt)al Type of c(g%trihution
contributions
25 |awowywous Person
7 Payroll D
____________________________________________ 20,000.| Noncash D
(Complete Part Il for
L e o e e ] noncash contributions.)
a) ©) @
o, Name, address, and ZIP + 4§ Total Type of contribution
contributions
26_ |ANoNYMOUS . Person
Payroll L]
| P 5,583, Noncash []
{Complete Part Il for
Lt e e e e e e e noncash contributions.)
a (s d
glg. Name, addre(:s), and ZIP + 4 T(ot)al Type of c(0|)1tribution
contributions
27 |awoNyMous Person
L. - - Payroll |:|
ko ___8,000.) Noncash |:|
{Complete Part Il for
B e e S e S S ) 1 5 0 ) O e e e e e e e e e e e e nancash contributions.}
a (3
glc)). Name, addre(:s), and ZIP + 4 Tgt)al Type of c(g)niribution
contributions
28  |aNoNYMOUS Person
R Payrofl E]
e o ___71,500.] MNoncash D
(Complete Part Il for
e e e ] noncash contributions.)
a {c) )
glg. Name, addre(:s, and ZIP + 4 Total Type of contribution
contributions
29 |ANONYMOUS Person
R Payroll ]
e ______5,000,| Noncash |:]
{(Complete Part |l for
B e A e e e S e S e e noncash centributions.}
a (3
ISo). Name, addre(sl.’s}, and ZIP + 4 Tgtlxl Type of égr)lttibution
contributions
30 |ANoNYMOUS ] Person
p Payroll (]
| _____.5,000.| Noncash D
(Complete Part |l for
_____________________________________ noncash contributions.)

BAA TEEAQ702L 08/0%/19

Schedule B (Form 930, $90-EZ, or 890-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 6 13 Page 2

Name of organization Emplayer identification number
TYLER JUNIOR COLLEGE FOUNDATION 75-6046816
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
2 c d
ISo). Name, addre(:g. and ZIP + 4 Tgt)al Type of c(m?mibution
contributions
31 |ANONYMOUS e [
Payroll |:|
______________________________________ § _____1,700.| Noncash
{Complete Part Il for
L e e e e = —_— — noncash contributions.)
a C, d
o) Name, addre(:sz, and ZIP + 4 Tgt)al Type of c(or)ltribulion
contributions
32_|awowwous ________ Person
Payroll |:|
______________________________________ $ _____5,000.; Noncash ]
{Complete Part Il for
S S S S S | noncash contributions.)
.
glag. Name, addre(:ls)g, and ZIP + 4 T(ot)al_ Type of c(gl)m-ibution
contributions
33 |awowymous ikl
SE- Tttt Tt T T T T T T T T T Payroll |
_____________________________________ ¢ _____5,000.| Noncash L]
{Complete Part Il for
D e e e o e e e e e e e e ey e oy e e e e e e e e e e e noncash contributions.}
c {d)
ﬁg. Name, addre(:s), and ZIP + 4 Tgt)al_ Type of contribution
contributions
34 |aNoNYMOUS o Rerson &l
i el Payroll (]
______________________________________ §_ _____5,000.| Noncash Il
(Complete Part |l for
L e e e S S S e e noncash contributions.)
{) ()
glag. Name, addre(shs), and ZIP + 4 Total Type of contribution
contributions
35 {ANONYMOUS B
AR Payroll D
______________________________________ $_ o ___5,000.| Noncash D
(Complete Part II for
I e e e e e e e e e noncash contributions.)
) @
ﬁao). Name, addre(:g. and ZIP + 4 Tgtal Type of contribution
contributions
36 |ANONYMOUS o Person
I e Payroll O]
____________________________________ $_ _____5,000.| Noncash D
(Complete Part |l for
S S S G S e Pt noncash contributions.)

BAA TEEAD702L 0810919 Schedule B {Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 930, 930-EZ, or 990-PF) (2019}

7 13 Page 2

Name of organization Employer identification number
TYLER JUNIOR COLLEGE FQUNDATION 75-6046816
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) €
lsg. Name, addre(sl.’s)., and ZIP + 4 Tgt)al Type of c(g)nh'ibution
contributions
37_ |ANONYMOUS . __ Person
T Payroll D
P _5,000.| Noncash D
{Complete Part Il for
17 noncash contributions.)
a c d
ISO). Name, addre(:s), and ZIP + 4 T(ot)al Type of c(or)itribution
contributions
38_ |mNowmous Person Xl
Payroll D
| 3 _____5,000.]| Noncash L]
(Complete Part Il for
S S S S S noncash contributions.)
a (3
gk):. Name, addre(:s). and ZIP + 4 Tgt)al Type of c(g)ntribution
contributions
39 |aNoNyMous ] Person
gt Payroll D
o ______5,000.| Noncash |:|
{Complete Part Il for
e === 1— noncash contributions.}
al (3
glg. Name, addre(:-.!. and ZIP + 4 Tgt)al Type of c(gr)ltrihution
contributions
40 |awowymous ] Person X
e Payroli D
| ] o ____86,250.| Noncash |:|
(Complete Part |l for
e S e e e noncash contributions.)
a ) (d)
glg. Name, addn(:s), and ZIP + 4 Total Type of contribution
contributions
a1 |awowymoys ] Person (X
I Payroll |:|
______________________________________ $__ _ ____26,250.] Noncash |:|
{Complete Part Il for
e ———————— = noncash contributions.)
{c)
?. Name, addre(:s). and ZIP + 4 Total Type of c(gl)m-ibuﬁon
contributions
42 |awowymous ] Person
A I Payroll |:|
323,000 MNoncash ]
(Complete Part Il for
L e e — . — noncash contributions.)

BAA

TEEAOT02L 08/09NS

Schedule B (Form 990, 990-EZ, or 930-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 8 13 Page 2

Name of organization Employar tdentification number
TYLER JUNIQOR COLLEGE FQUNDATION 75-6046816
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
rSa) () (© “
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
43_|mvowvwoys Person
Payroll ]
______________________________________ $_ _____17,500.| Noncash []
{Complete Part Il for
L e e e e e e e e B noncash contributions.)
a) (b) c d
0. Name, address, and ZIP + 4 Tgt)al Type of c(or)ltribuiion
contributions
44 |mwowwwous Person
. Payroll D
______________________________________ § _____9,500.| Noncash ]
{Complete Part || for
L e e e o o = ————— = — ———— noncash contributions.)
a (:
glg. Name, addre(:s), andZIP + 4 Tgt)al Type of c(gr)itribution
contributions
45 |AwONYMOUS_ __ ____________________________ Person
Payroll O
______________________________________ $_______9,_5_0_._ Moncash |:|
{Complete Part |l for
L e ] noncash contributions.)
a c
glg. Name, addre(:s), and ZIP + 4 Tgt)al Type of c(gl)ﬂribution
contributions
46 |ANONYMOUS Person  [X
Payroll ]
______________________________________ $ _10,000.| Noncash ]
{Complete Part Il for
lr ] noncash contributions.)
a C, d
glg. Name, addre(:s). and ZIP + 4 Tgt)al Type of c(ou?utribution
contributions
47 |ANoNYMOUS Person
B Payroll (]
______________________________________ $_ ____10,667.| Noncash [:]
(Complete Part Il for
S noncash contributions.)
'sa (b) (<) o
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
48 |ANONYMOUS I
ol Payroll 0
______________________________________ $______l_5,_0_0_._ Noncash D
(Complete Part Il for
e e e e e noncash contributions.)

BAA TEEAQ702L 0B/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) {2019}



Schedule B (Form 990, 990-EZ, or 930-PF) (2019) 9 13 Page 2
Name of organization Employer identification number
TYLER JUNIOR COLLEGE FOUNDATION 75-6046816
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
‘ c d
IS?. Name, addre(sbs). and ZIP + 4 Tt(:t)al Type of c‘on?ltribuﬁon
contributions
49 | aNonymous_ Person
______________ Payrol D
_____________________________________ P __ _15,000.| Noncash |:|
{Complete Part |l for
e o e e noncash contributions.)
a C
ISo). Name, addre(sbs?. and ZIP + 4 Tgt)al Type of égr)itﬁbution
contributions
so_|awowwmous | Person
Payroll 0]
____________________________________________ 25,000, | Noncash ]
{Complete Part |l for
D noncash contributions.)
a 03
glg. Name, addre(sl.’s). and ZIP + 4 Tf)t)al Type of égzm-ibution
contributions
SL_ |ANONYMOUS __ ____ ___________________ Person
Payroll ]
____________________________________________ 29,196.| Noncash ]
{Complete Part |l for
B B e e e e e e B e P e e e e e e e S s e e noncash contributions.)
a (] d
hg. Name, addre(:s). and ZIP + 4 TE)t)al Type of c(m?ltribution
contributions
52 |awowyMous ] Person
_________ Payroll Ll
____________________________________________ 40,000.| Noncash OJ
(Complete Part [ for
e e e e ] noncash contributions.)
(a) ®) ©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
53 |ANONYMOUS __ _ _ _ Person
Tt T Payroll ]
____________________________________________ 50,000.| Noncash ]
(Compilete Part Il for
L e e e e e noncash contributions.)
c
:2. Name, addre(gg, andZiP + 4 Tgt)al Type of c{gl?ltribution
contributions
54 |ANONYMOUS ] Person
I [ Payroll D
___________________________________________ 100,000.| Moncash ]
{Complete Part Il for
e e P e e e e e e S e S e S e e o e e e e noncash contributions.)
BAA TEEAD702L 080919 Schedule B (Form 990, 990-EZ, or 930-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 10 13 Page 2
Name of organization Employer identification nhumber
TYLER JUNIOR COLLEGE FOQUNDATION 75-6046816
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a (3
Isg. Name, addre(:s), andZIP + 4 Tgtzzl Type of c(g)ntribution
contributions
55 |ANONYMOUS __ ____________________________ Person  [X]
Payroll (]
___________________________________________ 180,000.| Noncash |:|
{Complete Part il for
o o e noncash contributions.)
a L0 (€)
c?. Name, addnss), and ZIP + 4 Total Type of c(:l)'ltribution
contributions
56 |ANowvMoUs Person
Payroll ]
85,000, ] Noncash []
{Complete Part |l for
I noncash contributions.)
a (©) (d)
glc)o. Name, addre(:s), and ZIP + 4 Total Type of contribution
contributions
57 |awowymous Person
I o Payroll O
______________________________________ $_  ___5,000.| Noncash ]
{Complete Part Il for
B e e e o e S e 1 1 5 e o e e e e e e e e e e e e e e e noncash contributions.)
() {d) .
glac):. Name, addre(:s), and ZIP + 4 Total Type of contribution
contributions
P
58 {ANONYMOUS erson (&
I Payroll D
i 0 ___25,348.| Noncash D
(Complete Part [l for
S S e e e noncash contributions.)
) (c) o
ﬁg Name, addre(sbs, and 2P + 4 Total Type of contribution
contributions
P
59 |ANONYMOUS erson
T yFTTTTTTTTTTTTT T T T Payroll D
___________________________________________ 10,000.| Noncash [:I
(Complete Part 1l for
1 -~ R - SR noncash contributions.)
C ()
ls%). Name, addre(:s}. andZIP + 4 Tgt)al Type of contribution
contributions
P
60 |ANONYMOUS erson
e e Payroll O
_______________________________________________ 10,000.| Noncash U}
(Complete Part Il for
W e o ) - RS " 1% T L A —" = = = noncash contributions.)

BAA

TEEAD702L, QRS9

Schedule B (Form 994, 950-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-E2Z, or 990-PF} (2019)

11 13 Page 2

Name of organization

TYLER JUNIOR COLLEGE FOUNDATION

Employer identification number

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

K.

Name, addre(:g. and ZIP + 4

61 |ANONYMOUS

75-6046816
(c)
Total Type of c(g)ﬂrihuﬁon
contributions
Person
Payroll (]
______ 10,000.( Noncash [:]
{Complete Part Il for
noncash contributions.)
© d
Total Type of contribution
contributions
Person
Payroll []
______ 10,000.| Noncash []
(Complete Part Il for
noncash contributions.)
(<) (d}
Total Type of contribution
contributions
Person
Payroll ]
______ 14,000.| Noncash (]
(Complete Part Il for
noncash contributions.)
{c)
Total Type of c(gl)itribution
contributions
Person
Payroll (]
______ 20,000.| Noncash []
(Complete Part [l for
noncash contributions.)
(c) o
Total Type of contribution
contributions
Person
Payroll |:|
______ 30,000.[ Noncash ]
(Complete Part |l for
noncash contributions.)
c (d)
Tgt)al Type of contribution
contributions
Person @
Payroll ]
______ 40,000.| Noncash ]
(Complete Part Il for
noncash contributions.)

BAA

TEEAD7O2L OB/O9/19

Schedule B (Form 999, 990-EZ, or 930-PF) (2019)



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2019) 12 13 Page 2
Name of organization Employer identification number
TYLER JUNICR COLLEGE FOUNDATION 75-6046816
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a (3
o). Name, addre(?s). and ZIP + 4 Tgt)al Type of c(g)ntibution
contributions
67 _ |awowymous Person
“““““““ Payroll (]
____________________________________________ 50,000.| Noncash D
(Complete Part Il for
L e e e e e e e e o — — — — — —————— noncash contributions.)
a (b, C d)
ISo). Name, address). andZIP +4 Ts:t)al Type of c{ontn‘bution
contributions
68 |ANONYMOUS __ ___________________ Fereen
Payroll ]
___________________________________________ 100,000.{ MNoncash ]
(Complete Part i for
B e e S e s e e noncash contributions.)
{a) (b (3
No. Name, addresg. and ZIP + 4 Tgt)al Type of c:(gr)m-ibuﬁon
contributions
69 |ayowmous | s
Payroll ]
___________________________________________ 150,000.| Noncash ]
(Complete Part Il for
e = T= noncash contributions.}
a c
glc):. Name, addre(sbg, and ZIP + 4 T(ot)al Type of égl?utribution
contributions
70 _ |awonymous Person O
______________________ Payroll D
s _____5,000.! Noncash
{Complete Part Il for
B e e A A e e s S S S e e S e noncash contributions.)
(a) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
71 |aNowyMous Person U
STt rTTTTTTTTT T T T TT T T Payroll ]
______________________________________ $ ___10,000.| Noncash
(Complete Part |l for
o o o nencash contributions.)
(3
ﬁi. Name, addre(:s). and ZIP + 4 TS:t’al Type of c(g)ntrihution
contributions
72 |awowymous ] Person O
-=- - Payroll ]
____________________________________________ 58,000.| Noncash
(Complete Part II for
e e s o s e B s 8 e e e e e e e e e e e e e e e e e e e noncash contributions.)
BAA TEEAG702L 08/09/19 Schedule B (Form 990, 950-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 930-PF) (2019) 13 13 Page 2
Name of organization Employer identification number
TYLER JUNIOR COQLLEGE FQUNDATION 75-6046816
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) () (©)
o, Name, address, and ZIP + 4 Total Type of c(gr)ltribution
contributions
73 |AwowvMoUs_ Person  []
Payroll L]
____________________________________________ 10,000.| Noncash
{Complete Part I for
S S I noncash contributions.)
a) (b) {©) (d)
ISo. Name, address, and ZIP + 4 Total Type of contribution
contributions
74 |aNoNymous Person
I Payroll ]
P __5,000.| Noncash [:l
(Complete Part il for
S e o s e e e e e e e e e e e e e e e e e e e noncash contributions.}
(a) (b} {c) ()
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
e Payroll (]
_________________________________________________ Noncash ]
(Complete Part |l for
______________________________________ noncash contributions.)
al (3
ch’., Name, addre(:s), and ZIP + 4 Tgtll Type of éggtribution
contributions
Person D
2 e Payroll ]
_________________________________________________ Noncash []
{Complete Part |l for
______________________________________ noncash contributions.)
{a) (b) «© d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person (]
A Payroll D
_________________________________________________ Noncash I]
(Complete Part Il for
______________________________________ noncash contributions.)
a (4 d
ISQ). Name, addre(;)s), and ZIP + 4 Tgt)al Type of c(or)ttribution
contributions
Person D
E e I Payroll ]
_________________________________________________ Noncash L]
(Complete Part |l for
______________________________________ noncash contributions.}

BAA

TEEAQ702L 08/09N19

Schedule B (Form 990, 980-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

Employer ldentification number

TYLER JUNIOR CCLLEGE FOUNDATION 75-6046816
Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.
(a) No. L (b) . ©) {d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
GIFT CARDS ]
3 _ _____ ]
[l ____1.700.| _8728/20 _
(2) No, () ©) {d)
f Descripti f h i FMV timat Dat ived
Pr::l scription of noncash property given oy i(r?sr t:lf cltri'l:) n:.)) ate receiv
12014 CHEVY SONIC _ _ _ _ _ _
30 e
s ___5.000.| 11/06/19 _
{a) No. - ®) ) (€} d
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
GE_LOGIC ULTRASOUND MACHINE __ _ _ _ _ _ __ _ _ _________.
B
[ 10,000.] 10/10/19 _
(a) No (b) () (d)
D ipti f h i FMY timat Date ived
Part ! escription of noncash property given oy i(:;t:f c'tl'%?l se)) ate receiv
'TWO CAREFUSION SIPAP, 3 DRAGER BABY LOG FOR CLINICAL _ |
72 __ |TRAINING, SIX AIRLIFE NCPAP FOR CLINICAL TRAINING __ __
O L AN 58,000.| _4/29/20 _
(?r)oﬂo Description of nms:a)nsh roperty given FMV (or e)stlmate) Date geiv&d
Part | propery g {See instructions.)
[RED BULL BEVERAGE COOLERS_ _ _ __ _________________|
33 o ]
R S 10,000.| 10/25/19 _
{a) No, (b) {c) )
from Description of noncash property given FMV {or estimate) Date received
Part| (See instructions.)
A R IS

BAA

Schedule B (Form 990, 930-E2, or 990-PF) (2019)

TEEAD703L  08/09119



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 1 Page 4

Name of organization

TYLER JUNIOR COLLEGE FQUNDATION

Employer identification number
75-6046816

Part Ml | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)X7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lIl, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ L

Use duplicate copies of Part 1Il if additional space is needed.

a o, (c) d)
Ng(fr)tm'm Purpose) of gift Use of gift Description o? how gift is held
al
N/ ______.
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a {b) {c) ()
N%(f':')tolm Purpose of gift Use of gift Description of how gift is held
al
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a {c) (D
No. frolm Purpo(s? of gift Use of gift Description of how gift is held
Part
{e)
Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
<} (d)
No.( "I?om Purpo(s:)of gift Use of gift Description of how gift is held
Part|
(€)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2019)

TEEAQ704L  08/09/19



SCHEDULE D Supplemental Financial Statements OME Mo 150047
(Form 990) » Complete if the organization answered 'Yes' on Form 990 201 9

Part [V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Départment of the Teasry > Go to www.irs.gov/Form990 for Instructions and the latest information. ggepmol?nublic
Tame of the organization Employer identification number
TYLER JUNIOR COLLEGE FOUNDATION 75-6046816

[Partl_|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

h &N =

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year................
Aggregate value of contributions to (during year). .. ...,
Aggregate value of grants from (during year} .. .......
Aggregate value atend ofyear.............

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?. . ... ...................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring
mpermissible private Benefit 7. .. . e e e |:|Yes E] No

[Part,ll |Conservation Easements.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the corganization {check all that apply).
Preservation of land for public use {for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements. . ... ... .. i i i e 2a
b Tota! acreage restricted by conservation easements. . ... ... ... i 2b)
¢ Number of conservation easements on a certified historic structure includedin (@).............| 2¢
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic
structure listed in the National Register. ...... .. ... ... i 2d

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

taxyear>

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds?.. .......... ... DYes [:l No

Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(3)(B)()

and section 1T70(IE)G?. ... ... o0 D S Sl [Jyes  [ne

In Part X!lI, 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.

[Part |(')rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1

2

a lf the or?anlzation elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for pubtic exhibition, education, or research in furtherance of public service, provide in
Part XlIt the text of the footnote to its financial statements that describes these items.

b if the or?anization elected, as Permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
ar

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 VIl ine 1. ... ... .. ooiviiiei e iiinane . 8

(i) Assets included in Form 990, Part X ......... e e e e ek e e e e e e e e e e e e e e e e Ty e e e e e e e L]

If the organizalion received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASE ASC 958 relating to these items:

a Revenue included on Form 930, Part VIL lINe 1. ..o oottt ettt e e >3
b Assets included in FOrm 990, Part X. ... ..ottt ittt ettt e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, TEEA330IL 812219 Schedule D (Form 950) 2019



Schedule D (Form 990) 2019 TYLER JUNIOR COLLEGE FOUNDATION ___75-6046816 Page 2
|Part I} |0rgamzat|ons Maintaining Collections of Art, Historical I reasures, or Other Similar Assets (confinued)
3 Using the or?‘amzatlon s acquisition, accession, and other records, check any of the following that make significant use of its collection
items {check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research Other
€ Preservation for future generations

4 ll;rar\{lg(e a description of the organization's collections and explain how they further the organization's exempt purpose in
a

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

1o be sold to raise funds rather than to be maintained as part of the organlzatlon s collection? .. .. ............. D Yes D No

|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, I ne 21

1aIs the organization an agent, trustee, custodian or other mterrnedlary for contributions or other assets not included
ON FOM 900, Pt X 2o ... e e e e e snneranes e s e s eannnsonninsenionnensnnssns e sinbihe i i Tnidansmat s s [ ] ves LS

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

Amount
€ Beginfing Dalance .. a o s s o mima 5 e s s ey S o e RS - 48« 4% - ¢ s m g <oaza e < o] B E
d Additions during the year. . ... ... e 1d
@ Distributions during the year. ..ot iii it i iii e e st e b a e e 1e
f Ending balance .................................................................. 1f

|[PartV_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.
(a) Current year (b) Prior year {c) Two years hack (d) Three years back (e) Four years back

1 a Beginning of year balance. ... .. 74,147,653, 61,031,315.| 48,339,809.) 45,357,337.| 43,006,612,
b Contributions. ................. 4,678,200.| 17,106,182.1 13,445,919. 3,875,189. 2,800,994,
O Toaaaanent eamings, 0ains. | g 017,328.| 3,319,245.| 2,913,255.| 3,470,151.| 2,461,612.
d Grants or scholarships...... ... 5,179,283. 4,252,924, 2,748,574. 3,843,576. 3,307,587.
B oo 189, 216. 200, 675. 176,314. 205, 823. 86, 033.
t Administrative expenses ....... 550,638. 2,855,490. 742,780. 313,469. -481,739.
g End of year balance ........... 80,924,044, 74,147,653.] 61,031,315. 48,339,809.| 45,6357,337.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ™ 15.11 %
b Permanent endowment » 84.89%
¢ Term endowment ™ %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

() Unrelated organiZations .. ... ... i iie it ais e s by s i i e s e vl o n e e e e e e n e e ey 3a(l)| X

(i} Related orgamizations . ... ... it e e e e e e e 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ............ ... ... ... .. 3b

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

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

Description of property (a) Cost or other basis (bg)Cqst or other {¢} Accurnulated (d) Book value
{investment) asis (other) depreciation
Taland. . ... co.cone e ome e diiaais dia i 610, 354. 610, 354.
bBuildings................ ... ...
¢ Leasehold improvements...................
dEquipment........ ... ..o e
eOther ... ... 0 Na.3 5 % 5. 50
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). . ... .. ........ L 610, 354.
BAA Schedule D (Form 990) 2019

TEEA330A 8/221M9



Schedule D (Form 990) 2019 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 3

|Part Vil | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. .. .............................
{2} Closely held equity interests. . .......................
(3) Other

Total. (Colurmn () must equal Form 950, Part X, cofumn (B) line 12.). .

Part Vill [ Investments — Program Related. N/A
(Part VI Complete if the orggmzation answered "Yes' on Form 990, Part |V, line 11¢. See Form 990, Part X, line 13.

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

]
@
(€]
@
)
®
@
®
@
(19

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

N/A
Complete if the organization answered 'Yes' on Form 930, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description {b) Book value

)
@
3)
@
®)
{6
0]
&)
]
(10)
Total. (Column (b) must equal Form 990, Part X, column (BY line 15.). ... ... . .. . e ini s .
[Part X | Other Liabilities.
Complete if the organization answered "Yes' on Form 930, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a} Description of liability (b) Book value
(1) Federal income taxes
2
3
@
®)
(O]
Q)
®
)]
0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . ... .. . o i iy >
2. Liability for uncertain tax positions. In Part XHH), provide the text of the footnote to the organization's financial statements that reparts the organization’s liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIL. ....................... e SEE. RART XIII (X

BAA TEEA3303L 8122119 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 4
[PartXI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ........................... .1 12,695,528
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Net unrealized gains (losses) oninvestments. ........... ... ... ... .. ... 2a 5,886,130,

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

¢ Recoveries of prioryeargrants . . ... ... ... .. ... i 2¢

d Other (Describe in Part X1y . SEE PART XIIT 2d 59,793,

eAddlines 2athrough 2d. ... ... .. ... R i | 5,945,923.
3 Subtract line 2e from line 1. I e | 6,749,605.
4 Amounts included on Form 990, Part VIII ||ne 12 but not on ||ne I

a Investment expenses not included on Form 990, Part VIIL, line7b. .............| 4a

b Other (Bescribe inPart XHLY ... ... ... i i .| 4D

¢ Add lines 4a and 4h. . . A .1 -
5 _Total revenue. Add Jmes 3 and 4c (Thrs must equal Form 990 Partl hne 12.). .......................... 5 6,749,605.

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

1 Total expenses and losses per audited financial statements . ............. .................... PP et I | 5,368,499.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilities . .............................. sares: 'l 298

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

COther 0SSR, .. ... e e | 2¢
dOther(DescribeinPartxm.)...SE.E.PA.R.T..X.I.II.. i i sk senl] 2d 59,793, :

eAddlines 2athrough 2d......ooiiiiiiiiiiii s | 2@ 59,793,
3 Subtractfine 2 from fne T.....vss.. ... S e e R 3 | 5,308,706,
4 Amounts included on Form $90, Part IX line 25 but not on line 1: |

a Investment expenses not included on Form 990, Part Vill, line7b.. ... ..... .. | 4a |

bOther @escribe inPart XIL) .. ....... .. ... ... .......................| 4b] | |

cAddlines da and Bb . ... ... e dc

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.).......................... | 5 | 5,308, 706.
[Part Xil| Supplemental Information,

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part v, . .
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FASB ASC 740 FOOTNOTE
NOTE 1 - FEDERAL INCOME TAX STATUS
THERE WERE NO UNCERTAIN TAX POSITIONS FOR WHICH THE FOUNDATION BELIEVES A LIABILITY

SHOULD BE RECORDED AS OF AUGUST 31,2020 AND 2019.

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

DONATIONS TO FUND EVENTS. ... ittt e e e ] 59,793.
TQOTAL § 59,793
BAA Schedule D (Form 990) 2019

TEEA3304L 8/22/19



Schedule D (Form 980) 2019 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 5
[Part Xiil | Supplemental Information (continued)

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

DONATIONS TO FUND EVENTS. ... ... s $ 59,793,

BAA TEEA33SL 82219 Schedule D (Form 990) 2019



e DT Supplemental Information Regarding Fundraising or Gaming Activities OMB No_ 1545.0047

Formoamoromen | o e e e I 1 2019
* Attach to Form 990 or Form 990-E2. Open to Publ

LA * Go to www./rs.gov/Form990 for instructions and the latest information. Ing:::cﬂonu &

Name of the organization Employer identification number

TYLER JUNIOR COLLEGE FOUNDATION 75-6046816

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email sclicitations f |:| Solicitation of government grants
< D Phone solicitations g D Special fundraising events
d D 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? |:[Yes ]z] No

b If 'Yes,' list the 10 highest gald individuals or entities (fundraisers) pursuant to agreements under whi ch the fundra ser is to be
compensated at least $5,000 by the crganization.

AT v) Amount paid to i
() Name and address of individual | @iy Activity |, (il) Did fundraiser | Gy} Gross receipts ( ()or fin il tliy) (vi) Amount paid to

i i have custody or control ; or retained by}
or entity (fundraiser) ot conttons? from activity fundi;;-(:)ilz':..le"i'1 rl]isig;zd in organization

Yes No

10

Tohal st s T BTN ot et e e e s L 0.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
TEEA370IL  08/1919



Schedule G (Form 990 or 990-EZ) 2019 TYLER JUNIOR COLLEGE FQUNDATION 75-6046816 Page 2

{Part i |Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events Ed% ;il'otall eventsi
add column (a)
GOLF TOURN. NONE through column {c))
E {event typa) (event type} (total number)
v
E 1 Grossreceipts. ....................... 155,295. 155,295.
E
2 Less: Contributions ................... 95,502. 95,502.
3 Gross income (line 1 minus line 2)..... 59,793. 59,793,
4 Cashprizes...................ccoe0u0
§ Noncashprizes.......................
D
|'a 6 Rentfacilitycosts.....................
E
¢
T 7 Foodandbeverages..................
E
¥| 8 Entertainment........................
E
2 9 Other direct expenses................. 59,793. 59,793.
E
H
10 Direct expense summary. Add lines 4 through S incolumn (d) ... - 59,793.
11 Net income summary. Subtract line 10 fromiine 3, column (d). . ..ot L
Part Uil Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
] {b) Pull tabs/instant . (d) Total gamin
E (a) Bingo bingo/progressive (¢) Other gaming (add column {2
g ingo through cotumn (c))
H =
u
€ 1 Grossrevenue. .. ... ..
2 Cashoprizes......................co0n -
o X
o E| 3 Noncashprizes....................... i
EN T
cs |
T E| 4 Rentfacilitycosts..................... o e |
§ Other directexpenses.................
Yes % ||| Yes % [ [Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary, Add lines 2through Sincolumn (d) . ... i .
8 Net gaming income summary. Subtract line 7 from line 1, column {d) .. ..... ... ... . ... i iiiiiiinns .

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? ... ........... ... ... .. .. .. D Yes |:|No
bif ‘No, explin:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . ‘[j\"es', [Ne ~

b If 'Yes," explain:

BAA TEEA3702L 0819119 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E2) 2019 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 3
11 Does the organization conduct gaming activities with nonmembers? . ... ... ... ... .. i D Yes [j No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed ta
administer charitable Gaming T ... . |:|Yes DHO

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . cooius d s i s b i i S BTl e e |1aal %
b An outside facility. . ... . udi. o S R AT AR e e G 13b ' g

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

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... .. E]Yes 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 > $ T
¢ If "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

[ ] Director/officer [[JEmployee [[]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 Iervse ? g ot i s T T S T A ey T e v s e v e v v v v vavaan ounnsen e o SO D LR N P TR [(Jyes [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §

- Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 0819N9 Schedule G (Form 990 or $90-E2) 2019



SCHEDULE | Grants and Other Assistance to Organizations, | OMeNe. o004
(Form 990) ?’

Governments, and Individuals in the United States 2019

Complete If the organization anzwmdm"frn‘ on”Fgrm 990, Part IV, line 2t or 22, T ——
= Attach to Form 990. Open to Public
intemal Hw:r"r S‘Lrvm : * Go to www.irs.gov/Form®90 for the latest information. Inspection
Nama of the organization Employer identiReation number
TYLER JUNIOR COLLEGE FOUNDATION 75-6046816
Part| | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amourt of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? .. ..., . ... T . Evas D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

[Part ﬂ | Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

7 (8} Name lr;! Sddress ofturguualim {) EIN (3 ;ng':ﬂn:;n (9 Amouni of cash grant (O] An:ﬁl of non-cash M?Ey:%:’u;w [{)] m ()] m&gm
) TYLER_JUNIOR COLLEGE_ _ _ _ __
BiQ. BOX 9020 - cinon REPLACEMENT INSTITUTIONAL
TYLER, TX 75711 3,321,472, 103, 347./COST DOMATED GOODS SUPPORT
B GEETE- oo
A e
®_
® o
8 e
o __._.
®
2 Enter total number of section 501(c}3) and government organizations listed in the line 1 table L 0
3 Enter total number of other organizations listed in the line 1 8abIe ... ... ... ittt et e e e, - 1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAISOIL 0710419 Schedute | (Form 950) (2019)



Schedule | (Form 990) (2019) TYLER JUNIQOR COLLEGE FOUNDATION

75-6046816 Page 2

Part lll_| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes' on Form 930, Part IV, line 22, Part ll|
can be duplicated if additional space is needed.

(8} Type of grand or assistance

() Number of
Tacipisnts

{c) Amount of
cash granl

() Amount of
noncash assislance

#) Method of valuation (took,
“ M.wﬁ:.mr}

{1} Dascnplion af noncash assisiance

1 ACADEMIC SCHOLARSHIPS

832

1,754,464,

3

4

5

7

IPart lV_i Supplemental Information, Provide the information required in Part {, line 2; Part 1ll, column (b); and any other additional information.

TEEATS02L JMngmy

Schedide | (Form 990) (2019)



SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
» Complete if the organization answered "Yes' on Form 990, Part [V, line 23.

2019

* Attach to Form 990. Open to Public
Tt * Go to www.irs.gov/Form930 for instructions and the latest infermation, Inspection
Name of the crganization Employer identification number
COLLEGE FQUNDATION 75-6046816
Partl| Questions Regarding Compensation
= Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|___] First-class or charter travel |:| Housing allowance or residence for persenal use
D Travel for companicns D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain. ... .......... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a?.................. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apéJIy. 0 not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part I, PART IIT
[[J Compensation committee [ ] written employment contract
D Independent compensation consultant [:] Compensation survey or study
D Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... ... ... ... ... ........... .| da X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . ..... ... ... ... ... ... ........ 4b| X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ..o 4c¢ X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501{c)(3), 507(cX4), and 501(c)29) organizations must complete Jines 5-9,
5 For Persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aThe OrganizZation . . . e e T X
b Any related organization? . . ... e 5b X
If *Yes' on line 5a or 5b, describe in Part Il
6 For persons listed on Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
BT OFGaNMIZAt ORI . . o L ittt et et et e e e e e 6a X
b ANy related OFgamiZalion ? . .. ... ... e e e e 6b X
If *Yes' on line 6a or 6b, describe in Part |1l
7 For persons listed on Form 990, Part V1|, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,' describe inPart Il ..., ... ... ... .0 .. .......... 7 X
8 Were any amounts reported on Form 930, Part Vil, paid or accrued pursuant to a contract that was subject
to the inttial contract exception described in Regulations section 53.4958-4(a)(3)?
If Yes, describe in Par [, o e e e g X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
T ey TR - T (o I 9 |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 950) 2019

TEEAIOIL 87213



Schedule J (Form 990) 2019

TYLER JUNIOR COLLEGE FOUNDATION

75-6046816

Page 2

IPart II] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Scheduls J, report campensation from the organization on row (i) and from related organizations, described in the instructions,
on row (). Do not list any individuals that aren't listed ot Farm 990, Part il

Note: The sum of columns (B)()-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable ¢olumn (D) and (E) ameounts fer that individual.

{8 Breakdoum of W 2 and/or WS MSC compensalion |-, Retirernent | (D) Nontaxable | (8 Total of |(F) Compensation
(A) Name and Title ot | 90 Bonu & ncentve m ;:’r:gec:'tr::r beneﬂ)t‘sa ¢ columns(B)()-{O} |r:‘ :glouzn:ré (aBs)
compensation deferred on pricr
Form 990
MITCH ANDREWS o _____ 0.0 6. _____ Q. 0 Q. ___ o ____ 0.
1 EXECUTIVE DIR. @i 138,933, Q. 0. 9,895 7,463 156,291, 0.
o
2 iy
(0 I S SN B D I S
3 |
o R S A
4 (D]
o ______I ... .-\ 1-.--—"" .. ...l
5 (i
o _____ .. __---+—l A
& {in
L0 D R R S AT I
? (D]
o _____
8 ()
0] I R I T S P ——
9 {in
oy v ey
10 an
O e e el __
7 ()
® ey
12 |
O e e e e __
13 iy
o e e
1 IR
o i e
15 L)
o e
16 an |
TEEALIIZ. B21% Schedule J (Form $90) 20N9



Schedule J (Form 990) 2019 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 3
jPart Il | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
complete this part for any additional information.

PART |, LINE 3 - METHODS USED BY RELATED ORG. TO ESTABLISH CEQ/EXEC. DIR. COMPENSATION
COMPENSATION IS PROVIDED BY TYLER JUNIOR COLLEGE OF WHICH TYLER JUNIOR COLLEGE

FOUNDATION IS A FUNCTIONALLY-INTEGRATED ORGANIZATION

BAA Schedule J (Farm 990) 2019
TEEAATOR B9



OMB No. 1545.0047

SCHEDULE M Noncash Contributions

Form 990
( ) » Complete if the organizations answered "Yes' on Form 990, Part [V, lines 29 or 30. 201 9
» Attach to Form 990. Open to Public

Department of the Treasury | » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Marna of the organization Employer identification number

TYLER JUNIOR COLLEGE FQUNDATION 75-6046816
| Part] |Types of Property

(@ (b) (c)

Check if Number of Noncash contribution Method of(glterm ning
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part VIII, line g

At —Worksofart...... ... ...
Art — Historical treasures. . .....................
Art — Fractional interests. . .....................
Books and publications. ........................
Clothing and household goods. .. ...............
Cars and other vehicles........................
Boatsandplanes..............................
Intellectual property............................

9 Securities = Publicly traded....................
10 Securities — Closely held stock.................
11 Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous. ....................

63.|COST
1,000.|REPLACE COST
1 5,000.|COMPARABLE SALES

B

o~ hAE W =

13 Qualified conservation contribution —
Historic structures ... ...................0iul,

14 Qualified conservation contribution — Other. ... ..
Real estate — Residential ......................
Real estate — Commercial .....................
Real estate — Other. . ... ....... ... ... ... .. ..
Collectibles. . . . . i in s it S g e S e
Foodinventory ...... ... ... ... .. ... ...l X 3 3,100.|REPLACE COST
Drugs and medical supplies....................
Taxidermy. ... .oooirii e
Historical artifacts. . ............................
Scientific specimens. .. ... ... e

Archeological artifacts. . ......................0.

Other* SEE PART II

Other™ ( Yo.o..
)

-
o

b
L2

Other™ ¢

Other™ { ). ..
Number of Forms 8283 received by the organzation during the tax year for contributions for which the
crganization completed Form 8283, Part |V, Donee Acknowledgement ........................oon. 29

BIBNBBRBNREBIES

Yes No

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

for exempt purposes for the entire holding period?. .. ... .. i e s 30a X
b If "Yes," describe the arrangement in Part 11,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. .. 3 X

b If *Yes,' describe in Part I,

33 If the organization didn't report an amount in column () for a type of property for which column (a} is checked,
describe in Part i1,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

TEEA4B0IL  8/SNS



Schedule M (Form 990) 2019 TYLER JUNIOR COLLEGE FOUNDATION

75-6046816 Page 2

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

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

DESCRIPTION

NUMBER OF ON FORM 990,

REVENUE

METHOD OF

APPL? _ CONTR. _ PART VIITI _ DETER. REV.

GIFT CARDS X 1 $ 7,700. REDEEMABLE VALUE
MEDICAL EQUIPMENT X 1 10,000, COST
MEDICAL EQUIPMENT X 1 58,000. COMPARABLE SALES
BEVERAGE COOQLER X 1 10,000. COMPARABLE SALES
PRIZES X 38 7,280. REDEEM VALUE
MINERAL INTERES X 1 1,650. MULTIPLE NET R
ADVERTISING X 1 3,500, COST
PHOTOGRAFHY X 1 1,000. COST
HOLE SPONSOR X 1 2,250, COST
HOLE-IN-ONE SPO X 1 1,500. COST
RAFFLE SPONSOR X 1 4,500. COST
EQUIP/SUPPLIES X 2 2,654. REPLACE COQST
PRINTING X 1 2,840, COST

BAA TEEA4G02L 8/5/19 Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ i, 15450007
(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on 201 9

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. S PiEn
. . pen to Public
f:letepmmma’ ;!:t ::‘lmeslr;f::ry *» Go to www.irs.gov/Form990 for the latest information. Inspection
HName of the organization Employer identification number

TYLER JUNTOR COLLEGE FOUNDATION 75-6046816

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

DURING THE FISCAL YEAR, THE BOARD QF DIRECTCRS AFPPROVED 1 RESOLUTION.

RESOLUTION 29 SETS THE FOUNDATION'S ENDCWMENT SPENDING RATE FOR THE ACADEMIC YEAR
2020-2021 AT 4.07% OF MARKET VALUE BASED ON A TWELVE QUARTER ROLLING AVERAGE BETWEEN
9/1/2016 AND 8/31/2019. RESOLUTION 29 WAS SIGNED AND NOTARIZED ON 18 NOVEMBER, 2020.
FORM 920, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE IRS FORM 990 IS REVIEWED BY THE CHIEF FINANCIAL OFFICER FOR THE FQUNDATION AND
THE EXECUTIVE DIRECTOR OF THE FOUNDATION. THE PRESIDENT OF THE FOUNDATION AND THE
EXECUTIVE 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 9920, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE FQUNDATION MONITORS ENFORCEMENT OF THE CONFLICT OF INTEREST POLICY ON AN ANNUAL
BASIS. ALL BOARD MEMBERS MUST SIGN A CONFLICT OF INTEREST STATEMENT DISCLOSING ANY
POTENTIAL CONFLICTS OF INTEREST.

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

DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART VIl - COMPENSATION EXPLANATION

BILL WONG

COMPENSATION IS PROVIDED BY TYLER JUNIOR COLLEGE OF WHICH TYLER JUNIOR COLLEGE
FOUNDATION IS A FUNCTIONALLY-INTEGRATED ORGANIZATION. MR. WONG BEGAN HIS EMPLOYMENT
WITH THE TJC FOUNDATION FEBRUARY 2020.

MITCH ANDREWS

COMPENSATION IS PROVIDED BY TYLER JUNIOR COLLEGE OF WHICH TYLER JUNIOR COLLEGE

FOUNDATION IS A FUNCTIONALLY-INTEGRATED ORGANIZATION

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 0871919 Schedule O (Form 990 or 930-EZ} (2019)



OME Mo. 15450047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990 » Complots if the organization answered "Yes® on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2019
* Attach to Form 990, ) o Public
n
Daparmant of the mq * Go to www.irs.gowForm390 for instructions and the latest information, li:l'w° o
Mama of e erganalon  pyTPR JUNIOR COLLEGE FOUNDATION Exmpiover duBeation number
75-6046816

[FardT] Identification of Disregarded Entities. Complete if the organization answered "Yes' on Form 930, Part IV, line 33,

@
Name, address, and EIN (if applicable) of disregarded entity

®
Primary activity

) (d)
Legal domicile (state Total income

or foreign country)

(e)
End-of-year assets

LU
Direct controlling
entity

[Part Tl Tidentification of Related Tax-Exemrt Orgqniztpﬁonds. (;omt;?]lette if the organization answered 'Yes' on Form 99
organizations during the tax year,

had cne or more related tax-exemp

0, Part IV, line 34, because it

a {b) () {d) . (e . o (
Name, address, and El&)o{ related organization Primary activity ng?érde?an;cg:lgsht%e Exesrggtti o(;‘._‘ode E;.:lsslesg.mag& (sé)a(tg)s) Dlrectet:ﬂirgrollmg jnﬁl Jhe)(n:;i&
Yes | No
) TYLER JUNIOR COLLEGE __ ____ ___ _
__POBOX 9020 _________ _______
__TMYLER, TX 75711 _ _ _ _ __________
75-6002676 HIGHER EDUCATION TX N/A X
@ TYLER JUNIOR COLLEGE __ _ _______
T_POBOX 8020 " TTTTTTTT
CITYEER, X TSIILIIIIIIIIITOICC
75-6002676 HIGHER EDUCATION TX N/R X

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

TEEASO0IL 06/27119

Schedule R (Form 990) 2019



Schedule R (Form 930) 2019 TYLER JUNIOR COLLEGE FOUNDATION

75-6046816

Page 2

identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes' on Form 930, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) {b) {c} (d) (0) N (a) (h) (]
Name, address, and EIN of | Primary activity Legal Direct Predominant income Share(of total Share of Dispropor- Code(i\)n'-UBl Gengf)al or | Percentage
related organization domicile controlling {related, unrelated, income end-oﬂy:ar tionate amount in box | managing | ownership
(state or entity excluded from tax asse allocations?| 20 of Schedule | partner?
foreign under sections K1 (Form
country) St2-514) Yes | No 1065) Yos | No
L)
B e
6]

[Partlv_] Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes' on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

a (b} <] ) (¢ { (h) [0}
Name, address, and Elwor related organization | Primary activity | Legal (dgmici[e Direct Type or) entity Sha(ge af Share o?)end-of- Percentage | Sec 512(b)(13)
(state or foreign|  controlling {C'corp, S corp,| total income year assels ownsrship | controlled entity?
country) entity o trust)
Yes No
m o]
@ ]
& ]
BAA TEEASOO2. 062719 Schadule R (Form 990) 2019



Schedule R (Form 930) 2019 TYLER JUNIOR COLLEGE FQUNDATICN 75-6046816 Page 3
Transactions With Related Organizations, Complete if the organization answered "Yes' on Form 990, Part [V, line 34, 35b, or 36.
Nate: Complete fine 1 if any entity is listed in Parts I, I, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed i Parts il-1v? ]
a Receipt of (i) interest, (H) annuities, (iil) royalties, or {iv) rent from a controlled entity. ... ... .0 00 i e 1a X
b Gift, grant, or capital contribution to related OrganiZABONISY .. ..., ..o ottt e 16| x|
¢ Gift, grant, or capital contribution (rom related oM ZAON(E). . ...\ o oottt ot e e e e e 1¢ X
d Loans or loan Quarantees to or for related orgamiZatiorilE . . . ... i e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization{s). . ... ... ... i e e X
f Dividends from related orgamiZations). . .. iu ittt ittt a e e e r e e e e e h e e e e e e e e e e 1f I X
g Sale of assets to related organization(s)....... 19 X
h Purchase of assets from related organization]s). . ... . . i e eEa e et e iaaaaies 1h X
i Exchange of assets with related organization)s). .. ... ..our it iir e ir it s e s e e e e e 1§ X
] Lease of facilities, equipment, or other assets to related organiZation(s) . ... . . v i e 1j X
k Lease of facilities, equipment, or other assets from related crganization{s)........................ 1k x"
| Performance of services or membarship or fundraising solicitations for related organization{s) . ... ... .. . vt e e e 1 X
m Performance of services or membership or tundraising solicitations by related orgamization(s). ... .. e RO o A P e R o Tm X
n Sharing of faciities, equipment, mailng lists, or other assets with refated organization{s).......... T e T in} X
© Sharing of paid employees with related organization(s) ... ... ... ... L e e To| X
p Reimbursement paid to related organization(s) for expenses......... ... 00 eicie e 1p X_
q Reimbursement paid by related organization(s) for P eSS .. ... i e e e e e 1q X
r Other transfer of cash or property 10 related GrQaNIZAtIIIEY. . .. . ... ittt ettt et ettt e e et e e e e 1r X
s Other transfer of cash or property from related organiZationN(S} . . . ..o u . v i i vt s e ek i 1s X
2  If the answer to any of the above is 'Yes,' see the instructions for |nlormat|on on who must complete this line, mcludlng oovered retatlonshlps and transactron thresholds
{
Name of relagec)l organization Tran{sba)ctlon Amoun{ ?nvolved Method of ?etermmmg
type {a-s) amount involved
(1) TYLER JUNIOR COLLEGE B 3,321,472 .CASH
(2 TYLER JUNICR COLLEGE N 225,403.COST
() TYLER JUNIOR COLLEGE 0 724,783 .COST
{§) TYLER JUNICR COLLEGE B 103,347.JE’MV
(2]
®
BAA TEEASOOIL 0627119 Schedule R (Form 990) 2019



Schedule R (Form 9903 2019 TYLER JUNIQR COLLEGE FOUNDATION 75-6046816 Page 4
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes' on Form 920, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activilies (measured by iolal assets or gross
revenue) that was not a related organization. instructions regarding exclusion for certain investment partnerships.
@) (3 G
Name, address,( a)nd EIN of entity Primar(;)ac!ivity Legal (dgmicile Predgl’n)imnl Are all(p;rtms Shg)re of Sh;?g of Disé:gpar- Code V-UBI Geng')al or Perc(:n)!aqe
(state or foreign income saclion total income end-of-year tionate amount in box 1 managing |ownership
country) (related, unre- S01(eX3) assels allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from ax under (Form 1065)
sections 512-54) [ ves [ No Yes | No Yes | No

L
o
® .
S
B
- -
o .
o .
BAA TEEASOD4L 06727719 Schedule R {Form 990} 2019



Schedule R (Form 990) 2019 TYLER JUNIOR COLLEGE FQUNDATION 75-6046816 Page 5
[Part VI JSupplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

PART VI - SUPPLEMENTAL INFORMATION

RELATED PARTY SERVICES PROVIDED:

TYLER JUNIOR COLLEGE PROVIDES SUBSTANTIALLY ALL ADMINISTRATIVE STAFF AND SUPPLIES TO
THE FOUNDATION AT NO COST. COST TQ TYLER JUNIOR COLLEGE FOR STAFF AND SUPPLIES WAS

$950,186. THIS IS REFLECTED IN PART V, LINES 1(N) AND 1(0)

BAA TEEAS005L 06/27/19 Schedule R (Form 990) 2019



