Form 990

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

OMB No. 1545-0047

2020

Department of the Treasury = Do not enter social security numbers on this form as it may be made public. ~ Open to Public
Internal Revenue Service * Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning 9/01 , 2020, and ending £/31 , 202021
B Check if applicable: [ D Employer identification number
Address change  |TYLER JUNIOR COLLEGE FQUNDATION 75-6046816
tame change PO BOX 9020 E Telephone number
mitetrewn  |LYLER, TX 75711 903.510.2868
Final return/terminatesd
Amended retum G Gross recepts 5 8,340,760.
Application pending F Name and address of principal officer: MITCH ANDREWS H(a) is this a group return for subordinatesvH Yeos lﬂ No
SAME AS C ABOVE B e ions L Yee LMo

I Toveremptstatus:  [X[501¢eX3) [ ] 501(0) ( ye (nsertno) | Jaa7Gaxtyer | [527
J Website: = WWW,TJC.EDU/FOUNDATION H(c) Group exemption number
K Form of erganization: E'Covpo:ation L_l Trust I_I Associalion U Other ™ 'LYear of formation: 1965 [M State of legal domicile: TX
[Par T [ Summary 3
1 Briefly describe the organization's mission or most significant activiies THE TYLER JUNIOR COLLEGE FOUNDATION
o|  PROVIDES” SCHOLARSHIP, PROGRAM AND _CAPITAL SUPPORT TO ENSURE THAT TJC_CONTINUES ITS
g|  LEGACY OF EXCELLENCE BY SUCCESSFULLY SERVING THE EDUCATIONAL AND WORKFORCE NEEDS. __
E OF COMMUNITIES THROUGHOUT EAST TEXAS. _ _ _ __ _ _ __ __ __ _ _ _ _ __ __ __ __ e _______
&| 2 Check this box » [ ]'if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line la)................... o in... 3 27
‘: 4 Number of independent voting members of the governing body (Part VI, line th)....................... 4 27
S 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) ............covvivenenn... 5 0
Z!| 6 Total number of volunteers (estimate if MECESSANY). ...\ v\ vvetir et e e iie e [3 50
3 7a Total unrelaled business revenue from Part VI, column (C), line 12 .............. ... i, Ta| 0.
b Net unrelated business taxable income from Form 990-T, Part |, Jine 11, ..........co0iienniannnen... 7b 5 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIIL fine Th).............ooiiiii i, 4,618,407. 3,548,861.
2| 9 Program service revenue (Part VIIL line 20} .. ... it
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 2,093,572, ~4,750,604.
@ [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e). ............... 37,626. 35, 330.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 6,749,605, 8,334,825,
13 Grants and similar amounts paid (Part IX, colurnn (A), lines 1-3)..........cooevvvnee.. 5,179,283. 8,596,641,
14 Benefits paid to or for members (Part IX, column (A}, line d) . .............coeevvinnn.
N 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10).....
§ 16a Professional fundraising fees (Part 1X, column (A), line 11&).............c.ovvviinns,
&| b Total fundraising expenses (Part IX, column (D), line 25) » 118,252. FRLeTs |
u 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e). ... .....ovvveeernrnnnn. 129,423. 233,318,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 5,308, 706. 8,829,959.
19 Revenue less expenses, Subtract line 18from line 12..............oovvniint. 1,440,899, -495,134.
a; Beginning of Current Year End of Year
£3| 20 Total assets (Part X, e TBh .. ...ttt et et et et 87,883,065, 100,211,574.
i& 21 Total liabilities (Part X, INe 2B) . ..., ..o ittt ina s 1,296,145. 4,410,581,
;‘:s 22 Net assets or fund balances. Subtract line 21 fromline20............................ 86,586,920, 95, 800 ,993.

Partll_[Signature Block

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

Stgnature of officer

Date

Sign
Here } MITCH ANDREWS EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name Preparer’s signature Date Check U it | PTIN
Paid WALTER K. WILHELMI sell-employed P00111966
Preparer |Fimsname * PROTHRQ, WILHELMI & COMPANY, P.L.L.C.
Use Only frimsadaess > 6855 OAK HILL BLVD. Firm's EN > 74-2804360
TYLER, TX 75703 Proneno. 903.534.8811

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

[X] Yes [ ]No

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

TEEAOIDIL 011%21
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Form 990 (2020) TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 2
[Partlll"] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part L. ... it D
71 Briefly describe the organization's mission:

FOrm 990 0r 990-EZ2. . ..o .iitiit i [] -Yes No
If *Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes No

It *¥es,” describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (CE(4) organizations are required to report the amount of grants and allocations to olhers, the total expenses,

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

4a (Code: Y Expenses § 6,292,402, including grants of $ 6,292, 402. ) Revenue $ )

4 b (Code: ) Expenses $ 2,304,239, including grants of $ 2,304,239, ) (Revenue $ b

4¢ (Code: ) Expenses $ including grants of $ ) (Revenue $ )
4 d Other program services (Describe on Schedule O.) -

(Expenses & including grants of  $ } (Revenue § 3
4 ¢ Total program service expenses » 8,596, 641.

BAA TEEAQM02L 10/07/20 Form 990 (2020)



Form 990 (2020) TYLER JUNIOR COLLEGE FQUNDATION 75-6046816 Page 3
[Part IV [Checkiist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
Schedule A Ge.. . iv. 5. kT oo oo e BT < ETE T e e ST T e e B e T B e e T e e e 1 X
2 s 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. ... . . .. . . . e 3
4 Section 501 (c)(3zlorgan!zatlons. Did the organization enga‘u:ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il @ .. . s 4
5 Is the organization a section 501(¢}(4), 501 5(:)(5%, or 501(¢)(6} organization that receives membership dues,
assessments, or similar amounts as defined ‘n Revenue Procedure 98-19? if ‘Yes,' complete Scheduie C, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
fg p;;o!vide advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,’ complete Schedule D, . X
Lid M 0B 0a 00000 N 00 0 Cr 6 B L G B G RAAG REG o0 a0 DHADE B A0 0 B E L0 Ar T o 6 ba A ARG ba 0 R0 Ba L0 SR D TE o 00 8008 00 E
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histeric land areas, or historic structures? /f 'Yes,’ complete Schedule D, Parf Il......................... 7
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,*
complete Schedule D, Part Il . .. e 8 X
9 Did the or%anization report an amount in Part X, line 21, for escrow or custodial account Fability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repait, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, . ... e 9 X
10 Oid the organization, direct}y or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, complete Schedule D, Part V... ... ... oo i e « 10 X
11 1f the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VIl IX, : |
or X as applicable.
aDid Ft’hif o\rﬁanizatlon report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule X
P - L I L~ I e Ta
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VI . ... . e b 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 ... . 0 e, 1Me 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 I .. . . e et e 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf 'Yes,' complete Schedule D, Part X. .. . .. e
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 111
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts X and Xl . .. ... e e 12al X
b Was the organization included in consolidaled, independent audited financial statements for the tax year? if ‘Yes,’ and
if the organization answered ‘No' o line 12a, then completing Schedule D, Paris X! and Xil is optional................. 12b, X
13 s the organization a school described in section 170¢(b)(1)(AXii)? If 'Yes,' complele Schedwle E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, mvestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' compiete Schedule F, Parts fand IV . ... ... .. . e e 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 Il and IV. . ... . . . . i i 15 X
16 Did the organization report on Part IX, colurmn {A), line 3, more than $5,000 of aggregate grants or other assistance to "
or for foreign individuals? If 'Yes,' complete Schedule F, Parts 11l and IV, . . . . . e 16 X
17 Did the or)ganization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines & and 11e? If 'Yes,' complete Schedule G, Part I See instructions. ...............ooveevineinennaen.. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part H. . ... . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If 'Yes,'
Complete SChedule G, Part 1 ... .. . i ettt e et e e e 19 X
202 Did the organization operate one or more hospital facilities? If 'Yes,  complete Schedule H............................ 20a X
b iIf 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. .............. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If ‘Yes,' complete Schedule |, Parts fand Il ..................... 21 X

BAA TEEAQIO3L 10/07/20 Form 990 (2020)



Form 990 (2020) TYLER JUNIOR COLLEGE FOUNDATION 75-6046816
Part IV [Checklist of Required Schedules (continued)

Page 4

22

23

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (Ag. line 27 If 'Yes,' complete Schedule I, Parts 1 and 1. . .. ... i e e,

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

SOOI . o e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

the last day of the year, thal was issued after December 31, 20027 If "Yes, ' answer lines 24b through 24d and
complete Schedule K. 1f N0, ‘G0 1o line 28 . . . . i i e

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy taX-EX BN D DO ? L e e e

25a Section 501(c)(3), 501(cX4), and 501(c)29) organizations, Did the organizatiocn engage in an excess benefit

transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part{....... ... ... ... ouiii..

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and

26

27

28

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If ‘Yes,’ complete
Schedule L, Part L. . i e e e e

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, direclor, trusteé, key employee, creator or founder, substantial contributor, or 35% contralled entity
or family member of any of these persons? /f 'Yes, complete Schedule L, Part If.. .. ... ... ... . . 0 v iiriniinnennnn.

Did the organization provide a grant or other assistance to any current or former 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 I . . ...

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

'Yes, complete Schedule L, Part IV, . e e

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV . ...... ..o oo ..

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 /f

29
30

3
32

33

34

b If 'Yes' to line 35a, did the organization receive a'}V.

36

37

38

Yeas, complete Schedile L, Pamt IV ... it e e e
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M. .. ...........

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff 'Yes,  complate Schedule M . .. .. .. .. e e

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf *Yes,' complete
Schadule N, Part H . e e e e e e e e e e et e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301,7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Fart L ... .. ... ... .. i i it

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, ill, or IV,
NG Part ¥, N 1 e e e e e e e e e

payrnent from or engage in any transaction with a controlled
entity within the meaning of section 512(b)}{13)? /f 'Yes,’' complete Schedule R, Part V, line2 ... ......................
Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,’ complete Schedule R, Part V, line 2. . . . . i i i i e e

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... oiitiiiiiit ittt et iiieee i ennnss

Yes

No

25a

25b

28a

28k

30

3

35a

35b

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

Check if Schedule O contains a response ornote to any lineinthisPart V... .. ... ... i i e

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1al 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .......... 1b] 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to Prize wWinners? ... . i e

No

o

BAA

-



Form 990 (2020) TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W.3, Transmittal of Wage and Tax State- !
ments, filed for the calendar year ending with or within the year covered by this return. . . .. | 2a 0
b If at least one is reported on line 2a, did the organization file zll required federal employment tax returns?............. 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) PR
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... ................. 3a X
b If ‘Yes,' has it filed a Form 90-T for this year? /f ‘o' to fine 3b, provide an explanation on Schedule 0. .. ... oo i, 3b i
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If “Yes,' enter the name of the foreign country® |
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i _
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... S5a 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 BBBG-T 7. ... . ... ...ttt it ettt S5c
6a 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?. ............... ... .. ool 6a X
b If “Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
N0t taX AEUCt DI T . e e e e .4 6b
7 Organizations that may receive deductible contributions under section 170(c). : .
a Did the organization receive a ?ayment in excess of $75 made partly as a contribution and partly for goods and !
services provided 10 e PaYOr . . . e e e 7al X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . ......................... 76| X
¢ Did the o&anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form B2827 1u. i B e T T s e e e e e e PV e e e B e 7e 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?....... .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A =L T U e U oSO e B 79
h if the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oL T T O o 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?. . ........ ... i, 8
9 Sponsoring organizations maintaining donor advised funds, ;
a Did the sponsoring organization make any taxable distributions under section 49667 ...............0vuinriiininnin.. Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10  Section 501(c)7) organizations. Enter: i
a Initiation fees and capital contributions included on Part VIIl, fine 12, . .................... 10a ;
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. ... . 10b |
11 Section 501{c)12) organizations. Enter: |
a Gross income from members or shareholders... ... i iii I11a |
b Gross income from other sources (Do not net amounts due or paid to other sources : : |
against amounts due or received from them.). ... .. e 11b e [l
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, ........... 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during the year, .. . ... [ 12bJ_ ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans inmore thancone state? ........... ... ... ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule Q. o
b Enter the amount of reserves the organization is required to maintain by the states in | x|
which the organizalion is licensed to issue qualified healthplans.......................... 13b . g | et
¢ Enter the amount of reservesonhand ... .. ... .. . 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If '‘No,’ provide an explanation 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) dUMNg tNE YEaIT . ... \. ittt ettt ettt i ettt e et e et et 15 X
If “Yes,' see instructions and file Form 4720, Schedule N. i WA
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. {0 e
BAA TEEAQIOSL 10/07/20 Form 990 (2020)



Form 980 (2020) TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 6

|Part.V'l:'.:|Govemance, 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 line inthis Part Vi .. ..o i e e e
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...... 1la 27F j
If there are material differences in voting rights among members e
of the governing body, or if the governing body delegated broad
authority 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 27
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 emMPIoyee T . ... ... e e e 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 other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?........ 2> E SCH LU U TP 4 X
5 Did the organtzation become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or Stockholdars?, ... ... .. it i 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 Dody T . ... o e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .. ... ... i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by : |
the following: Pl
A THE GOVEIMING DOy . . . o it it et it e e e e e s gal X
b Each committee with authority to act on behalf of the governing body?. ... ... ... .. i e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vi), Section A, who cannot be reached at the
organization's mailing address? If 'Yes, provide the names and addresses on Schedule Q. ....... ..o voeeieeeai .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . .................... ... ... ... fe ey n 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their y
operations are consistent with the organization’s exempt PUIPOSEST . . L. i e e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. . ... .. ... .......... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O L T =
12a Did the organization have a written conflict of interest policy? If NWo,"gotofine 13.. ... ... . i viini i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
103 Ta Ty 1ot U 12b] X
¢ Did the organization regularly and consistenlg monitor and enforce compliance with the policy? i 'Yes,' describe in
Schedule O how this was done ... SEE, SCHEDULE . Q............... e . . D 12¢f X
13 Did the organization have a written whistleblower policy?. .. ... ... e e .13 X
14 Did the organization have a written document retention and destruction policy?. ... ... ... i i 14 | X
15 Did the process for determining compensation: of the following persons include a review and approval by independent il e | |
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? e E: o]
a The organization's CEQ, Executive Director, or top management official. . .......... ... ... .. i 15a X
b Other officers or key employees of the Organization. . ... ... ... . . .. i e i anes 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). LT | EEhEL | e |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a sk |
taxable entity dUning the YEar?. .. ... e e e e 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its e |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the _ d
organization's exempt status with respect to such arrangements?, .. ... ... i e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * NONE
18 Section 6104 requires an organization to make its Forms 1023 ﬁ1024 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.

19

20

Own website D Another's website Upon request D Other (explain on Schedule 0) ...

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE 0O
State the name, address, and telephone number of the person who possesses the organization's books and records *

NANCY DAVIS PO BOX 9020 TYLER TX 75711 903.510.2868

BAA

TEEAOI06L 10/07/20 Form 990 (2020)



Form 990 (2020)

TYLER JUNIOR COLLEGE FOUNDATION

75-6046816

Page 7

[Part Vii | Compensation of Officers, Directors, Trustees, Key Employees,
Independent Contractors

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

Highest Compensated Employees, and

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
compensalion, Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.'

® List the erganization’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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, 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.

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

©
) (B) | i oo b upiens wrsen (D) € ®
Name and title Average is both an officer and a Reportable Reportable Estimated amaunt
e | o ) il Wt s Lok foter
ooy o 3| 2| F[& if %" WSS | “OERNES” | e e
hg.ll;.rz Pfgr g g g & g 2 & 3 o~ argamzations
organiza- § S g
e 8 |3 2
SEE SCHEDULE 0 doted | 3 g g
_) MITCH ANDREWS _ __________ | _40_
EXECUTIVE DIR. 0 X 0. 134,743. 18,195.
-@ BILL WONG__ ____ _____ _____ _40_
€00 0 X 0. 55,597. 10,640.
_&_MARILYN 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. 0.
_® BARBARA BASS_ _ _ __ _ _______ | _0_
DIRECTOR 0 X 0. 0. 0.
_® LEE GIBSON __ ______ _______ 2 _
DIRECTOR 0 X 0. 0. 0.
00) LAVERNE GOLLOB __ __ ___ _____ _0_
DIRECTOR 0 X 0. 0. 0.
On BILLIE HARTLEY _ __ _______ | _0_
DIRECTOR 0 X 0. 0. 0.
02 JOYCE BUFORD_ _ __ __ ________| 0
DIRECTOR 0 X 0. 0. 0.
03 DR. PAUL LATTA BDS _ ___ __ _ _0_
DIRECTOR 0 X 0. 0. 0.
(04 JIM LESTOR | _0
__ _DIRECTOR _ _ 0 |x 0. 0. 0.
BAA TEEAGIO7L  10/07/20 Form 990 (2020)



Form 990 (2020) TYLER JUNIOR COLLEGE FQUNDATION

75-6046816

Page 8

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

® ©
® by | e O ® W
Name and itie Jper | offcer and a directortrustee) | cormpencation om | compensation from T
it G EISIT[EIT| GG | TWSEEAST | e
o, BalElg|g |28 & ;n:nrlglaanteds
e BEZ|T (B[ i
igns g = § §
g
05 MEL LQVELADY ___ _________ | -0
DIRECTCR 0 X 0. 0. 0.
06 _ANDY NAVARRO _ ____ _______|__ 1_
VICE CHAIR 0 X X 0. 0. 0.
(7_JOSEPH ORNELAS _ __  _____ | -0
DIRECTOR 0 X 0. 0. 0.
A% ANNE RHODUS _ _ ____ . ______|__ 0 _
DIRECTOR 0 X 0. 0. 0.
09 JOHN_(RIC) FREEMAN __ ____ |__ 0 _
DIRECTOR 0 X 0. 0. 0.
@0 JAMES T PERKINS ___ ___ ____ | -0
DIRECTOR 0 X 0. 0. 0.
{21 SHERYL PALMER _ ___ _______ | | 0 _
DIRECTOR 0 X 0. 0. 0.
@2 SAM ROOSTH _ _ ____________/| -0 _
DIRECTOR 0 X 0. 0. 0.
@3 TOM SEALE _ ____ _________ -0
TREASURER 0 X X 0. 0. 0.
24 DR. SHERILYN WILLIS __ _____ | -0 _
SECRETARY 0 X X 0. 0. 0.
25 JIMMY MURPHY ___ _ _________ -0 _ -
DIRECTOR 0 X 0. 0. 0.
TbSubtotal ... .. > 0. 190, 340. 28,835.
¢ Total from continuation sheets to Part VII, Section A......................, L 0. 0. 0.
dTotal (ddiinestband ). . ... > 0 190, 340. 28,835.

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

from the organization ™ 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual. .. ... . .. e

such individual

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

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 J for such person

Neo

Yes

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
R

compensation from the organization.

eport compensation for the calendar year ending with or within the organization's tax year.

(A)
MName and business address

. ® .
Description of services

)
Compensation

2 Total number of independent contractors {including but not limited to those listed aboJe) who received more than

$100,000 of compensation from the organization ®

== = g

'-I.-..- e |

BAA

TEEAQ108L 10/7/20
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Form 990 OME No. 1545-0047

Continuation Sheet for Form 990

2020

Departmant of the Treasury
Internal Revenue Service

Name of the Organization Employler ldentification numbar
TYLER JUNIOR COLLEGE FOUNDATION 75-6046816

Part Vil | Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

) ® © D) (3 (9]

Fleme ang thle Average Pf itiﬂl(dm'k o e comﬁemot:{efrom cmnRer?soadt‘aol:'llﬂfr ESﬁ;mf“?h
h°\:’5 o i §_ Q_ % é g FIE thep:r anization reratgde or Inizatﬁ;:‘rr':s acrggnuge:sa‘t,io:'
asteny |3 €8 |8 g 3 W-211099-MISC) (W-2/1089-MISC) from the
hours for % g’ a g 2l oarggnglgl?g

related = g relat
organiza- I = g g arganizations
ons
below 3 g
dotted line) %
DAVID MCCULLOUGH _ _ __ ___ | __| 0 _
DIRECTOR 0 X 0. 0 0
BILLY HIBBS JR____ _____| -2 _
CHAIRMAN 0 X X 0. 0 0
LAURA HYDE _ ____ . ______ -0 _ .
DIRECTOR 0 X 0. 0 0
VERNA HALL____________| -0
DIRECTOR 1 X 0 0 0

Form 990 Cont 2020

TEEA4IQIL 10/07/20



Form 990 (2020}

TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 9

|Eart;VIII| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIL........... ... ... it D

A (B) ©) D)

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

and Other Similar Amounts

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

b Membership dues. ............ 1b

¢ Fundraising events, ........... 1¢

109,160,

d Related organizations......... 1d

326,025,

@ Government grants (contributions) . ... | e

£ Al other contributions, gifts, grants, and
similar amounts not included above ... | 1f

3,113,706.

g Noncash contributions included in

linesta-lf........ooove . 19

255, 380.

.............. | 3,548,891,

|
Program Service Revenue |~ Onributions, Gifts, Grants

2a

Business Code

c

d

e

f All other program service revenue. . .,

gTotal. Addlines 2a-2f....................ccvvvinnn.. >

Other Revenue

3 Investment income (including dividends, interest, and
other similar amounts} ........................... * 1,368,446, 1,368,446,

4 Income from investment of tax-exempt bond proceeds ™
§ Royalies..........oiviiiiii e

() Real

{ii} Personal

6aGrossrents........ 6a

b Less: rental expenses |6b

¢ Rental income or (loss) |6¢

d Net rental income or {loss)............

7 a Gross amount from () Securities

sales of assets
other than invento 7a|3,382,158.

b Less: cost or other basis
and sales expenses 7b

¢ Gainor (Joss)....... 7c|3,382,158.

dNetgainor (loss)...........cooviiiiiiiiii e,

8a Gross income from fundraising events
(not including & 109,160.
of contributions reported on line 1¢).

See PartI¥, line 18 ............ 8a

b Less: direct expenses...... 8h

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

9 a Gross income from gaming activities.

SegPart IV, ling 12 . ........... 9a

b Less: direct expenses.... ..

9b

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

M0a Gross sales of inventory, less. . ...

returns and allowances. . ........ f0a

b Less: cost of goods sold. . .. 10b)

¢ Net income or {loss) from sales of inventory..........

Miscellaneous

Business Code

EI‘
o

d Allotherrevenue ..................

e Total. Add lines T1a-11d ..........covivieuniannins L
12 Total revenue. See instructions. .. ................... "l 8,334,825, . .| 4,785,934,
TEEAQIOSL  10¥0720 Farm 990 (2020)

AA



Form 990 (2020)

TYLER JUNIOR COLLEGE FOUNDATION

75-6046816

Page 10

[Part X' [ Statement of Functional Expenses

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

Check if Schedule O contains a response of note to amy

y line in this Part IX

Do
6b,

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

Total g:;)aenses

Program service

expenses

)
Management and
general expenses

®
Fundraising

expenses

1

10
n

Grants and other assistance to domestic
organizations and domestic governments,
SeePart IV, line21,.......................
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, directors,
trustees, and key employees ...............

Compensation not included above to
disgqualified persons (as defined under
section 495 gf)s(];) and persons described

in section 4958(c)(3)B) ... ... .o

Other salariesandwages . .................

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

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

Payroll taxes...............oiiiinienan.s

Fees for services (nonemployees):
aManagement.........c..ciiiiiiiniiaiiinan

€ ACODUNKING . ivroim e o b B e e S W ey
dlobbying............... ..
e Professional fundraising services. See Part 1V, line 17. ..
f Investment management fees..............

g Other. (If ine IIT amount exceeds 10% of line 25, colurmn

12
13
14
15
16
17
18

19
20
21

25

{A) amount, list line 17g expenses on Schedule 0.). . . ..
Advertising and promotion. . ................

Office expenses.............ovvevvnvennn..
Information technology.....................
Royalties...................... ... vt
OCCURPANEY .. oo
Teavel ..o e
Payments of trave| or entertainment
exgqnseg for any federal, state, or local
public officials.............................
Conferences, conventions, and meetings. . ..
Interest ... .
Payments to affiliates......................
Depreciation, depletion, and amortization. . . .
Insurance . ...t

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

of line 25, column éA? amount, list line 24e
expenses on Schedule Q) .................

a CONTRACT SERVICES

6,292,402.

6,292,402,

2,304,239,

2,304,239,

20,550.

20,550.

75,792,

13, TEP

118,252,

118,252,

3,291.

8,913,

3,291.

8,913,

3,646,

3,646,

2,874,

2,874,

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

8,829,959,

8,596, 641.

115,066.

118,252,

26

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

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

TEEADTIOL 10/07/20

Form 990 (2020)



Form 990 (2020) TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 11
[Part X .| Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . ... .ot D
Beginni(nAg} of year End (oBf) year
1 Cash — non-interest-bearing. ............ ..o 324,146, 1 33,224.
2 Savings and temporary cash investments. .. ...........ov i 827,376.| 2 710,034.
3 Pledges and grants receivable, net.......... .. ... 3
4 Accounts receivable, net ... .. e, 4,204,878.| 4 3,742,466.
5 Loans and other receivables from any current or former officer, director, S B P | =fh .
trustee, key employee, creator or founder, substantial contributor, or 35% - EUES 2 St fiiy - oL 2
controlled entity or family member of any of thesepersons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(C)(3)®\Y............. 6
7 Notes and loans receivable, net. ... ... ... i 7
B 8 Inventories far sale Or USe. ... ...t ii e 8
g 9 Prepaid expenses and deferred Charges. .. ...........oeeereevenereos s, 1,161,812.] 9 761,509,
10a Land, buildings, and equipment; cost or other basis. R e B i TR
Complete Part VI of Schedule D..", ... T 10a 605, 624 . | KSR ol i
b Less: accurmnulated depreciation.................... 10b 610,354.|10c 605,624.
11 Investments — publicly traded securities. ..............................c.coen.. 78,957,728.[ N 92,464,251,
12 Investments — other securities. See Part IV, line 11............................ 1,754,767.[12 1,851,430,
| 13 Investments — program-related. See Part IV, line 11 _.......................... 13
14 Intangible asselS. .. ... e 14
15 Other assets. See Part IV, line 11.........ooiiiiiiiiiiiiei i, 42,004.]|15 43,036,
16 Total assets. Add lines 1 through 15 (must equal line 33)..............oovinn.. 87,883,065.!116 100,211,574,
17 Accounts payable and accrued eXpenses. ... ... ... oiriieiiiiriiiiiniireenan.. 1,209,300.|17 843,461,
18 Grants Payable ... ... e 18
19 Deferred revenue ... ... i 86,845.]19 ) 92,120.
20 Tax-exempt bond liabilities . ........... oo e 20
B 21 Escrow or custedial account liability, Complete Part IV of Schedule D........... 21
é 22 Loans and other payables to any current or former officer, director, trustee, e : ; ¢ ikl | 5 = S i
a key employee, creator or founder, substantial contributer, or 35% 2 - 23 . e
;j“ 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 i
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 3,475,000.
26 Total liabilities. Add lines 17 through 25. . .. ...t i 1,296,145.]| 26 4,410,581,
* Organizations that follow FASB ASC 958, check here » ol ey e s o] = el
g and complete lines 27, 28, 32, and 33. i o e P | 2| Rt A B G e
% 27 Net assets without donor restrictions .. ...........o0 it eennnss 17,891,826, 27 28,159,766
m| 28 Net assets with donor restrictions . . ... .. i 68,695,094,[28 67,641,227.
E Qrganizations that do not follow FASB ASC 958, check here » D i sy : i | 3 g |
e and compilete lines 29 through 33, JErin s pe T v T ]
S| 29 Capital stock or trust principal, orcurrent funds. .................... ... ... ... 29
8| 30 Paid-inor capital surplus, or land, building, or equipmentfund. .. ............... 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ........... N
<[ 32 Total net assets or fund baANCES . ... . \.\\''eeeseeee e eee e 86,586, 920, 32 95, 800, 993.
2 33 Total liabilities and net assets/fund balances.........................0c0ciena 87,883,065.(33 100,211,574.
BAA TEEAQ11IL 10/07720 Form 990 (2020)



Form 990 (2020) TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 12

IPart Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1..........o o0 v [:l
1 Total revenue (must equal Part VIII, column (A), line 12)........., e e e s e e e e s ae e e e e e e e e e el e s 1 §,334,825.
2 Total expenses {must equal Part IX, column (A), ine 25). .. ... ... ittt i 2 8,829,959,
3 Revenue less expenses. Subtract line 2from line 1. ... .. . .. i i 3 -495,134,
4 Net assets or fund balances al beginning of year (must equal Part X, line 32, column (AY). ................. 4 86,586,920,
5 Net unrealized gains (fosses) on investments. . ...ttt 5 9,709,203.
6 Donated services and use of facilities. ........... ... ... i 6 -
7 INvestmIEnt @XPNSES . . . e 7
8 Prior period adjustments ... ... e 8 4.
9 Other changes in net assets or fund balances (explain on Schedule O). . ......... .. .....ciivininn. . 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 ...t it e e e 10 95,800,993.
[Part Xil | Financial Statements and Reporting
Check if Schedule O contains a response or nate to any line in this Part XI...................c.coiiineiiie i, 1
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther 5
If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule Q. - gl | 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 financial statements for the year were compiled or reviewed on a : _‘
separate basis, consolidated basis, or both: |
Separate basis DConsolidated basis DBoth consolidated and separate basis - .
b Were the organization’s financial statements audited by an independent accountant?. . ..........o.oovreeonin ., 2b] X
If “Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate s ] ﬁ
basis, consolidated basis, or both: a |
Separate basis DConsolidated basis DBoth consolidated and separate basis sl | R 1)
¢ If "Yes' to line 2a or 2b, does the organization 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 1 |
on Schedule O. |
3a As aresult 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  ..  TT 4 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 TEEAQTTZL 10119720 Form 990 (2020)



SCTEDULEA Public Charity Status and Public Support OM;E];S&W
F 9940 or 990- Complete if the organization is a section 501(cX3) organization or a section
) o ) P rg4947(a)(1) nonexen!lpt chal('ita e trr’;.lst. _
Department of the Treasu "Alachto Forn’ 990 or F orm 990-£2. 5 . OPGI'I to F{ublic
Il Rovenas Servoa¥ * Go to www.lrs.gov/Form990 tor instructions and the latest information. Inspection
Name of the organization Employer identification number

TYLER JUNIOR COL_LEGE FOUNDATION 75-6046816

[Part | [Reason for Public Charity Status. (Al 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

b ow N

wn

10

n

A church, convention of churches, or association of churches described in section 170(b)INAX).

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

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

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)1)XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)1 XAXv).

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 1)

D A community trust described in section 170(b)(1}AXVI). (Complete Part I1.)

An agricultural research organization described in section 170(b)1XAXix) operated in conjunction with a land-grant college =
or university or a non-land-grant college of agriculture (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 (2) no mare than 33.1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part lil.)

l An organization crganized and operated exclusively to test for public safety. See section 509{a)4).

12 An organization organized and operated exclusiveéy.for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
1

b

or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
F

management of the sur orting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part [V, Sections A and C.

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

4[]

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

Type lll non-functionagy 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 atientiveness requirement (see
instructions). You must complete Part [V, Sections A and D, and Part V.,

e Check this box if the organization received a written determination from the RS that it is a Type |, Type Il, Type {ll functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported orgamizations .. ... ... .. i

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

(i) Name of supported organization (i) EIN (lli) Type of arganization (v} Is the {v) Amount of monatary (W) Amount of ather
{described on lines 1-10 organization listed |  suppoart (see instructions) support (see instructions)
above (see inslructions)) in your governing

document? o
Yes No
(A) TYLER JUNIOR COLLEGE 15-6002676 2 X 6,242,492. 0.
(B)
©)
D)
)
Total i i i : 6,242,492, 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 980-EZ) 2020

TEEAG401L 09/14/20



Schedule A (Form 990 or 990-E2) 2020 TYLER JUNIOR COLLEGE FQUNDATION 75-6046816 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beglnnlngyl.,) £ () 2016 () 2017 {c) 2018 (d) 2019 (e) 2020 (M Total
1 Gifts, grants, contributions, and
_mem'bersmp fees received. {Do not
include any "unusual grants.’). ... ...

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

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5

fromlined. . ................ ek pE M
Section B. Total Support

ggg;‘gg;g gy;;a)'ﬁw fiscal year (a) 2016 (&) 2017 (c) 2018 (d) 2019 (e) 2020 () 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 e
not the business is regularly
carriedON. .......... . ieaias,

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

11 Total support. Add lines 7 g : ik | e p e
through 1Q................... . 7

12 Gross receipts from related activities, ete. (See instructions)........................... '. .................... | 12

13 First 5 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 SEOP Rere. .. ... ..o i > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column (f), divided by line 11, column (D). .. .. ... oiiennnininn 14
15 Public support percentage from 2019 Schedule A, Part Il line 14 .. ... .. ... i i, 15

%
%
16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33.1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported organization. .. ... ... ..., e ]]

b 33-1/3% support test—2019, If the organization did not check a box on line 13 or 16a, and iine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...ttt e e > I:I

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... L |:|

b 10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances 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.............. L H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see insteuctions.,, ™
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 TYLER JUNIOR COLLEGE FOUNDATION 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 Il If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year ¢or fiscal year beginning in) » (a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020 ) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.}.........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are riot an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. =

6 Total, Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Addlines7aand7b...........

8 Public support. (Subtract line AT s : : E
7cfrom|i|'-|’§%.).(. ............. R i g Sl i :

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b)2017 {(cy2018 {d) 2019 {e) 2020 (f) Total
9 Amounts fromline 6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sourees . .. ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10k........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ..o
13 Total support. (Add lines 9,
10c, 11, and12).............
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5071(c)(3)
organization, check this box and StoP Rere. . ... . i et e e L D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (.. ..................co.. .. 15 %
16 Public support percentage from 2019 Schedule A, Part (), line 15......................... T e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column (O)................... 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 .. ... .. . i 18 %

19a 33-1/3% support tests—2020. 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—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............
BAA TEEAD403L 0914720 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020  TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 4
|Part IV | Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, 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 docurments?
If ‘No, " describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe R
the designation. If historic and continuing relationship, explain. 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was | - -+
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)7 If 'Yes, answer lines 3b || .
and 3c below. 3a X

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

¢ 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 to ensure such use. 3c

4a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes' and :
if you checked box 12a or 12b in Part [, answer lines 4b and dc below. | 4a X

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 301(c)(3) and 509(2)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that | Joil
alf 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 lines
5b and 5¢ below (if applicable). Also, provide detaii in Part VA, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was 4
accomplished (such as by amendment to the organizing document). Sa X

b Type | or 'I'ype It only, Was any added or substituted supported organization part of a class already designated in the i
organization's organizing document? Sh

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supporied organizations, or (jii) other supporting organizations 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, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4358(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled ertity with o
regard to a substantial contributor? If ‘Yes,’ complete Part | of Schedule L (Form 990 or 990-£2), 7 X

8 Did the org,anization make a loan to a disqualified Eperson (as defined in section 4958) not described in line 72 If '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 (27 “p
If *Yes,' provide detail in Part VI, 9a X

b Did one or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in which the e ———
supporting organization had an interest? If "Yes,’ provide detail in Part VI. | 9 X

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, | s | -
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part Vi, | % X

10a Was the organization subject to the excess business holdini;s rules of section 4343 because of section 4943(f) (rggardin?
certain Type |l supporting organizations, and all Type IIl non-functionally integrated supporting organizations)? If ‘Yes,* - —
answer line 10b befow. 10a X

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

BAA TEEAGAQL 01720121 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020  TYLER JUNIOR COLLEGE FQUNDATION 75-6046816 Page 5

PartiV_| Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11¢ below, SR N,
the governing body of a supported organization? Ma X

Yes | No

b A family member of a person described in line 11a above? b X
€ A 35% controlled entity of a person deseribed in line 11a or 11b above? if Yes' fo fine 11a, 115, or 11c, provide detaif in Part VI. ¢ X
Section B, Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect al least a majority of the organization's
officers, directors, or trustees at all times during the tax year? /f ‘No,’ describe in Part VI how the supported
organization(s) effectively operated, supervised, or conlrolied the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, 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," expfain in Part VI how providing such
benefit carried out the purposes of the supported erganization(s) that operated, supervised, or controlled the =
supporting organization. 2

Section €. 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 directars or trustees
of each of the organization's supported organization(s)? I/f ‘No,' describe in Part VI how control or managerent of the S i —
supporting organization was vested in the same persons that confrolled or managed the supported organization(s). 1

Section D, All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iil) copies of the e T
arganization'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
orgamzahgn?) or (ii) serving on the governing body of a supported organization? Iif ‘No,’ egp ain in Part VI how e
the organization maintained a close and continuous working relationship with the supporte organization(s). 2 X

3 By reason of the relationship described in line 2, above, 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 R —p—
in this regard. 3| X

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy 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 fine 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the crganization'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 i |
organizations and explaln how these activities direclly furthered their exempt purposes, how the organization was J ]
responsive to those supported organizations, and how the organization determined that these activities constituted e
substantially all of its activities. SEE PART VI 2a| X

b Did the activities described in line 2a, above, 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 V! the
reasons for the organization’s position that its supported organization(s) would have engaged in these activities

but for the organization's involvernent. SEE PART VI d| X
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of . e
each of the supported organizations? /f 'Yes' or Wo,’ provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its e [
supported organizations? If ‘Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAG4OSL 0914720 Schedule A (Form 990 or 990-EZ) 2020
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75-6046816 Page 6

[Part V. [Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

MNet short-terrn capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

| aiwiN] =

Olib|lw|No]|=

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

2

7 Other expenses (see instructions)

~I

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

d

e Discount claimed for blockage or other factors
{explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

S

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply fine 5 by 0.035.

~ &3] en

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

AR AR R RPN

Section C — Distributable Amount

Current Year

-

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

Enter 0.85 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

O o=

G| N

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

6

v

~J

(see instructions).

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

BAA
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Schedule A (Form 990 or 990-E2) 2020 TYLER JUNIOR CQLLEGE FOUNDATION 75-6046816 Page 7
[Part V.| Type Il Non-Functionally lntngratea 509(2)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounis paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required — provide details in Part V)
6 Other distributions (describe in Part VI). See instructions.
7 _Total annual distributions, Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive {provide detaits
in Part Vi, See instructions.
9 Distributable amount for 2020 from Section C, line 6
1¢ Line 8 amount divided by line 9 amount 10
0]

: S . . \ i) )
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Dlstn;butable
Distributions Pre-2020 Amount for 2020

S slwib

|
A

1 Distributable ameount for 2020 from Section C, line 6

Underdistributions, if any, for years prior ta 2020 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryaver, if any, to 2020
aFrom 2008 00 i
bFrom2016...............
¢ Fram 20017 ainy st
dFrom2018...............
eFrom2019...............

f Total of lines 3a through 3e

g Appiied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4. |

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For resuit greater than
2ero, expliain in Part VI, See instructions.

6 Remaining underdistributions for 2020, Subtract lines 3h and 4b
from line 1. For result greater than zero, expfain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4¢.,
8 Breakdown of line 7:

a8 Excess from 2016.......

b Excess from 2017.......

¢ Excess from 2018 ......

d Excess from 2019.......

e Excess from 2020....... 2
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or §90-E2) 2020 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 8

|Part Vi | ﬁ.luPplemental Information. Provide the explanations required by Part IIf line 101' Part II& line 17a or 17b; Part
i

ne 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part ¥, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, , 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,
15965 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 RESOURCES 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 PRIGRITIES 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
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Schedule 8 OME No. 1545-0047

(Form 990, 990-EZ Schedule of Contributors
ar

990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Department of the Treasury

Internal Revenue Service * Go to www.irs.gov/Form99Q for the latest information.

Name of the crganization ) Employer |dentification number
TYLER JUNIOR COLLEGE FOUNDATION 75-6046816

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ B0l 3 ) {enter number) organization
D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundatian

D 501(c)(3) taxable private foundation

Check if your organization 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 organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

D 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(a}(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Fart I, 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 VIIl, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I

-

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or $90-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 | (entering ‘N/A" in column (b) instead of the
contributor name and address), I, and ll.

D Fer an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, elc., purposes, but no such contributions totaled more than
$1,000. ¥ 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 nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ™3$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn'l file Schedule B (Form 990, 990-E2, or
990-PF), but it must answer 'Na' 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 |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 9%0-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ70IL 07728720



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 6 Page2

Namae of organization

Employer identification nurmber

TYLER JUNIOR COLLEGE FQUNDATION 75-6046816
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) (v d
!So. Name, addre(;’s?. and ZIP + 4 T(ot)al Type of c(0|)1tribution
contributions
1__ |anonyMous Person
[ Payroll [:]
______________________________________ ___1,000,000.| Noncash D
{Complete Part Il for
D o e e e noncash contributions.)
a () C d
lﬁc?. Name, address), and ZIP + 4 Tgt)a! Type of c(or)ltrihution
contributions
2 |ANONYMOUS Person
A e Payroll D
______________________________________________ 160,000.| Noncash D
(Complete Part If for
8 TR noncash contributions.)
{a) () c d
No. Name, address, and ZIP + 4 Tgtli Type of c(ogh'ihution
contributions
3__ lawowwMous Person .
____________ Payroll (]
___________________________________________ 100,000.| Noncash O
{Complete Part Il for
e ot i i f e = = noncash contributions.)
(a) (b) (¢ d
No. Name, address, and ZIP + 4 Tot)al Type of c(ot)ltribution
contributions
a__ |meowwous Person
-7 Payroll L]
____________________________________________ 34,000.| Noncash 0
{Complete Part ([ for
B e e e S e e e e e e e e noncash contributions.)
{a) (3 d
No. Name, addre(:s), and ZIP + 4 Tgt)al Type of c(or)itribution
contributions
5__ |awonymous Persan
N Payroll D
____________________________________________ 35,000.| Noncash L]
{Complete Part Il for
e e U —— noncash contributions.)
a c “(d
l&o). Name, addre(:s), and ZIP + 4 Tgt)al Type of r.:(on?ltribution
contributions
6 _ |anowymous Person
Tt T TTTT T T T T T T T T T T T T T T T TS Payroll D
______________________________________ $_____15,000.| Noncash 0
(Complete Part || for
N R———— noncash contributions.)

BAA
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Schedule B (Form 990, 990-E2, or 990-PF) (2020)

2 6 Page2

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 (3
ISo). Name, addre(:s). and ZIP + 4 TSJt)aI Type of ég)-ltﬁbution
contributions
7__ |ANONYMOUS LIS
Y Payroll D
____________________________________________ 30,000.| Noncash D
{Complete Part Il for
L e e e e e e e e e e = | noncash contributions.)
a c
o). Name, addre{:s), and ZIP + 4 Tgt)al Type of c(gl)ﬂributlon
contributions
8__ |ANONYMOUS Persan
e Payroll D
____________________________________________ 42,000.]| Noncash |:|
{Complete Part [l for
B e o e e e e e e e e e e e e e noncash contributions.)
a (] d
glg. Name, addre(sbs), and ZIP + 4 Tgt)al Type of c(0|)1tribution
contributions
9 |aNONYMOUS Person
i e Payroll (]
____________________________________________ 10,000.| Noncash []
{Complete Part |l for
e e e e e e o e e e e ) e ) e ) e e e e e e e e e e e e e e e nencash contributions.)
a b c d
glc):. Name, addre(ss?, and ZIP + 4 T(ot)al Type of c(oa?ltﬁbution
contributions
10 |anowyMous Person
imbuiall nlkadalaits Payroll O
____________________________________________ 20,000.| Noncash™ U]
{Complete Part || for
e e e o e o i e e E e e e e e e e noncash contributions.)
c {d)
ﬁac),. Name, addre(sbg. and ZIP + 4 Tgt)al Type of contribution
contributions
11 |awowwmous . Person
[ Payroll D
___________________________________________ 145,000.| Noncash []
{Complete Part Il for
B o e e e e e S e e e e e e e e A e e e e e e noncash contributions.)
{c) )
ﬁi). Name, addre(:’s), and ZIP + 4 Total Type of contribution
contributions
12 |awowymous ] Person
SRS et Tt e e IS e e e e E e e e Payroll ]
B __ . __5,583.| Noncash (]
{Complete Part Il for
S S S e e noncash contributions.)

BAA

TEEAQ702L 07/28/20

Schedule B (Form 990, 930-E2, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

3 6 Page2

Name of organization

TYLER JUNIOR COLLEGE FQUNDATION

Employer |dentification number

75-6046816

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

'Sa) b) () @
o, Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |amowymMous Person
Tt rUTTTT Tt T T Payroll |:|
______________________________________ $ __10,000.| Noncash R
{Complete Part Il for
Y e e e e e — — e — e — e ———— = —— ] noncash contributions.)
a (5
Iso). Name, addre(:?s), and ZIP + 4 Tgtll Type of c(gl?ltrihution
contributions
P
14 |awoNyMous erson
i Payroll []
______________________________________ $_______8,_0_Q._ Noncash D
{Complete Part Il for
1 S ——— noncash contributions.)
al (3
glg. Name, addre(gs). and ZIP + 4 Tgtll Type of éggntribution
contributions
Fad
15 |ANONYMOUS ~ Person N
e e Payroll ]
8 ____#8,595.| Noncash
{Complete Part Il for
e e e o e o e e o e e e 8 ) ) ) ) 3 ey ) £ ) ) ) ) e e e e e e noncash contributions.)
a {c) (d)
glg. Name, addre(sbs). and ZIP + 4 Total Type of contribution
contributions
P,
16 |ANONYMOUS erson
e Payroll D
______________________________________ $_______5,_0_09._ Noncash I:I
{Complete Part [} for
B o o e S S e s e e S S e e S S e e e e noncash contributions.)
) (c) (d)
glc}:. Name, addre(:s), and ZIP + 4 Total Type of contribution
contributions
17 |awowymous ] Person
e TTTTTT oo T T Payroll ]
i e ____5,000.} Noncash |:|
{Complete Part |l for
e e S S e e o o e e e o e e e e e e ) o £ e e 3 e e e e e e noncash contributions.)
(c) (d)
lsao). Name, addre(:s), and ZIP + 4 Total Type of contribution
contributions
P
18 |aNowymous erson
i Payroll D
_____________________________________ 10,000.| Noncash (]
{Complete Part |l for
g = === noncash contributions.)

BAA

TEEAQ7Q2L 07/28/20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 4 ¢ Page2
Nams of arganization Employer identification number
TYLER JUNIOR COLLEGE FOUNDATION 75-6046816
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a c d
Iso). Name, addre(:s), and ZIP + 4 Tgt)al Type of c(m?ltribution
contributions
19 |mvowvMous. ____________________ | Person
Payroll D
______________________________________ $ _____5,000.| Noncash ]
(Complete Part || for
L e e o ] noncash contributions.)
a) (3
ISo. Name, addre(sbs), and ZIP + 4 Tgt)al Type of c(g)ﬂribution
contributions
20 |ANONYMOUS _ _ ______________ Person
Payroll D
______________________________________ $______1,000.| Noncash |:]
(Complete Part Il for
B e e e e e I T [T R p———— noncash contributions.)
a (3
glc)t. Name, addre(sbs). and ZIP + 4 Tgt)al Type of c(gzntribution
contributions
21 |awowymous —
N Payroli |:|
______________________________________ §_____30,000.| Noncash U]
{Complete Part Il for
e e e 5 e e e e e e e e e e e e e e e e e noncash contributions.)
(a (b) c
Ng. Name, address, and ZIP + 4 Tgtlll Type of égr’ntribution
contributions
22 |awowymous Person
T TTTTTTTTTT T T TT T T TT Payroll D
______________________________________ $_____15,000.| Noncash OJ
({Complete Part || for
8 noncash contributions.)
a (4 (d
glc)n. Name, addre(:g. and ZIP + 4 Tf)t)al Type of cor)m'ibution
contributions
23 |awonymous Person
TThrTTTTTT T Payroll O
______________________________________ $_____20,000.| Noncash ]
(Complete Part il for
R noncash contributions.)
(3
IS?:. Name, addre(:g. and ZIP + 4 rﬁ%n Type of c(g)'ltrihution
contributions
24 |aNowymous. Person
- - r-----"—-""-""-"""/""/"/"/"/\¥"/\"/'"//7/7/777 Payroll D
______________________________________ $§ _25,000.| Noncash ]
{Complete Part || for
L e — e — e ————————————— - — ] nancash contributions.)

BAA

TEEAQ702L 07/28/20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020}

o



Schedule B (Form 990, 990-E2, or 990-PF) (2020) 5 6 Page2
Name of organization Employer identification Jumhr
TYLER JUNIOR COLLEGE FOUNDATION 75-6046816
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
a (3 d
ISO}. Name, addre(sbs), and ZIP + 4 Tgt)al Type of c(o%tribution
contributions
25 |ANONYMOUS_ Person
___________ Payroll D
______________________________________ $_____150,000.| Noncash []
{Complete Part il for
L noncash contributions.)
a) (b) {c d
o. Name, address, and ZIP + 4 Tot)al Type of (:(Ol?ltribuﬁon
contributions
26 |ANOWYMOUS __ __ __________________________ Persan
Payroll ]
______________________________________ $§_____16,000.| Noncash O]
{Complete Part |l for
e s s 8 o o o oy e e e noncash contributions.)
a 03
glg. Name, addre(sbs}. and ZIP + 4 Tgt)al Type of c(gr)m-ibution
contributions "
27 |ANONYMOUS _ __________________ Person
"""""""""" Payroll (]
______________________________________ $§ ____8,000.| Noncash D
(Complete Part i for
e e e e e e e e e e e o e e e e o e s e e e e e e e e e e e noncash contributions.)
a (3 d
glg. Name, addre(:s). and ZIP + 4 Tgt)al Type of c(ogtribution
contributions
28 |awowymovs Person []
i Payroll ]
______________________________________ $§ . 109,245.| Noncash
(Complete Part Il for
L e o e e e e e o e e ] noncash contributions.)
a (3
hg Name, addre(sbsa. and ZIP + 4 Tgt}al Type of égl)'ltribution
contributions
29 |ANOoNYMOUS Person g
e Payroll D
______________________________________ $____117,144.| Noncash
{Complete Part Il for
B s e e P P noncash ctntributions.)
{c d
ﬁ‘?. Name, addre(:g, and ZIP + 4 Tot)al Type of c(ozitribution
contributions
30  |aNowymous Person O
i e e Payroll []
______________________________________ $_ ____.15,987.| Noncash
(Complete Part |l for
S S S S S S noncash contributions.)

BAA

TEEAD702L 07728720

Schedule B {Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 6 § Page2
Name of organization Employer identification number
TYLER JUNICR COLLEGE FQUNDATION 15-6046816
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) (b) (3 d
ﬁo. Name, address, and ZIP + 4 TS)t)al Type of l:(OI?ItI‘ibution
contributions
31_ |ANONYMOUS_ Persan
- Payroll []
e s 5,000, Noncash (]
(Complete-Part |l for
I noncash contributions.)
a) C
lSo. Name, addre(:s), and ZIP + 4 Tgt)al Type of c(gr)itribution
contributions
32_ [ANOWYMOUS Person
_______ Payroll [:]
L B 5, 000.| Noncash D
{Complete Part |l for
S Uy g noncash contributions.)
a ) (3 d
glg. Name, addre(:s, and ZIP + 4 Tgt)al Type of c(0|)1trihution
contributions
33_|aNowwous _____ Persan
"""""" Payroll [:]
e 8~ _5,000.] Noncash D
{Complete Part Il for
S Y SO e — noncash contributions.)
£} (3
glg. Name, addre(:s), andZIP + 4 Tgéﬂ Type of c(gr}ltribution
contributions
34 |aNONYMOUS Person .
el afdeataat Payroll (]
B _____5,000.| Noncash O
(Complete Part || for
1 N ——————————————— noncash contributions.)
a {c)
glc)). Name, addre(sbs). andZIP + 4 Total Type of c(::’l)-ltﬁbution
contributions
Person D
Sl e e e i e e el el Payroll |:|
___________ Noncash []

(Complete Part [l for
noncash contributions.)

a (c @
ISo). Name, addre(:g, and ZIP + 4 Tot)al Type of contribution
contributions
Person D
R Payroll ]
___________ Noncash (]

{Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 07/28720

Schedule B (Form 990, 990-EZ, o¥920-PF) (2020)



Schedule B (Form 990, 990-E2, or 990-PF) (2020)

1

1 Page 3

Name of organization

TYLER JUNIOR COLLEGE FOUNDATION

Employer identification number

75-6046816

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed,

(a) No, i () i {c} {d
from Description of noncash property given FMV {or estimate) Date received
Part| (See instructions.)
(GIFT CARDS o ____|
A e e ]
T __6.595.| _8/31/21 _
(a) No. . (b} . ) ()
from Description of noncash property given FMV (or estimate Date received
Part | (See inslructions.;
| SURVEYING_EQUIPMENT FOR USE AS_INSTRUCTIONAL AIDS _ _ _ |
ABen | onaaee _me | e
v T M 109,245.|_ _2/09/21 _
{a) No. - (b) . {©) (d)
from Description of noncash property given FMV (or estlmate; Date received
Part| {See instructions.
HOUSE:,  _ _  pesecwne _ ___ __mmsemrs  _ _mraan =
23 _ | emeese e wsamma | CSEumees Ui W
I ey 5 B i Y I 117,144.] _ 1/13/21
{a) No. - (b) . () {d)
from Description of noncash property given FMV (or estlmate; Date received
Part| {See instructions.
[FOOTBALL EQUIPMENT _ _ _ _ _ __ __ _ _ _ _ _ __ __________|
30 e ]
I A 15,987.| _4/17/21 _
No.
{?I)‘OII? Description of non(:gsh property given FMV (or( :)stimate) Date Sedc):eived
Part | (See instructions.)
(a) No. - () . (©) )
from Description of noncash property given FMV (or estlmateg Date received
Part) {See instructions. -

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ703L 01/20/21



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer [dentificati b
TYLER JUNIOR COLLEGE FQUNDATION 75-6046816

[Partiil] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (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 NI, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.}............. > N/a
Use duplicate copies of Part |ll if additional space isneeded. ~ ~—777===-=
N o.(#om (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
Partl

N/ e .

VR | gy svu S g | et
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
N o.(?zom {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
RS (&) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No ?rom {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAQ7Q4L (7/28/20

Schedule B (Form 990, 990-E2, o 990-PF) (2020)



-

SCHEDULE D Supplemental Financial Statements OME o, 15450047
{Form 990) > Complete if the organization answered ‘Yes' on Farm 990, 2020
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury > Aftach to Form 990. . Open to Public
aomal Bavente Serom * Go to www.irs.gov/Form990 for instructions and the latest information. Ins on
Name of the organization Emgloyer identification number
TYLER JUNIOR COLLEGE FOUNDATION _ _ _ 75-6046816
IPart ] ]Organizations Maintaining Donor Advised Funds or Other Similar Fundsor Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6,
{a) Donor advised funds (b} Funds and cther accounts

Total number atend of vear................

Aggregate value of contributions te (during year). .. .. .,

Aggregate value of grants from {during year) ... ... ...

Aggregate value atend of year............

N N =

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?........................... D Yes D No

6 Did the or%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. ... . ... ... . . . . T [Jyes [[]No

lPart iF ] Conservation Easements,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important. land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .. .. ... ... ... ..., 2a
b Total acreage restricted by conservation easements. . ... . ... ... .0t 2h
¢ Number of conservation easements on a certified historic structure included in (a)............. 2¢c
d Number of canservation easements included in (c} acquired after 7/25/06, and not on a historic
structure listed in the National Register.. ........ ... . .. . . s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the pericdic monitering, inspection, handting of violations,

and enforcement of the conservation easements it holds?.................. ..o, Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@)(B) (N
and section 170(MANBIINT. ...\ ettt et et e ( [Jyes [Jno

9 In Part XIlI, 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 m | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not o report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xill the text of the footnote to its financial statements that describes these items.

bif the orFanizatnon elected, as Fermitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, lIne 1., ... oo e >3
(i) Assets included in Form 990, Part X ... ... i >3

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

a Revenue included on Form 950, Part VII, Hne L. . ... . e e et e e g
b Assets included In Form 990, Part X . ... . i i >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAIZ0IL 08/18/20 Schedule D {Form 990) 2020




Schedule D (Form 990) 2020 TYLER JUNIOR COLLEGE FOUNDATION _ 75-6046816 Page 2
[Part il _| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the o:ianization's acquisition, accession, and other records, check any of the following that make significant use of its collection

iterns (check all that apply):
a Public exhibition d Loan or exchange program
b { | Scholarly research e | |Other

c Preservation for future generations
4 Eror\{ig(ema description of the organization's collections and explain how they further the organization's exempt purpese in
a .

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

[Part.IV. | Escrow and Custodial Arrangements. Complete if the organization answered Yes' on Form 990, Part IV,
line 8, or reported an amount on Form 930, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM 990, Part X2... ... o e it eiiieet e e e e et et tenrena e cn st tapennranasaaans [JYes  [No
bIf "Yes,' explain the arrangement in Part XIil and complete the following table:
Amount
€ Beginning balance. . ..o 1c
d Additions during the Year. ... ... 1d
e Distributions during the Year. . ... o le
fENdING BalanCe. . ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. |:| Yes HNO
b )f "Yes," explain the arrangement in Part X/Il. Check here if the explanation has been pravided on Part XIIl. . ........ ........ i
|Part V. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years hack {d) Three years back {e) Four years back
1a Beginning of year balance. . .. .. 80,924,044.] 74,147,653.| 61,031,315. 48,339,809.| 45,357,337.
b Contributions. ................. 3,091,869. 4,678,200, 17,106,182.] 13,445,919. 3,875,189.
© B loseeq oI SaINGS, 9IN%: | 18, 947,979. 8,017,328. 3,319,245.| 2,913,255.] 3,470,151,
d Grants or scholarships......... 8,596,641, 5,179,283, 4,252,924, 2,748,574. 3,843,576,
e e ] 124,187. 189, 216. 200, 675. 176,314.] . 205,823,
f Administrative expenses....... 123,066. 550, 638. 2,855,490. 742,780. 313,469.
g End of year balance............ 94,119,998.| 80,924,044, 74,147,653.] 61,031, 315. 48,339,809.

2 Provide the estimated percentage of the current year end balance (Jine 19, column (a)) held as:
a Board designated or quasi-endowment » 28.13%
b Permanent endowment * 71.87%
¢ Term endowment * %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No

() Unrelated organizations . ... ... ... 3afiy) X

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

4 Describe in Part Xl 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 IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bL Cost or other {c) Accumulated (d) Book value
(investment) asis {other) depreciation
Taland.........ooo i 605, 624 . [ 605,624,
bBuildings..................... . L.
¢ Leasehold improvements. ..................
dEquipment .................. i
eOther............oiiiiiiiiiii,
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... » ___ 605,624,
BAA Schedule IF{Form 990) 2020

TEEA3IINA 081820



Schedule D (Form 990) 2020 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.

{3} 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..................oooiiiiiiil,
(2} Closely held equity interests. . .......................
(3) Other

Total. (Column (b) must equal Form 3%, Part X, column (B) line 12.), .

PEp e - *

|Part Vi |Investments Program Related.

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

{a) Descripticn of investment

{b) Book value

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

)]

-

@

3)

)]

©)

©)

@)

_®

().

a0

Total. (Cotumn (b) nif;:t'equ.tf Form 990, Part X, column (B) line 13,1 . .

Part IX_| Other Assets.

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

(a) Description

{b) Book value

)

@

3)

@)

©)

®

@)

®

@

a0

Total. (Column (b) must equal Form 990, Part X, column (B line 18, ) ... . e e e -

[Part X' | Other Liabilities.

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

Fr

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

(2} LINE OF CREDIT

3,475,000,

3)

@

%)

®)

0]

8

&)

ag

an

Total. {Cofumn () must equal Form 990, Part X, column (BYline 25.). . . .. oottt et e e e -

3,475,000.

2. Liahility for uncertain tax positions, In Part XIll, provide the text of the foctnote to the organization's financial statements that reports 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 XIIl . . ......ooovenvennine et s SEE. PART XIII. X}

BAA

TEEA3303L 0818720

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 TYLER JUNIQR COLLEGE FQUNDATION 75-6046816 Page 4

[Part XI [ 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. ................c.cooviioe..... 1] 18,057,963.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. .. ....................iviueinn.. | 2a 9,709,203.

b Donated services and use of facililies..................................oe. 2b 8,000.|

¢ Recoveries of prior year grantS. ...........ooouiueienee e i 2¢

d Other (Describe in Part xit.y. SEE PART XTTT 2d 5,935.1 |

e Add lines 2a through 2d. . ... .. o 2e 9,723,138.
3 Subtracthine 2e from line T.. ... oo 3 8,334,825,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: |

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

b Other (Describe in Part XILY. . ..., | 4b gt

cAddlines da and Bl . . ... e 4c
5 Tolal revenue, Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12} ... .c.coiiiiie ... S 8,334,825,

[Pat Xil] Reconciliation of Expenses per Audited Financial Statements With Eﬂ)enses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ............................ Ao SEBaBaBEERE g8 0 1 8,843,894,
2 Amoeunts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . .....................coiiiiiiis. 2a 8,000.

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

€ OHEr JOSSES. .. ixvwirtiipnie « « g = =« o« 28 0 o w7 v o s e o iThie e an s s s o Todn oo e e e o o ol 2c

d Other (Describe in Part xlll.) . .SEE PART XIIT . . .. . .. 2d 5935 | |

eAdd lines 2a through 2d. .. ... ... . 2e 13,935,
3 Subtract lIne 26 from e 1..........ouviuiiiit ettt e e 3 8,829,959,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Cther Describe in Part XILY .. ... e e e 4b

cAddlinesdaand db ... ... oo T ac
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, line 18)...............0vvviii.., 5 8,829,959,

Part-XIIII SuEplemental Information.

Provide the descriptions re uired for Part If, lines 3, 5, and 9; Part {1l lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, 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 FQUNDATION BELIEVES A LIABILITY

SHOULD BE RECORDED AS OF AUGUST 31,2021 AND 2020.

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

DONATIONS TO FUND EVENTS. .. ... e e e $ 5,935.
TOTAL 3§ 5,935.

BAA Schedule D (Form 990) 2020

TEEA3304L 08/18/20 o



Schedule D (Form 990) 2020 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 5
[Part Xl | Supplemental Information (continued) =
SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
DONATIONS TO FUND EVENT S. ... o e e s $ 5,935
TOTAL $ 5,935

BAA TEEA3305L 08/18/20 Schedule D (Form 990) 2020



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
Complete if th ization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) e :r;ra?l?s;?onoentered more than SIS,OTG on Fo:m 9%0-EZ, line Ga.or o 2020
> Attach to Form 930 or Form $90-EZ. " Open to Publi
Denariment of the Tressuey * Go to www./rs.gov/Form990 for instructions and the latest information. ; [ngg:cgonu A
Name of the organization Employer Identification number
TYLER JUNIOR COLLEGE FOUNDATION 75-6046816

?undralsing Activities. Complete if the organization answered 'Yes' on Form 980, 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 D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [_] Phone solicitations g [_] Special fundraising events
d [_] In-person solicitations -
2a Did the arganization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ............. ... DYes No

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

T . Al t paid . :
(i) Name and address of individual @) Activity (iii) Did fundraiser | Gv) Gross receipts (v()or Te?:?‘e%aby)to {vi) Amount paid to

have custody or control i i or retained by)
or enbity (fundraiser) of contribubions? from activity fund;zlli%hlsg)ed in organization

Yes No

10

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 980 or 990-E2) 2020
TEEASTOIL 08/18720 -



Schedule G (Form 990 or 990-EZ) 2020 TYLER JUNIOR COLLEGE FQUNDATION

75-6046816

Page 2

Part II'| Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
$

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

11 Net income summary, Subtract line 10 from line 3, column (d)

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
GOLF_TOURN. NONE Ih‘augh sotumn )
g {event typa) (event type) {tatal number)
g 1 Grossreceipts...............ooeeenan. 115,095, 115,095,
« 2 Less: Contributions.................... 109,160. 109,160.
3 Gross income (line 1 minus line 2)..... 5,935. 5,835,
4 Cashprizes..............covivuinnnnns
5 Noncashprizes..................v-...
g 6 Rentfacilitycosts.....................
u% 7 Foodandbeverages..................
E 8 Entertainment........................
8 9 Other direct expenses................. 5,935. 5,935,
10 Direct expense summary, Add lines 4 through 9incolumn (dY........ ... . i it . - 5,935.

[Part ] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-E2Z, line 6a.

) (b) Pull tabs/instant ) (d) Total gaming
4 (a) Bingo bingolgrogressive (c) Other gaming (add column {a)
§ ingo through column {c})
@
o
1 Grossrevenue,....................ons L.
Y| 2 Cashprizes.......................... B
5
af 3 Noncash prizes.......................
it} T “'
E 4 Rentfaciltycosts.....................
E
5 Other direct expenses.................
Yes % || Yes % | |Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary, Add lines 2 through S incolumn (d).......... ... i, L
8 Net gaming income summary, Subtract line 7 from line 1, column (d) ...........ccovivieiiiniieean .
9 Enter the staie(s) in which the organization conducts gaming activities: -
a Is the organization licensed to conduct gaming activities in each of these states? .. ....... ... ... .. ... ... .. ... |:| Yes I:l No
bIf 'No explgic.
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?............. '[j Yes 'D'NE -

Schedule G (Form 920 or 990-E7) 2020

TEEAZ702L 0aNner0



Schedule G (Form 990 or 990-E7) 2020 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 3

11 Does the organization conduct gaming activities with nonmembers?. . ... ... .. i i e D Yes [:] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable QaMINGT: o s ii ie sy i i e et vai T e e diom e dn s m e e i e s ke v e e b o i e s ans [Jyes [nNo
13 Indicate the percentage of gaming activity conducted in:
a The organization"s Facility . .. ... ..o o i ettt s 13a %
b An outside facility: v i, it e e e e e e R T e e e B 13b %

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

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

of gaming revenue retained by the third party> $

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

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
S1Ate GAMING IICBMSET. . .. ..o it ettt tatestrner e sets st et re e tta et s oe e s r e man st e e et e et e Flyes []No
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 = $

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

BAA TEEA3703L 0818720 Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE J Compensation Information (o AL

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
* Complete if the organization answered "Yes' on Form 9390, Part IV, line 23,

2020

* Attach to Form 990. Open to Publi
0 tof the T h . EopenitohubiiCRsy
Wil Ravenun Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Emplayer identification number

TYLE FOUNDATION 75-6046816
Partl| Questions Regarding Compensation

Yes | No
1 a Check the appro?riate box({es) if the organization provided any of the following to or for a person listed on Form 990, Part F
VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D 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 S 5
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain................ 1b
= g —_— |
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 on line 1a?.................. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/ L
Executive Director. Check all that a}:hply. 0 not check any boxes for methods used by a relaled organization to
establish compensation of the CEO/Executive Director, but explain in Part (1.
. . . PART III
[:I Compensation committee |:] Written employment contract
[:] Independent compensation consultant D Compensation survey or study
|:| 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? ... i e e 4a X
b Participate in or receive payment from a supplemental nonqualified retirementplan?. ...............coiiiiiiiinin.... 4b X
c Participate in or receive payment from an equity-based compensation arrangement?. ................... .. e 4c X
If "Yes' to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part Ill. |
Only section 501(c)3), 501(c)}4), and 501(c)29) organizations must complete lines 5-9.
g8 For {:ersons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: I | v
T (=R et (T 2 I N 5a X
b ANy related Organization ? . ... ... e e e e e 5b X
If *Yes' on line 5a or 5b, describe in Part (I, |
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: R
L2 L= = T2 T (1< 6a X
b ANy related Organization? . .. . e e e 6b X
If "Yes' on line 6a or 6b, describe in Part . P
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes, describe inPart 1l ... ... . . . e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If Yes, describe im Part .. ... i e e e e e .| 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
Lo e T B et B Y o S e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2020

TEEA4101L 09/25/20
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SCHEDULE M
(Form 990)

» Attach to Form 990.

Noncash Contributions
* Complete if the arganizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2020

Department of the Treasuy | » Go to www.irs.gov/Form990 for instructions and the latest information, :‘_"},‘:2,}:‘,2-2',’,“‘ ;
Mame of the organization Employer identification number
TYLER JUNIOR COLLEGE FOUNDATION 75-6046816

‘Partl I Types of Property

-

a
Ch(ec)k if
applicable

{b)
Number of
contributions or

© C)]
Noncash contribution Method of determining

W~ B AN =

Art—=Worksofart. ......... ...
Art — Historical treasures. . .....................
Art — Fractional interests. .. ....................
Books and publications .. ......................
Clothing and household goods. . ................
Cars and other vehicles........................
Beatsandplanes............c.ocvvviiiiirenin.
intellectual property. . .................ooiiats
Securities — Publicly traded . ...................
Securities — Closely held stock...,.............
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. . ...................
Qualified conservation contribution —

Historic structures .. ....................... ...
Qualified conservation contribution — Other. ... ..
Real estate — Residential . .....................

Real estate — Other. ...........................
Collectibles. . ...........coeviiiiii it
Foodinventory..........coovivvniininininaa,
Drugs and medical supplies ....................
Taxidermy. ..ot e
Historical artifacts. . ............................
Scientific specimens . ..........................
Archeological artifacts. . ........................
Other™ SEE_PART IT =~ ) I
oter»  __ )
)

Other™ {___ __ ___________
Other™ ( \goe

items contributed

amounts reported
on Form 990,
Part VI, line 1g

noncash

contribution amounts

[

117,144.

COUNTY APPRAISAL

BBYRRIBNEE

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

33

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

b If "Yes,’" describe in Part Il

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

describe in Part Il

Yes | No

30a

| |
X

L o b |

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

TEEAAG01L  08/18120

Schedu

te M (Form 990) 2020



Schedule M (Form 990) 2020 TYLER JUNIOR COLLEGE FOUNDATION
[Part Il ] Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional infermation.

75-6046816 Page 2

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

REVENUE
NUMBER OF ON FORM 990, METHOD OF
DESCRIPTION APPL? __ CONTR. = _PART VIII =~ DETER, REV,
GIFT CARDS X 1 5 6,595, COST
EDUCATIONAL EQUIPMENT X 1 109, 245. RETAIL
SPORTS EQUIPMENT X 1 15,987. REPLACE COST
NUTCRACKER PROP X 3 3,350. REPLACE COST
GIFT CARDS X 9 3,059, COST
BAA TEEA4602L 08/18/20 Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545.-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 930 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Oven 1o Public
pen to Public

E‘eten;mﬂeiguﬂgesgﬁ::w > Go to www.lrs.gov/Form9%0 for the latest information. Inspection
Narma of tha organization Employer identification number
TYLER JUNIOR COLLEGE FOUNDATION 75-6046816

FORM 290, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

DURING THE FISCAL YEAR, THE BOARD OF DIRECTORS APPROVED 4 RESOLUTIONS.

RESQLUTION 30 AUTHORIZES THE INVESTMENT COMMITTEE TO ALLOCATE UP TO $1,000,000 IN
ENDOWMENT EARNINGS IN EXCESS OF THE SPEND RATE TQ THE TJC PROMISE SCHOLARSHIP

ENDOWMENT FUND. RESOLUTION 30 WAS SIGNED AND NOTARIZED ON 29 SEPTEMBER, 2021.

RESOLUTICN 31 SETS THE FOUNDATION'S ENDOWMENT SPENDING RATE FOR THE ACADEMIC YEAR
2021-2022 AT 4.25% FOR ENDOWED SCHOLARSHIP FUNDS ESTABLISHED TO SUPPORT THE TJC
PROMISE AND PRESIDENTIAL HONORS SCHOLARSHIP PROGRAMS AND 4,00% FOR REMAINING
ENDOWMENT FUNDS. SPENDING WILL BE BASED ON MARKET VALUE BASED AS PER A
TWELVE-QUARTER ROLLING AVERAGE BETWEEN $/1/2017 AND 8/31/2020. THE BLENDED RBATE IS

4.077%. RESOLUTION 31 WAS SIGNED AND NOTARIZED ON 23 SEPTEMBER, 2021.

RESOLUTION 32 AUTHORIZES THE INVESTMENT COMMITTEE TO ALLOCATE UP TO $500,000 IN
ENDOWMENT EARNINGS IN EXCESS OF THE SPEND RATE TO THE TJC NOW FUND SUBJECT TO THE
LIMITATIONS OF THE RESOLUTION. RESOLUTION 32 WAS SIGNED AND NOTARIZED ON 23

SEPTEMBER, 2021.

RESOLUTION 33 AUTHORIZES THE INVESTMENT COMMITTEE TO ALLOCATE UP TO $1,000,000 IN
ENDOWMENT EARNINGS IN EXCESS OF THE SPEND RATE TO THE TJC PROMISE SCHOLARSHIP
ENDOWED FUND SUBJECT TO THE LIMITATIONS AND TERMS OF THE RESOLUTION. RESOLUTION 33
WAS SIGNED AND NOTARIZED ON 23 SEPTEMBER, 2021.

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS e

THE IRS FORM 950 IS REVIEWED BY THE CHIEF FINANCIAL OFFICER FOR THE FOUNDATION AND

THE EXECUTIVE DIRECTOR QF THE FOUNDATION. THE PRESTIDENT OF THE FOUNDATION AND THE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA490IL (7/28/20 Schedule O (Form 990 or 990-E7) (2020)



Schedule O (Form 990 or 990-EZ) (2020) Page 2

Name of the organization Employer identification number

TYLER JUNIOR COLLEGE FOUNDATION 75-6046816

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS (CONTINUED)

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

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

FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE -
DOCUMENTS ARE AVAILABLE 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 Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  7/28/20
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Schedule R {(Form 990) 2020 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 5

[Part VIT T Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

=

PART Vil - SUPPLEMENTAL INFORMATION

RELATED PARTY SERVICES PROVIDED:

TYLER JUNIOR COLLEGE PROVIDES SUBSTANTIALLY ALL ADMINISTRATIVE STAFF AND SUPPLIES TO
THE FOQUNDATION AT NO CCST. COST TO TYLER JUNIOR COLLEGE FOR STAFEF AND SUPPLIES WAS

$1,010,075. THIS IS REFLECTED IN PART V, LINES 1(N) AND 1(Q)

BAA TEEAS0Q5L 07115120 Schedule R (Form 980) 2020



DocuSign Envelope ID: 417950D4-01A5-4579-BB59-D05668E61B23

IRS e-file Signature Authorization
com 8879-EO for an Exempt Organization OMB. No, 1545.0047
For calendar year 2020, of flscal yoar beginniea _ 9/(01 . 2020.andending_ B/31 .20 2021
* Do not send to the IRS. Keep for your records. 2020
ot oy * Go to www.irs.gov/Form8879EQ for the Jatast Information.
Teane of sxeenpt Organization or person Subiect 1o X Taxpayer identification number
TION 75-6046816

Name and tithe of officer or peraon subyect o tax

MITCH ANDREWS EXECUTIVE DIRECTOR

of Retum and Retum information (Whole Dollars Only)
Check the box for the retum for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return, i you
check the box on line 1a, 2a, 3a, 4a, 53, 6a, or 72 below, and the amount on that line for return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7h, whichever is applicable, blank ﬁdo not enter -0-}, But, if you entered -0- on the retum, then enter -0- on
the applicable line below. Do not complete more than one line In Part L.

1aform 990 check here ... » E] b Total revenue, if any (Form 930, Part VIII, column (A}, line 12)......... 1b © 8,334,825
22 Form 930-EZ check here .. .. > [] b Total revenue, if any Form 990-EZ, ine 9)........................ 2b
3a Form 1120-POL check here . .. .. > [:] b Total tax (Form 1120-POL, line 22).........ooivinneiieananns 3b
4 a Form 990-PF check here. ... . » D b Tax based on investment Income (Form 990-PF, Part VI, line 5)... 4b
5a Form 8868 check here . .. » b Balancedue Form 8868, line 3¢).............cviiieniineiiniannn.., 5b
6a Form 990-T check here .. » b Total tax (Form 950-T, Part M, ine 4) ... .......coovrviiniininarnnnss 6b
7a Form 4720 check here ... » b Totaltax (Form 4720, Part lll, line 1) .. ..o 7b

ieclaraﬁon and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that IE | am an officer of the above organization or D | arm a person subject to tax with respect to

(name of organization) , (EIN)
and that | have examined a cog?r of the 2020 electronic retumn and accompanying schedules and statements, and, to the best of my knowledge
and bellef, they are true, comrect, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return, | consent to allow my intermediate service provider, transmitter, or electronic retum: originator (ERO) to send the retum to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reasan for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. iIf applicable, | authorize the U.S. Treasury and its designated Financiat Agent fo

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this retumn, and the financlal institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have salected a personal identification number (PIN} as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal,

PIN: check one bax only

[X]t authorize  PROTHRO, WILHELMI & COMPANY, P.L.L.C. to enter my PIN | 00365 Jas my signature
ERQ firm name Enter five numbers, but
da not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this retum that a copy of the return is being filed with a state
|i§sc)’ requ(%eting chtarities as part of the IRS Fed/State pragram, | also authorize the aforementioned ERQ to enter my PIN on the retum's
osure consent screen. -

As an officer or person sutﬁject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return, If | have indicated within this retum that a cotﬁy of the return is being filed with a state agericy(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen,

Sigraturs of officer or parson subject 10 fax M&Mﬁ Cote » \/I’Z_/ 207.2.
BN Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronie filing identification

number (EFIN) followed by your five-digit self-selected PIN......_..... I B T GO R TR | 80884352765 |
Do not entar all zeros

| certify that the above numeric entry is my PIN, which is ignature on the 2020 electronically filed return indicated above. | confirm that
1 am subm'rtﬁng] this return in accordance wylh the requireme% oi Pub, 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for iness Retums.

ERQ's signature » Date »

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

BAA For Paperwork Reduction Act Notice, see instructions. TEEA7401L 019721 Form B879-EQ (2020)



Certificate Of Completion
Envelope Id: 41795DD401A545798859D05668E61823
Subject: Action headad: Mitch, , please sign the tax documant

Source Envelope:

Document Pages: 1 Signatures: 1
Certificate Pages: 4 Initials: O
AutoNav: Enabled

Envelopeld Stamping: Enabled
Time Zone: (UTC-08:00) Pacific Time (US & Canada)

Record Tracking

Status: Original Holder: Amanda Halter
1213172021 11:44:27 AM ahatter@pw-bc.com

Signer Events . Signature

MITCH ANDREWS

NDAV@TJC.EDU Mtk ANDrels

Security Level: Emall, Account Authentication

{None), Access Code
Signature Adoption: Pre-salected Styla
Using IP Address: 64.17.223.226

Electronic Record and Signature Disclosure:
Accepted: 1/12/2022 9.42:17 AM
ID: 78ca0340-329-4920-a79c-4af37b395c80

In Person Signer E__veq_lt's_ o - Signature

Editor Eum w’-j,%"“ﬁ."- A e
. el
s

i
T TR el e e .?'En o, T

'{“ BE T, A

b it ;m.-‘f‘:l: a.a..:.h

= 4$r~"-ﬂ _’I'\N:' LA I
ok bl

Cerﬁﬁéd_iéa*_if{ezv'ﬁvénts

Carbon Copy Events Status
Witness Events Signature
Envelope _sﬁrr;;mary Events Status
Envelops Sent Hashed/Encrypled
Certified Delivered Security Checkad
Signing Complete Security Checked
Completed Security Checked
Payment Events : Status

Electronic Record and Signature Disclosuro

Status: Completed

Envelope QOriginator:
Amanda Halter
ahatter@pw-bc.com

IP Address: 44.238.92.121

Location: DocuSign

Timestamp .

Sent: 12/31/2021 11:45:33 AM
Resent: 1/12/2022 9:39:03 AM
Viewed: 112/2022 9:42:17 AM
Slgnad: 1/12/2022 9:43:09 AM

~ Timestamp

Timestamp

 Timestamp

- Timestamp

Timestamp o

Timestamp

'__Timgstamp

Timestamps
12/31/2021 11:45:33 AM
111212022 9:42:17 AM
11212022 9:43:09 AM
1/12/2022 9:43:08 AM

Timestamps



01/13/2022 2020 e-file Activity Report

Page 1

08:28 AM Prothro, Wilhelmi & Company, P.L.L.C.

Client TJCFOUND - TYLER JUNIOR COLLEGE FOUNDATION EIN: 75-6046816
0s Even Return............... 50

Activity

US - ACCEPTED 01/12 (Current Status)
Submission ID: 808843202201205ina7z

Previous Activity
- 01/12 Sent to the IRS
- 01/12 Recelved at Lacerte
- 01/12 Sent to Lacerte
- 01/12 Ready to Send
- 01/12 Passed Validation




