IRS e-file Signature Authorization

rom 83879-EO for an Exempt Organization Tt
Fot ealendar yoar 2015, o iacal yoor beginning _ 9/03_ _ 42015, endoming B/31_ .20 2016

* Do not send lo the IRS. Keop for your records. 201 5
ﬁ.’ﬂf’mw » Information about Form 8879-E0Q and s Instrucilons Is at www.Irs.gov/form@878e0.
‘Fama of casmpl argamiabion Empioyer Identincalion number

75-6046816

Nama and ti officor -
Mitch Andrews Executive Dir,

- TEE e of Return and Return Injormation (Whole Dollars Only)

Check the box for {he return for which you are using this Form 8879-E0 and enler the spplicable amount, it m. from Lhe ratum. Il you
check tha box on fine 1e, 28, 38, 4a, of 5, below, and the amount on that line for the relurn baing filed wilh lhis form was blank, then
leave fine 1b, 2b, 3b, ab, or 5b, whichever is applicabls, blank (do nol enter -0-). Bul, If you enlered -0- on the relurn, then enter -0- on
the applicable lina below, Do not complete more lhan 1 line In Parl 1.

1a Form 990 check hare..... » E] b Total revenue, if any (Form 990, Parl ViIl, celumin (A), line 12)......... 1b 5,206,038,
2a Form 990-EZ check here ... » [ | b Total revenus, if any (Form 990-EZ, lina 9).......ceevvrerernnenens 2b
3a Form 1120-POL check here...... = [ ] b Total tax (Form 1120.POL, line 22)...c.vuvvviiuureessnniinsnn 3b
4aForm 990-PF chack here. ..... » I:] b Tax based on Invesiment income (Form 990-PF, Part V1, line 5).... 4b
5a Form 8868 check here. ... » D b Balance Due (Form 8868, Part |, line 3cor Part I, line Be).......enuuss 5h

[Partiiz] Declaration and Slgnature Authorization of Officer

Under penallies of perjury, | declare that | am an officer of lhe above or?anizallun and that | have examined a copy of he organizalion’s 2015
electronic relum and accompanying schedules and stalements and fo the besi of my knowledge and belief, thay are lrue, correcl, and complete,

| furlher declare thal the amounl In Parl | above is the amount shown on the copy of the organizelion’s elecironic ralurn, | consent to allow my
inlermediale service provider, iransmitler, or eleclronic return originalor ) lo send the organization's return lo the IRS and la receive from
tha IRS () an acknowledgement of receipl or reason lor rejeclion of Ihe lransmission, (b) the reason for any delay In processing the relurn or
tafund, and (c) the dale of any refund. If applicable, | aulhorize lhe U.S. Treasury and its designaled Financial Agenl lo initiale an eloctronic
Tunds withdrawal (direci debil) entty Lo the financial inslilulion accoun| indicated in the tax pre;;aral_ion software lor paymeni of lhe
arganizalion's [ederal laxas owed on this roturn, and the financial inslilution o debil the enlry lo lhis accounl. To revoke a raymenl, | must
conlac) the U.S. Treasury Financial Agani al 1-828-353-4537 no Jaler lhan 2 business dars priar lo 1he payment (setiiemenl) dale. | also
aulhorize Ihe financial instilulions invalved In the processing of the elecifonic payment ol {axes to receive confidential informaton nacessaty to
answer Inquiries and resolve issues relaled lo the E’:ymanl. | have selecled a personal idenlification number (PIN) as my signalure for the
organization's elecironic relurn and, If applicable, the organizalion'’s consent fo cleclronic funds wilhdrawa.

Oliicer's PIN: check one box anly

[x]! autnorize  Acker & Company 1o enter my PIN | 80851 Jes my signature
EAD firm name Enter fve nunbars, but
do nol enter 8 2808
on the organization's lax year 2015 electronically filed retum. Il | have indicaled within Lhis relun li.zml?m cop‘y of tha retum |s being filed with
& lhe afo

a siate agency(los) ragilating charilies as parl of the IRS Fed/Slale program, | also aulhor remenlioned ERC 1o entar my PIN an
the retum's disclosure consent screen,

DAs an officer of lhe organizali
indicated wilhin this rel
program, | will anter my

=3 will enler my PIN as my signalura on the organizalion's tax year 2015 elecirorically filed return, I | have
8 the ralum is tiltad with a state agency{ies) reguiating charilies as pari of the IRS Fed/Slate
n{ SCreen. v M

Oficss synawe > V7 ca o /2‘,//_, </1/é

number (EFIN) followed by your fivo-digit sell-selecled PIN.............. U 1< - SV | 751365 |
@ not snter all ero3

I cerlify Whal the abave numeric anlry is my PIN, which is my signalura_on the 2015 elacironically filed return for the organization indicaled
above, | cenfism thal | am submilling this relum in accordance with Iha requirements of Pub, 4363, Modemized e-File (MeF) Information for
Aulhorized IRS e-file Providers for Business Returns.

ERD's signalve  » Dale »

ERO Must Retaln This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requesied To Do So

BAA For Paperwork Reduction Act Notice, see Instructions. Form B879-E0 (2015)
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Form 990 OME No. 1545-0047
Return of Organization Exempt From Income Tax 2015
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code {except private foundatiens) o '
* Do not enter soclal security numbers on this form as it may be made public. ‘Open to Public
T Savanve Sorice” > Information about Form 990 gnd its instructions |s at www, rs.govl!glrmsso. e j_i_'r_i__s_pa_gtion_ |
A Forthe 2015 calendar year, or tax year beginning  9/01 , 2015, and ending 8/31 y 2016
B Check if applicable: [# - D Employer [dentltication numbar
Addesschangs  [TYLER JUNIOR COLLEGE FOUNDATION |__75-6046816
Narma changs P.0. BOX 5020 E Telephone aumber
il ralus TYLER, TX 75711
Final return/terminaled
Amended retum | G Gross recelpts $ 5,262,606,
Application pending| F Mame and address of principal officer: H{a} Is this a group retum for subordinates?] |yes H No
Same As C Above ) sty Llves [l
I Taceemptstats  [R[501(cX3) | [ 50} ( )< (nsertno) | [407(aynyor | |527
J  Website: * www.tic.edu/foundation H{c) Group examplion number b=

K Form of organization: EICorporalkm | |Trusl I I Assoclation u Qther ™ lLYaar of larmation: 1965 lMSlaholleual domicile: T
[Part |Summary

1 Briefly describe the organization’s mission or most significant aclivities: To strengthen_the higher educational _
o resources of Texas by encouraging a program of benefactions to Tyler Junior ______
= College. _ _ _ _ _ _cma iy e
Bl o mammnRERIRE gm0 e
% 2 Check this box :—D—if the organizalion disconlinued its operations or disposed of more than 25% of ils nat assets.
&| 3 Number of voling members of the governing body (Part VI, line 1a)........coooieiiiiiiiiiiiiininn 3 34
‘g 4 Number of independent voting members of the governing body (Part VI, line 1B)...........covvniiens, 4 34
2| 5 Total number of individuals employed in calendar year 2016 (Part V,line2a)..............cciivennnnn 5 0
% 6 Total number of volunteers (estimate if necessany).........vvr i [ 25
<| 7a Total unrelated business revenue from Part VIIl, column (C), line 12..........c...o it 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ..ot iiiirnier i inrarbian [ 7b 0.
Prior Year Current Year
B8 Contributions and grants (Parl VIIL line Th). . ...vvrvrr i e 3,551,995, 2,663,840,
§ 9 Program service revenue (Part Vill, line 2g) ........coociiiinii i i
2 110 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ..........covvviennn, 2,314,976, 1,342,443,
&£ |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)}............... -2,453, 648, 1,199, 756.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column {A), line 12).... 3,413,323. 5,206,039,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3}..........ccovvvanns 4,880,235. 3,307,587,
14 Benefits paid to or for members Parl IX, column (A), lined)............oeovviivaiins
15 Salaries, olher compensation, employee benefils (Part IX, column (A), lines 5-10). ... 6,000.
2 16a Professional fundraising fees (Part |X, column (A), line 11e)..........coivvinivnins
a b Total fundraising expenses (Part IX, column (D), line 25) *» i - |
i 17 Other expenses {Part [X, column {A), lines 11a-11d, 11f-24e).............ocovivennn 101,571, 29,466,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A}, line 28)............ 4,987,806, 3,337,053,
| 19 Revenue less expenses. Sublract line 18 fromline 12..............coii il -1,574,483. 1,868,986,
ug Beginning of Current Year End of Year
in"' 20 Total assets (Part X, e 1B} . c.eueeiietiinniteerieerieretieeantraanernnrirrernes 45,511,609, 47,396,419,
‘3} 21 Total tiabilities (Part X, N8 26 ....co.vuirreriit e irenarrencarrraisssatsnirines B822,759. 838,583.
z“-l 22 {Nel assels or fund balances, Subtract line 2t fromline 20.............ccviviiiannnns 44, 688,850, 46,557,836.

[Partll - | Signature Block

Under penalties of perjury, | declare thal | hava examined this return, Including accompanying schedules and slaloments, and to the best of my knowledge and beliat, i is irue, correct, and
completa. Daclaration of preparer (clhar than officer) is based on all information ol which proparer has any knowledge.

Slgn > Signature of officer IDala
Here p Mitch Andrews Executive Dir.
Type or peint namea and litle.
Print/Typa preparer's namo Preparor's signalure Dala Check I_l i |PTN
Paid self-employsd
Preparer |Fimsname ™ Acker & Company
Use Only |rimsadiess ™ 1614 Grande Blvd. Firs EIN = 26-3053896
Tyler, TX 75703 Phonene. 903-592-4584
May the IRS discuss this return wilh the preparer shown above? (see instruclions}...........oooviiiiiainiieiann.e. X[ Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQI13L 1012N15 Form 990 (2015)



Form 93¢ (2015) TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 2
[Part ]Il | Statement of Program Service Accomplishments
Check if Schedule O cantains a response or note o any lineinthis Part L ... oo iiiiia e D
1 Briefly describe the organization's mission:

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

FOMM 890 OF GI0-EZ. ... o+ mreeibacaeteeeeceeete s e e s e s e e et b aa g e e e e e e n sttt [] Yes X no
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how il conducls, any program services?.... D Yes EI No
If “ves,' describe these changes on Schedule O.

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

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

4 a (Code: Y Expenses $ 1,788,994, including grants of $ ) (Revenue $ )
Scholarships from restricted and permanently restricted funds to over 1000 T3C_ _ ___
students. These awards make it possible for many of the students to receive a _college
education_they could not otherwise afford, helping them to become leaders in thelr __
community because_the community has shown a belief in, and support for their success.

4h (Code: ) Expenses § 1,518,593, including grants of $ ) (Revenue $ )
Support programs and projects to promote the miss ion of Tyler Junior College ____ ___
including expenditures for art, athletics, technology, Anternational goodwill travel,
Library, nursing and other academics. In addition_the foundation contributed funds ___
for the construction of the new Robert M. Rogers Nursing and_ Health Science building.

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenus $ )

4d Other program services. (Describe in Schedule Q.)

(Expenses including grants of } (Revenue $ )
4 e Total program service expenses ™ 3,307,587,

BAA TEEAOIOZL 1012115 Form 990 (2015)




Form 990 (2015) TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 3
[Part IV. [Checkiist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(2)(1) (olher than a private foundation)? /f 'Yes,' complate

Ly T 171 YT S 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.................n. 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,' complate Schadule C, Part |, ... coiiiiiiiiii ittt iia i eaatre e aiarersaaes 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying aclivilies, or have a section 501(h) election

in effect durgn)g(at?-le lgax year? If 'Yes,' com,tg'ete Schedu!g 3} Part Il y g ............................... (h ) ............ 4 X
5 Is the organization a section 501{(c)(4), 501 éc)(S , Of 501(|g)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complele Schedula C, Partlil. ... ... 5 X
& Did the organizalion maintain any donor advised funds or any similar funds or accounts for which danors have the right

}g Etro!vide advice on lhe distribulion or investment of amounfs in such funds or accounts? If "Yes," complete Schedule D, . X

L S GB R Baac b a A A008 08580 50080000 A NE00a0AAR Baa BE G HB A BEAANE AE080G0 B0 A COEEa 000060800 JaaRREANENCHGAGEaAE

7 Did the organizalion receive or hold a conservation easement, including easements fo preserve open space, the

environment, historic land areas, or hisloric structures? If 'Yes,' completa Schedule D, Part fl.............oovviiinnn, 7 X
8 Did the organizalion maintain collections of works of arl, historical lreasures, or olher similar assets? If 'Yes,'

complete Schadule D, Part Il .. ...\ttt aa et aae it et ir e et 8 X
9 Did the or?anizalion repart an amount in Part X, line 21, for escrow or custodial account liabilily; serve as a cuslodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debl negotiation

services? If 'Yes, completa Schedule D, Part IV ... ... .. iii it i et e 9 X

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

11 f the organizalion's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Wi, VII, VIII, IX, .
or X as applicable, !

a Did the owanization report an amount for land, buildings and equipment in Part X, line 102 If 'Yes,' complele Schedule
Lo =L T . 1Maj X

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

assets reporled in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ..o oo b X
¢ Did the organizalion report an amount for investments - program related in Part X, lina 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,’ complele Schedule D, Part VIl . ..., 1c X
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or mora of ils tolal assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. . ... i iiiiiiiii i i it iir s r e eaas 1Md X
@ Did the arganization report an amount for other liabilities in Parl X, line 257 If ‘Yes,' complete Schedule D, Part X...... e X
{ Did Ihe organization's separate or consolidated financial stalemenis for the tax year include a footnote thal addresses
the organization's liability for uncerlain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11t X
12a Did the organization oblain separale, independent audited financial stalements for the tax year? #f 'Yes,' complela
Schatiile D, Parts Xi, @ntd Xl .. ... v . vt et ateitarestaereenetorreniuianeasmeentorsteierseioestiortosissisasioneisns 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' lo line ?éa, then complating Schedule D, Parts Xl and Xl is oplional................. 12b X
13 Is the organizalion a school described in seclion 170(b)(1)(A)i)? If 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?.................coiiin 14a X
b Did the organization have aggregate revenues or expenses of more than ﬂo,ooo from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign invesiments valued
at $100,000 or more? If ‘Yes,' complete Schedufe F, Paris fand IV ... . ... coviiiiiiiii it iirnesieiiaeiinns 14b X
15 Did {he 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,' complate Schedule i-', Parts Hand IV . . ... et i ce e tenaer b isiaiinaas 15 X
16 Did the organization report on Part IX, column (Ps.), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuais? It 'Yes,' complete Schedila F, Parts il and IV ... .. ..ot 16 X
17 Did the organizalion report a tatal of mare than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)..............coocoviiiinins 17 X
18 Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If "Yes,’ complete Schedule G, Partll. ... . ..ve ieereerroretree it eereeninnenersiriiiseaneees 18] X
19 Did the organization repart more than $15,000 of gross income from gaming aclivities on Part VINI, line 9a? If 'Yes,'
complete Schedule G, Part Il ... ... o it ottt sttt et e e 19 X

BAA TEEAQI0IL 1ON2/5 Farm 990 (2015)



Form 980 (2015) TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 4
{Part IV: | Checklist of Required Schedules (continued)
Yes | No
20a Did the organizalion operate one or more hospital facilities? If 'Yes', complete Schedule H..................ooiiiiiny 20a X
b If "Yes' to line 20a, did the organizaticn atlach a copy of its audited financial statements to this return?................. 20b
21 Did the organizalion report more than $5,000 of grants or other assistance to any domestic organization or
domeslic gavernment on Parl 1X, column (&), line 17 If 'Yes,  complete Schedule |, Parts land l...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes," complete Schedule [, Parts Tand 1. ..., ..ov.eerreneiererneessssnensesensonsesnmeniones 22 X
23 Did the organizalion answer *Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, irustees, key employees, and highest compensaled employees? if 'Yes,' complela
L 177200 7 23 X
24a Did the organizalion have a tax-exempt bond issue wilh an outstanding principal amount of more than $100,000 as of
ihe last day of the year, that was issued after Decembar 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete SChedule K. 1F NG, ‘G0 10 18 258 . ... .v.uvsveressessssssssnensssssasnssnsnsensanernerosstneiesensmeinn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year lo defease
any tax-exempl BONMS T, . . ..ottt i i i e e s 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d
25a Sectlon 507(c)3), 501(c 1}2, and 501(c)29) organizations. Did the organization engage in an excess benefit
transaclion with a disqualified person during the year? if ‘Yes,' complete Scheduie L, PartL...............coooveeint. 25a X
b Is the organizalion aware thal il engaged in an excess benefit Iransaction with a disqualified person in a prior year, and
that the transactlion has not been reparted on any of the organization's prior Forms 990 or 990-E27 I 'Yes, ' complele
By T 7 -3 I = 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables lo any currant or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
if 'Yes', complete Schedule L, Part 1. . ... . . i i e e e 26 X
27 Did the organization provide a ?rant or other assistance lo an officer, directar, Yustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schadula L, Part Il ......coovivivinei e 27 X
28 Was the organization a parly lo a business transaction with one of the following parties (see Schedule L, Parl IV 1
instructions for applicable filing thresholds, conditions, and exceplions): {
a A current or former officer, directar, trustes, or key employea? If ‘Yas,’ complate Schedule L, Part IM.................. 28a X
b A family member of a current or former officer, director, lruslee, or key amployee? If 'Yes,' complele
T 1 S T =Y O Y 28h X
¢ An entity of which a current or former officer, director, lrustes, or key employee (or a family member thereof) was an
officer, diraclor, trustee, or diract or indirect owner? If 'Yes,' complete Schedufe L, Part IM...............cooiveiiinis 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,’ complete Schedute M.............. 29 X
30 Did the organization receive contribulions of art, historical treasures, or other similar assets, or qualified canservation
contributions? ff 'Yes,' complete SCHettle M ... ... v.riverivrererrarreetisreseeanssaianereierisstertiriesereesirnes 30 X
31 Did \he organizalion liquidale, terminate, or dissolve and cease operalions? ff 'Yes,' complete Schedule N, Part |....... 3 X
32 Did the organizalion sell, exchangs, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
L T T A = I 1T 32 X
33 Did the organization awn 100% of an enlily disregarded as separate from lhe organization under Regulations seclions
301.7701-2 and 301.7701-37 If 'Yes,' complale Schedule R, Part ... .v.v i iiiiiiiis st eranees 33 X
34 Was the oya‘nization related to any tax-exernpt or taxable enlity? /f 'Yes,' complete Schedule R, Part Il Ill, or IV,
AN Pt N, I8 1. s r sttt ttraeratertateesstrrrarenstiesrssssssonsatetenaenesseisssnsnssressreesinnas 34 X
35a Did the organization have a controlled entity within the meaning of section S12(B)(13)7.......cooivin e 35a X
b If 'Yes' lo line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 /f 'Yes,' complele Schedule R, Part V, line 2.......................... 35b
36 Sectlon 50 (;:)(3) organizations. Did the or’ganization make any {ransfars to an exempt non-charitable related
organization? If Yes,' complete Schedula R, Part V, line 2., ... coivr oot e e ar s 36 X
37 Did the organization conduct more lhan 5% of its activities through an entity that is not a refated organizalion and that is
trealed as a parinership for federal income tax purposes? If 'Yes," complete Schedule R, Part Vl...................... 37 X
38 Did the organization complele 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 Q... .. v iii i iin s icraais 38 X
BAA Form 980 (2015)
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Form 990 (2015) TYLER JUNIOR COLLEGE FQUNDATION 75-6046816 Page 5

[Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note o anylineinthis Part M. ... .. ot iiiiiiiiiaiians

............ N

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -C- if not applicable ............. 1 a| 17 i
b Enter the number of Farms W-2G included in line 1a. Enter -0- if not applicable........... 1 b] 0 ‘
¢ Did the organization comply with backup withholding rules for reportable paymenls to vendors and reportable gaming At 1
(gambling) wWinnings 10 Prize WiNMBIS T, .. L.t r et is et h e r ittt ettt ar e aiar it eaatiisiaairaanis 1¢|] X
2 a Enter the number of employees reported on Form W-3, Transmillal of Wage and Tax State- ' : 1
ments, filed for the calendar year ending with or wilhin the year covered by this return.... | 2a 1] Pl ] 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............. 2h|
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file {see instructions) ns f
3 a Did the arganization have unrelaled business gross income of $1,000 or more during the year? . .......cocvvviaenrenns 3a X
b If 'Yes* has it filed a Form 390-T for this year? If ‘No' to line 3b, provide anexplanationin Schedle 0. .. ... vt i i ienn 3b
4 a Al any lime during the calendar year, did lhe organizalion have an inlerest in, or a signature or other autherity aver, 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 instruclions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts, (FBAR} T
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?. ................... S5a X
b Did any taxable parly notify the organization that it was or is a party to a prohibited {ax shelter transaction?............ 5h X
¢ If 'Yes,' to line Sa or 5b, did the organization file Form 8886-T?...... ..o iiiiiiiii it i it e rie i narannanins 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contribufions?. ............ oo i iiiiinnn, 6a X
b If "'Yes,' did the organization include with every solicilation an express statement that such contributions or gifts were
Nol tax dedUCtbIE . . e e et aas 6b
7 Organlizations that may receive deductfble contributions under sectlon 170(c). H
a Did the organization receive a ?aymenl in excess of $75 made partly as a contribution and parlly for goods and ] by i
services provided 10 the Payor? . ... ..ot e et 7al X
b If Yes,' did the organization notify the donor of the value of the goods or services provided?.................oooiins 7h X
¢ Did the organization sell, exchange, or olherwise dispose of tangible personal properly for which it was required to file
LT - A 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year..........ccovenvennians | 7 d| ; 4 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contracl?,............. 7f X
g !f the organization received a contribution of qualified intellectual property, did the organizalion file Form 8899
ET [ L 1Yo 0na0 0066000600 B0BG00 08 EE ARG 6 08506 00BE 000 BES 0 B080 0 00a0a6aE0NEA0a30 800 08006 806E8005A80a06660 0068000800 7g
h If the or%anization received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a
L T 012 A 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsering ] i
organization have excess business holdings at any lime during the year?. .....ocoi it iiiiiiaiiiiiiiiin i, 8
9 Spensoring organizations maintaining donor advised funds,
a Did the sponsoring crganization make any taxable distributions under section 49667............ .. . iiiiiiiiiiin 9a
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person?.................. ... Sh
70 Section 501(c){(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ..................... 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities.... | 10b % 33
11 Section 507{c)(12) organizations. Enter:
a Gross income from members or shareholders, .........ooiiiiiiiiiiii i e Ma G
b Gross income from other sources (Do not net amounts due or paid 1o other sources
against amounls due or received fromthem.).................. 11b it |
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 950 in lieu of Form 10417.............. 12a
b If 'Yes,' enter the amount of {ax-exempt interest received or accrued during the year. ..... | 12 bl
13 Section 501(c)29) quallfled nonprofit health Insurance issuers. 3, !
a Is the organization licensed to issue qualified health plans inmore thanone stale? ............oiiiiirii i ianens 13a
Mote. See the instruclions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans............oooviiininnn, 13b
¢ Enler the amounl of reservesonhand. .................. et ettt ettt aae s 13c i
14 a Did the organizalion receive any payments for indoor tanning services during the lax year?..............ociiveeiinn s, 14a X
b If 'Yes,' has it filed a Form 720 to report these paymenis? If ‘No,’ provide an explanation in Schedule O................ 14b
‘BAA TEEADIGSL 10N12/15
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Form 990 (2015) TYLER JUNIOR COLLEGE FQUNDATION 75-60468B16

Page 6

[Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O conlains a responsa or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the governing body at the end of the tax year..... Ta 341 :
If there are material differences in voting rights among members :
of the governing body, or if the governing body delegated broad
authority to an executive commiitee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent..... | 1h 34
2 Did any officer, director, lrustes, or key employee have a family relationship or a business relationship with any other :
officer, direclor, trustee, or Key BmMPIOYEE . ... i ittt it et ee s eanernnaeraatarerar it e siisebiastaransnincs 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees lo a management company or other person?..............ccoivviivs 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed . ... iu it i i et eiia s e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or StoCKhOIdRIS 2. ... o i i i i i s i e st a s b 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 QoVEIMING BOOY T, . . ovv it ive ittt ia bt e it e e st raaan et isarsansnarsasrentainanas 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than lhe governing body ... it e i e 7b X
8 Did the organization contemporaneously document the meetings held or wrillen actions undertaken during the year by
the following: ] i
B T OV DO P, . ettt ittt et s senrararsanere b enaaarreranrernattenssesatesnasssnssesesioransoarsan ga} X
b Each committee with authorily to act on behalf of the governing boady?......... it i e, 8b| X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the nameas and addresses in Schedule Q.............. i 9 X
Section B. Policles (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?. ... ii i iiiriii i i i e s iraa iy 10a X
b If Yes, did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistant with the organization’s et PUIBOSESL . .. v vttt it ie s i et naran i ronsareerassonanrenrvrrsrrnorsons 10h
11 a Has the organization provided a complete copy of this Form 990 ta alt members of its governing bedy before filing theform? .. .......ovvveriiiniss 1a| X
b Describe in Schedule O the process, if any, used by lhe organizalion lo review this Form 930. See Schedule 0O i
12 a Did the organization have a writlen conflict of inlerest policy? If No,"gololine 13... ..., 12a| X
b Were officers, directors, or lrustees, and key employees reguired o disclose annually interests that could give rise
Lot 11t = A, 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done ... S8R . SCNEAUL e 0 .. . . i e e vt 12¢i X
13 Did the organization have a written whistleblower policy?. ... oo it e e s tn b taa s eaes 13 | X
14 Did the organization have a written document retention and destruction policy? ........coviiiiiiiii i inna, 14§ X
15 Did the process for delermining compensation of tha following persons include a review and approval by independent |
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision? 7 !
a The organizalien's CEQ, Execulive Direclor, or top management official . .............oociiiiiiiiiiiiiiin e 15a X
b Other officers or key employees of the organization............coiii i i i i e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instruclions). |
16 Did the arganization invest in, contribute assets to, or participate in & joint venture or similar arrangement with a 2
taxable antity QUNNG e YBAE . ..o ittt v ettt i et et e eerta et s aa gt ar e anre s ea s 16a X
b If 'Yes,' did the organization follow a written policy or procedure requirin‘; the organization to evaluate its
participation in joint venlure arrangements under applicable federal tax law, and take steps to safeguard the -
organization's exempt status with respect to such arrangements? .. ... iiiiaiernneierieisntiriaieieioriainass 16b

Section C. Disclosure

17 List the stales with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organizalion to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these avaitable. Check ali that apply.

Own website I:I Another's website IZI Upon request |:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if 5o, how) the organization made fts governing documents, condlict of interest policy, and financial stalements available to
the public during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses lhe organization’s books and records; >
Nancy Davis PO Box 9020 Tyler Tx 75711 9503-510-2868
BAA TEEADIOGL 10112115 Form 990 (2015)
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TYLER JUNIOR COLLEGE FOUNDATION
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Page 7

[Part VIL |

Independent Contractors

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

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

Compensation of Officers, Directors, Trustees, Key Employees, 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.

e Lijst all of the organization's current officers, direclors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any, See instructions for definition of 'key empioyee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

arganization 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 capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or direclors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neilher the organization nor any related organization compensated any current officer, direclor, or trustee.

(C)
() (B) | G o on, wriees pareon © ® )
Nama and Tille Average is bolh an offlcer and a Reportable Reportable Estimated
hours director/trusiee) compensalion from compensation from amount of olher
A e o K e e B ol Bl I
(list any |c S1 gl 3 & § organizaiion
houlrsml:’:rl ] % g 2 and ?elatgad
ol’Baaniza. g E g o organizal ong
jons - g
line
_ai
_M Billy EHibbs ___________ ] _0_
Treasurer 0 X X Q. 0. 0.
_(& Eleanor Stringer __________ _0
Secretary 0 X X 0. 0. 0.
_&) Lee Gibson _ __ ____________| _0_
Chalrman 0 X X 0. 0. 0.
_@&_David McCullough ___ _______ _0_
Vice Chairman 0 X X 0. Q. 0.
_®) Harold C Beaird __________ -0 _
Director 0 X 0. 0. 0.
_(6 Verna K Hall _ ____________| _0_
Director 0 X 0. 0. 0.
__J Scott Ellds ____________ -0 _
Director 0] X 0. 0. 0.
_® James I Perkins ___________ -0 _
Director 0 X 0. 0. 0.
_® Billie B Hartley _________ 0
Director 0 X Q. 0. 0.
09 _Nancy K Iunceford ________ | _0_
Director 0 X 0. 0. 0.
01 David M Breedlove _ ________| -0 _
Director 0 X 0. 0. 0.
02)_Martha Fletcher __________ _0_
Director 0 X 0. 0. 0.
03) Marilyn Glass Abegg _0
Director 0 X 0. 0. 0.
04 Martin Heines _ __________ | | 0 _
Director 0 X 0. 0. 0.
BAA TEEACIOZL 1011215

Form 990 {2015)



Form 990 (2015) TYLER JUNIOR COLLEGE FOUNDATION _ 75-6046816 Page 8
[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
{B) ©
{A) Aﬁage lggo not ':’hcpc?melﬂlg one D) (E} (]
Rama and the Bor | ofcer and 4 dectonlrusie) | compossatiafom | compessatianom |  amoontof oher
waeh 7| e orgonization | releted organizations compensalion
{ist any (] 2\& g_ = M OW.2/1080 MISC) from the
hours™ g, : Z § organization
rnlfg{nd g_g 3 aﬁ & and relaled
iGanize 3 organizalions
lons =] §
low
AR H
g
05y Samuel D Houston ____ _____| -0
Director 0 X 0. 0. 0.
06) Paul Latta  _____________. _0_
Director 0 X 0. 0. 0.
07 _Patrick R Thomas__ _ _______| _0_
Director 0 X 0. 0. 0.
08)_Louise H Ormelas _____ _ 0
Director 0 X Q. 0. 0.
09 Joseph Z Ornelas _________ | 0.
Director 0 X 0. 0. 0.
20) Loren D Bemnett ___ _______| 0
Director 0 X 0. 0. 0.
2)_Calvin Nelson Clyde IV _____ | -0
Director 0 X 0. 0. 0.
(22) Sam Dawson _ __ _ __________.| -0
Director 0 X 0. 0. 0.
23)_ Annette M Findley _________ -0
Director 0 X 0. 0. 0.
249 Mary Laverne Gollob _______ | -0
Director 0 X 0. 0. 0.
25)_Kevin P Eltife _ __ ________ 0.
Director 0 X 0. 0. 0.
T SUBAORAL . ..ottt e e L 0. 0. 0.
¢ Total from conlinuation sheels to Part VI, Sectfon A ....................... Lo 0. 134, 368. 0.
dTotal (Add MNeS Th ANA TC) ... vttt eneanerintianierneeieeranes - 0. 134, 368. 0.
2 Tolal number of individuals (including bul not limited to those listed above) who received more than $100,000 of reporiable compensation
from the organization ® 1]
Yes | No
3 Did the organizalion list any former officer, diractor, or trustes, key employee, or highest compensated employee 1
on line 1a? If 'Yes,' complete Schedule Jfor such individual. .. ... .. ..o i it i i i i 3 X
4  For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from ]
the organization and related organizalions grealer than $150,0007 /f 'Yes' complele Schedule J for
By e 1T = 4 X
5 Did any persori listed on line 1a receive or accrue compensalion from any unrelated organization or individual 3
for services rendered to the organizalion? If 'Yes,' complete Schedule J for such person........ovvvvviiiveieniaaniens 5 X
Section B. Independent Contractors
1 Complete this lable for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the orfganizalion. Report compensalion for the calendar year ending with or within the organizalion's {ax year.
A B C
Name and bL(JSI)neSS address Descriptio(n %f services Comp(en)sation

2 Tolal number of independent contraclors (inctuding but not limited o those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEADIO8L 101215
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Form 990

Department of the Treasury
Internal Revenug Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2015

Nama of the Organization Employler Identification number
TYLER JUNIOR COLLEGE FOUNDATION 15-6046816
|P'art- Vil|Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A (B) ‘ ©) D) (E) )
Name ond T prage | T I | ot | oot | amsir g
wE (a2|3(A8 251 fmnl | GRS | hmae
(st any :
e (RE(T)" (2(#5 7 P
o:nlaanlﬁ- a ‘% organizalions
HKns
AR g
Eddie L Howard ________ | _0_
Director 0 X Q. 0. 0
Laura MHyde _________ | 9.
Director 0 X 0. 0 0.
Melvin B Lovelady _ ___ __ | _0_
Director 0 X 0. 0. 0
Jerry Woolverton _ _____ | _0._
Director 0 X 0. 0, 0
John H Minton Jr __ ___ __ | 0.
Director 0 X 0. 0 0
John Paul Owen _ _______ | 0
Director 0 X 0. 0 0
Sam Roosth__ _ _ ________| _0_
Director 0 X 0. 0 0
Alfred T Sanchez _ _ ____ | -0 _
Director 0 X 0. 0 0
Mark Strawn ___ ________| _0_
Director 0 X 0. 0 1]
Mitch Andrews _ ______ __ | _40_
Executive Dir. 0 X 0. 79,900. 0.
Shelby Gould __________/| _40 _
Co0 0 X 0. 54,468, 0.
Form 990 Cont 2015
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Form 990 (2015) TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 9
|P‘art- !llll Statement of Revenue
Check if Schedule O contains a response or note o any line inthisPart VIIL ..o i iiiiin it D
. : ST ' A B) C ©)
[ £ : A S Total‘re)venue Relg;tted or Um('e?aled Revenue
s vk 1 e e exempt business excluded from lax
| s S . S : function revenue under seciions
[ ] b revenue 512.514
g g 1a Federated campaigns. ......... 1a : ;
8 3l b Membershipdues............. 1b b i 3 Ee
(L} o — : | i : h
; 5 ¢ Fundraising evenis............ 1c A5 | ; ; | =
g 5| d Related organizations ......... 1d 1 o ; 2! 3
g;’é e Government grants (contributions). . . . , le i i GlEgs
8 | [ Al other cantributions, ?ifts, grants, and ; i L ¥ 2l
g similar amounis not included above.... | 1f| 2. 663,840, e i VT A 11' ;
5| @ Noncash contributions Included in lines -1 § 172,937. TR T T EAETRO i Pl b e,
S| hTotal. AddHnes 1a-1f .....ovviiiiniiiiiiceeinnen *| 2 663,840. = s A ]
% Business Code A Bt i ]
2a
gl
P e e
| €
1R —
- I
E, i Al other program service revenue. ...
| gTotal, Addlines 2a-2f .......ocovviiiraiiinnciinnas >
3 Investment income (including dividends, interest and |
ather similar amounts)...........cooo » 853,022, 853,922,
4 Income from investment of tax-exempt bond proceeds. .
& Royallies......ovieririvirinerniesiioneeiiisenis >
(i) Roal {i) Personal
6a Grossrents..........
b Less: rental expenses :
c Rentat income or (foss). .. . i i
d Nel rental income or (J0SS). .......ovviviiiiinrnaniss L3
7a Gross amount from sales of | ® Seculies il Othee
assets other than inventory 488,521, |
b Less: cost or other basls
and sales expenses. ......
¢ Gain or (Joss)........ 488,521. e
dNetgainor Joss)k ........coovvvnvvvriniiiennninnnn, > 488,521, 488,521,
§ | Ba Gross income from fundraising evenls ';
(not including . § 3]
2 of contributions reported on line 1c). ¢
€| seePartIV,line18..........v..... a| 137154,
8 | b Less: direct BXPENSES . .virininias b 56,567. ; ot g
g ¢ Net income or (loss) from fundraising events......... > 80,587. :
9a Gross income from gaming aclivities. A e I :
See Part IV, line 19................ a T i
b Less: direct expenses.............. b sl i
¢ Net income or {loss) from gaming aclivities.......... » |
10a Gross sales of inventory, less returns
i and allowances............c....... a ;
b Less: cost of goods sold............ b e fpanhy
¢ Net income or (loss) from sales of inventory......... >
Miscallaneaus Rovonue Businexs Cade e 1
113 ynrealized G/L on Investm _ 1,119.169.§ 1,119,169,
b H
¢ TTTTTTmTTmomm=es {
d All other revenue...................
e Tolal, Add lines V1a-11d.............ooeiivirinnnnns * 1,119,169, |
12 Total revenue. See instruclions ..................... *| 5,206 039.] 2,461,612, 0. 0

BAA

TEEADIQIL 30N215

Form 9980 (2015)



Form 980 (2015)

TYLER JUNIOR COLLEGE FOUNDATION

75-6046B16

Page 10

[Part IX::| Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complate all columns, All olher organizations must complele column (A).

Check if Schedule O centains a response or note to any line

inthis Park IX. ..o [

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

A
Tolal t(ax?)enses

(B)

Program service

expenses

(©)
Management and

D)
Fundraising

1 Granis and other assisiance to domeslic
organizations and domestic governments.
SeePart IV, line21............ooovviiees

2 Grants and other assistance lo domestic
individuals, See Part IV, line 22.............

3 Granis and other assistance lo foreign
organizations, foreign governmenls, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefils paid to or for members.............

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

g Compensation not included above, to
disqualified persons (as defined under
section 49 g&(l ) and persons described
in section 4958(C)(3)B) .. ... viii i

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

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

9 Other employee benefils...........oo0uieens
10 Pavroll laxes ..ooievvninaisrsnnoreionnes
11 Fees for services (non-employees):

aManagement .........ccoovviiiiiiiiiiiiia
Blegal....ooooiieiiniiiiiiii i,
cAccounting....ooiivii s e
dlobbying.......co.ciiviiiiiiiiiiiias
e Professional fundralsing services, See Part IV, line 17. ...
f Investment management fees...............

@ Other. {If line il? ampunt exceeds 10% of ling 25, column
(A) amount, list line 11g expenses on Schedule 0)... ..
12 Adverlising and promotion..................

13 Office @XPENSAS .0 cviiiriiiiiinatinrarias
14 Informalion lechnology.............oeveets
15 Royallies........coiviviiiiiniiiienniaennas
16 QCCUPANCY .o vativierineriisennerasacinres
22 UE Y hea b a0t a0 EaR00a60a 066000060 0030a00GE

18 Paymenls of travel or entertainment
exge:nses for any federal, slate, or local
public officials ..............ooeeiiiit

19 Conferences, conventions, and meetings....

20 Interesb......cooiiiiiiiiiiiiiiiiiiiia
Payments fo affiliates......................
Depreciation, depletion, and amorlization.. ..

21
22
23 INSUIANCE. vt vvrvriaenanarrarrsssssnnasnss
24

Other expenses. [temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule O.)............c.00t

3,307,587.

3,307,587, |3

gen

eral expenses

T

expenses

-12,127.

12,127,

13,000.

13,000.

kY

2,041,

9,157,

9,120,

9,120,

5,685.

5,685,

2,590,

2,580,

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

3,337,053,

3,307,587,

29,466,

26 Joint costs. Complete this line only if
the organization reported in column (B)
jolnt costs from a combined educational
campaign and fundraising solicitation,
Check here » if following
SOP 98-2 (ASC 958-720)............0vvvuus

TEEAGIIOL 111915

Form 990 (2015)



Form 990 (2015) TYLER JOUNIOR COLLEGE FQUNDATION 75-6046816 Page 11
[Part X: {Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X.....oooo oo i iiiis e D
Beginni(ﬁAg) of year End(os? year
1 Cash — non-interest-beanng. . .......ccoveivieiiniirriiaiiiiericaiiiciies 67,802.] 1 557,819,
2 Savings and lemporary cash invesiments............cooo o 2,031,800.| 2 1,280,517.
3 Pledges and grants receivable, net. ... ..ccoiiiiiiiiii i e 928,872.1 3 659,878.
4 Accountsreceivable, Net. ... ..ot e s e e 4
5 Loans and other receivables from current and former officers, directors, et :
trustees, ke*_lem loyees, and highest compensated employees. Complete L
PartllofSchadule L., .....ooiiunieniiniiii e irenrenaerrenrencarraroannivsans 5
6 Loans and other receivables from other disqualified persons (as defined under 3 i
section 4958(7)(1)), persons described in section 4958‘? éB). and contribuling _ i _
employers and spansoring organizations of section 501(c)(9) voluntary employees G +
beneficiary organizations (see instructions). Complete Part If of Schedule L...... 6
A 7 Notes and loans receivable, net........coooovinin i 7
3 8 Inventories for Sale Or USB. .. .ovve i i it i i i 8
9 Prepaid expenses and deferred charges..........cocoiiiii i e 9
10a Land, buildings, and equipment: cost or other basis. Ser
Complete Part VI of Schedule D.....o.cvuieennins. 10a 599,221,
b Less: accumulated deprecialion...........coovuvves 10b 811,607.] 10c 599,221,
11 Investments — publicly traded securities...........covvviis i i, 40,116,674.| M 42,708, 319.
12 Investments — other securities. See Part IV, line 11...............ooiiiiies 735,766.|12 757,781,
13 Investments — program-related, See Part IV, line 11............cooiiiiniiiinn 13
14 Intangible assels. ..ottt a s i e e 14
15 Other assels. See Parl IV, INe 11, .. v iiiovirirriiiiresairisinrasnienaes g819,088.115 832,884,
16 Total assels. Add lines 1 through 15 (must equal line 34).............ooviiian, 45,511,609.]18 47,396,419,
17 Accounts payable and accrued eXpenses .. .. ie it rriieiiiaiiiisiieciians 735,045.]|17 729,690,
18 Grants payable. ..o ovu e ettt e i e 18
19 Deferred IBYBIUS ... vvee e eereres e raneresranssioiirassariastsisteressraines 87,714.,]19 108,893,
20 Tax-exempt bond liabilities .. ..o e 20
@i 21 Escrow or custodial account liabilily. Complete Part IV of Schedule D........... 21
% 22 Loans and other payables to curment and former officers, directors, trustees, : :
'5 Iéey emplo lae'-:-i hi? est compensated employees, and disqualified persons.
3 ompleta Part llof Schedule L. ... ovvviiii oot e iiicensirn e nssens 22
23 Secured mortgages and noles payable to unretated third parties................. 23
24 Unsecured noles and loans payable to unrelated third parties................... 24
25 Other liabililies (including federal income lax, payables to related third parlies,
and other liabilities not included on lines 17-é15. Complete Part X of Schedule D. 25
26 Tolal llabilitles. Add lines 17 throtugh 25, ... . ee et rreiorsiiaaeenas 822,759.|26 838,583,
o Crganizations that follow SFAS 117 (ASC 95B), check here » and complete '
lines 27 through 29, and lines 33 and 34, : ; ; dat
g 27 Unreslricled Net 858818 . . . ..oouvuieiieivei it it i 7,486,918, 27 8,699, 646.
nT'; 28 Temporarily restricted net @ssels..........vvviiiiaii it 5,710,547.| 28 5,426, 982.
| 29 Permanently resfricled net assets. ..........cooiiiiiiiiiiii i e 31,491,385.|29 32,431, 208.
é Organizatlons that do not follow SFAS 717 (ASC 958), check here » D poat L
5 and comptete lines 30 through 34,
| 30 Capital stock or trust principal, or current funds ... e 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund.................. 31
« | 32 Relained earnings, endowment, accumulated income, or other funds............ 32
"é 33 Tolalnetassetsorfundbalances...........coooviiiiniiiiiiii i e, 44,688,850.] 33 46,557,836.
34 Total liabilities and net assetsfund balances..........coooviiieiiiiiianian., 45,511,609.]34 47,396,419,
BAA Form 990 (2015)
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Form 990 (2015) TYLER JUNIOR COLLEGE FQUNDATION 75-6046816 Page 12
[Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linain this Part Xl ... oo oo i s israness l:|
1 Tolal revenue {must equal Part VIIl, cofumn (), line 12).......ccoviiviiiiii it rceaanes 1 5,206,039,
2 Tolal expenses (must equal Part 1X, column (A), N 28).......coiiiiiiminiiiiiieiiierarinisrisiaiinn 2 3,337,053,
3 Revenue less expenses, Subtractline 2 fromiine 1........coooieiii ittt i 3 1,868, 986.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)). .........ooentt 4 44,688,850,
5 Net unrealized gains {losses) oninvestments. . ... ..ot e e 5
6 Donated services and use of facililies ... ... .o iririiit it i e [
1 1= =0 - - 7
8 Prior period adjustments . ... .. vus i iiie e e e e s e e e B
9 Olher changes in net assels or fund balances {explain in Schedule O} ..........ooiviiiiia i 9 0.
10 Nei assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
column BY).vv vt iii i iaaa R L Ty LS L L A LR TR Y TR IR ISP REISLRIRLRL: 10 46,557,836,
[Part XIl [Financial Statements and Reporting
Check if Scheduls O conlains a response ornole to anylineinthisPart XH..... ..o i it iiiii i eeisinians D
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash E]Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain

in Schedule O. y
2 a Were the organizalion’s financial statements compiled or reviewed by an independent accountant?..................... 2a X
If *Yes,' check a box helow lo indicate whether the financial statements for the year were compiled or reviewed on 2 1
saparale basis, consolidaled basis, or both: t
Separate basis DConsolidated basis DBoth consolidated and separate basis

b Ware the organization's financial statements audited by an independent accountant?. .......... ... 2b| X

If 'Yes,' check a box below o indicate whelher ihe financial statements for the year were audited on a separale
basis, consolidated basis, or both:

Separata basis DConsoIidated basis DBoth consolidated and separate basis

¢ If "Yes' lo line 2a or 2b, does the organization have a commitiee that assumes responsibilily for oversight of Ihe audit,
review, or compilation of its financial statements and seleclion of an independent accountant?..............coi0 et 2cf X

If the organization changed either its oversighl process or selection process during lhe lax year, explain ] ]
in Schedule O. :

3a As a result of a fedaral award, was the organization required to undergo an audit or audils as sel forth in the Single : :
Audit Act ang OMB CIrCUIAr A-T33 ittt ittt tieiir et eaenreraarasraanrataantossssatisssststassnsnaarisennsin 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 in Schedule O and describe any sleps taken to undergo suchaudils ................0c0vennn e 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support M3 No. 1545-0047
SFCHESE;J I"Esg% Complete If the organizatlon Is a section 501((:)(3? organization o a section 201 5
(Form 930 or 990-£2) 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. A ..ﬁll ; |
Depariment ot Trsatry * Information about SChegumng 3’9}2 or ggﬂg-EZ) and ils instructions is % g:gp:nllg'n-? i
Hame of the arganization Employsr Identitication number
TYLER JUNIOR COLLEGE FQUNDATION 75-6046816

[Part |- | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is nol a private foundalion because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in sectlon 170(b)1)(A)(1).

2 A school described in section 170(b)1 XA)). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170¢b)(1XAXI).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXII). Enter the hospital's
name, city, and state:
5 An organization operaled for the benefit of a colfege or university owned or operated by a governmental unit described in section
170(b)1)(AXIv). (Complete Part IL.)
] A federal, stale, or local government or governmenta! unit described in section 170(b)(1)(A)v).
7 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)(1XAXvi). (Complete Part [1.)
8 A community trust described in section 170(b}1)}A)(vi). (Complete Part 11.)
9 |:| An organization that normally receives: il) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to ils exempt funclions — subject lo certain exceptions, and (2) no more than 33-1/3% of ils support from aross
investment income and unrelaled business taxable income (less section 511 tax) from businesses acquired by the organization afler
June 30, 1975, See section 509a){2). (Complete Part [1l.)
10 An organization organized and operaled exclusively to test for public safely. See section 509(a)(4).
1 An organization organized and operaled exclusivegv.for the benefil of, lo perform the functions of, or to carry oul the Eurposes of one
or more publicly supporled organizations described i eck the box in

n section 509(a}(1) or section 50%(a)(2). See seclion 509(a)(3). C
lines 11a through 11d that describes the lype of supporting organiza)l(lln and complelgﬁiza(es e, 11, and 11g. X

a D Type |, A supporting organization operaled, supervised, or conirolled by its supported organization(s), typically by giving lhe supported
organization{s) the power to regularly appoint or elect a majorily of the directors or irustees of the supperting organizalien, You must
complete Part IV, Sections A and B.

b D Typell. A supPorting organization supervised or controlled in connection with its supporled organization{s}, by having contral or
management of the suR}:oﬂmg organization vested in the same persons lhat control or manage the supported organization(s). You
must complete Part IV, Secllons A and C,

c I_-_I Type Il funciionally integrated. A supeorling organization operated in connection with, and functionally integraled with, its supported
organization(s) (see instructions). You must complete Part IV, Seclions A, D, and E.

d I:l Type lIt non-functionally integraled. A supporting organization operated in conneclion with its supported organization(s) that is not
functionally inlegrated. The organization generally must satisfy a distribution requirement and an altentiveness requirement {see
instructions). You must complete Part IV, Sectlons A and D, and Part V.,

e D Check this box if lhe organization received a written determination from the IRS that it is a Type [, Type Il, Type Il functionally
integrated, or Type Ill non-funclionally integrated supporling organization.

f Enter the number of supported organizations. ... covu it iii i i i i i i e e e |:|

g Provide the following informaticn aboul the supported organization(s).

I} EIN Amount of monsta Amount of othe
o Naﬁaﬁ&lﬁwm @ ("(?es‘rmge‘:: m?:lzs"%i'jg“ nlgagvlz)allfowflsled s(t‘:?)pome ?nm::ian'z) sug)lc):rt (r:::u}nslr:clb;s)
above (ses Instuctlonsyy | Y“j’;‘c'u'f“:::{';’m
Yes No

{A)
{B)
{C)
©)
(E)

|
Total il | i
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-EZ) 2015 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 2

[Part li:JSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hll. If the
organization fails to qualify under the tesls listed below, please complete Part {Il.)

Section A. Public Support

gggmgﬁ{gygsf {or Niscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total

7 Gifts, grants, contributions, and

Inern rship, fees received, (Do not

nclw aanfunusual grants. ). . ... ... 2,090,766.|14,535,054.|4

2 Tax revenues levied for the
organization's benefit and
either Baid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization wilhout charge. ... 0.

4 Tolal. Add lines 1 through 3... [ 2,090, 766.[4,535,054.14,629,855.]3,667,333./2,800,994. 17,724,002,

§ The portion of total et ERe [ EEEEE _ ; 1 [
contributions by each person | 7 R Tt [N
(ather than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)...

29,855,13,667,333.|2,800,994.]17,724,002,

12

6 Public support. Sublract line§ |- o |in TR
fromlined.....ocvevnennnnn.. v ] it o, & : 117,724,002,
Section B. Total Support

gg;el::fl{gyfngfs‘" fiscal year (a) 2011 (b} 2012 (c) 2013 (@) 2014 {e) 2015 (0 Tolal

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

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 836, 664, 778, 8%0. 798, 430. 778,363, 853,922.| 4,046,269,

9 Net income from unrelated
business aclivities, whether or
not the business is regularly
carriedon.........ovveiinas 0.

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

Part VLY. . .ovoiiinriiiiinnn 0.
11 Tolal support. Add lines 7

through 10.................... et 'ﬁ;ﬂ?ﬁa i | 21,770,271,
12 Gross receipls from related activilies, etc. (see instructions)..........ocooiiiii i | 12 0.
13 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organizafion, check this box and SIOP B . ... ... e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by fine 11, column (B)...........covoiiiaiiiine 14 81.41%
15 Public support percentage from 2014 Schedule A, Part Il line 14 . ... ..o 15 82.51%
165 33-1/3% support test — 2015, if the organizalion 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.........coooiiiiiiiiiiiii i L IZl

b 33-1/3% support test — 2014, If the arganization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check lhis box
and stop here. The organization qualifies as a publicly supported organization. ..........cooiiviiiiiiiinnin, > D

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

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meels the 'facts-and-circumstances' lest, check this box and stop here. Explain in Parl VI how the

organization meels the 'facts-and-circumslances' test, The organization qualifies as a publicly supported organization............. >
18 Private foundation, If the organizalion did not check a box on line 13, 163, 18b, 17a, or 17b, check this box and see instructions .. >
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedula A (Form 950 or 990-EZ) 2015

TYLER JUNIOR COLLEGE FOUNDATION

75-6046816

Page 3

[Part Il |Support Schedule for Organizations Described in Section 509(a)2)
{Camplete only if you checked the box on ling 9 of Part | or if the organization failed 1o qualify under Part Il. If the organization falls
to qualify under the tests listed below, please complete Part 11.)

Section A, Public Support

Calendar year {or flscal year beginning in) > |

(a) 2011 {b) 2012 {c) 2013 {dy 2014

(e) 2015

{N Total

1 Gifts, gragts. ﬁont ibutions [
and membership fees

recejved. (Do not include

any 'unusual grants.) .........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related lo the organization’s
tax-exempt purpose. ..........

3 Gross receipls from aclivities
that are not an unrelated trade
or business under section 513..

4 Tax revenues levied for the
organization's banefit and
either paid to or expended on
its behalf.................c.0,

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

€ Total, Add lines 1 through &....

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

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

cAddlines 7aard 7b...........

8 Public support. (Subtract line
Jefromiing®)...............

Section B. Total Support

Calendar year {or fiscal year heginning In) >

{a) 2011 {b) 2012 (c) 2013 {d) 2014

{e) 2015

MOTotal

9 Amounts fromlineG..........

10 a Gross income from Interest, dividends,
payments received an securities loans,
rents, royalties and tncome from
SIMIlar SOUMCES . ..o vvrnnas s

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

¢ Add lines 10aand 10b......... {

11 Net [ncome from urirelated business
activities not included in line 10b,
whether or not the business is
regularly carried on . .......co0 et

12 Other income. Do nol include
gain or loss from the sale of
capital assels (Explain in
Part VI mssminesass . . 8 .

13 Total support. (Add lines 9,
10¢c, 11, and 12)...covviinins

14 First five years, If the Form 990 is for the organization's firsl, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here

‘Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 {line 8, column {f) divided by line 13, column (M).........ooooeviiviininns 15 %

16 Public support percentage from 2014 Schedule A, Part lll, line 15.. ... .cooviiiieiinnieiiie i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (D).............cvets 17 %

18 Invesiment income percertage from 2014 Schedule A, Part lll, line 17.......covviiiiiviiinin i 18 %

19a 33-1/3% support tests — 2015, If the organization did nol check lhe 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 arganization qualifies as a publicly supported organization

b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33-1/3%, and
line 18 is nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supparted organization. ... ™ H
>

20 Private foundation. If the arganizalion did not check a box on line 14, 19a, or 15b, check this box and see instructions

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

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

Page 4

Part IV: | Supporting Organizations

gCom lete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
and B. If yol chiecked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing docurnents?
If ‘No," describe in Part Vi how the supported organizations are designaled. If desiunaled by class or purpose, describe
the designation. If historic and conlinuing relationship, explain

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

2 Did the organization have any supperled organizalion that does not have an IRS determination of status under seclion

509(a)1) or (2)? If 'Yes,' explain in Part VI how the organizalion determined that the supported organizetion was
described in section 509¢a)(1) or (2)

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or ()7 /f 'Yes,' answer (b)
B o I =21~ 2

b Did the organizalion confirm that each supported organizalion qualified under section 501(c}(4), 5" , or {6) and

salistied the public support tests under seclion 509(a)(2)? /f 'Yes,’ describe in Part VI when and how the organization
Made the delerminalON . . . ..oy ve i e ie st re st aessenscetnsnsassrsstnrstasstosssrsssscsserasnsssnssasssasstnessscns

¢ 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 V what conlrols the organization put in place to ensure such use

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

4a Was any supported organization not organized in the Uniled States (foreign supported organization')? If 'Yes' and
if you chacked 11a or i1b in Fart I, answer (b} and (c) below

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

b Did |he organization have ultimate conlrol and discretion in deciding whether to make grants 1o the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discrelion despite being controlied
or supervised by or in connaction with ils supported organizations

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

¢ Did the organization supporl any foreign supporled organization that does nol have an IRS delermination under
sections 501 (c2(3) and 509¢a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supporled organization was used exclusively for section 170(c)(2)(B) purposes.

5 a Did the organization add, substitute, or remove any supported organizations during the lax year? If ‘Yes,' answer (1)
and (c) below (if applicabla). Also, provide datail in Part VI, including (i) the names and EIN numbers of the supporled
organizations added, substituted, or removed; (ii) the reasons for each such action; (it)) the authority under the

organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing decument)

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

bTypel or_Type Il only, Was any added or subslituted supported organization part of a class already designated in the
organization's organizing document?

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facililies) to
anyone other than () its supported organizations, (i) individuals that are parl of the charilable class banefited by one
or mora of its supported organizations, or (i) ether supporling organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V1

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If ‘Yes,'
complelte Part | of Schedule L (Form 990 or 990-

9 a Was the organization conlrolled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail In PArt VL . . ... ... it i i s i st

b Did one or more disqualified persons (as defined in line 9a) hold a conlralling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide delalfin Part VI ._....... ...

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supporting organization also had an interest? If 'Yes,’ provide delall in Part VI..............cooees
10 a Was the organization subject to the excess business holdini;s tules of section 4943 because of section 4943(f) (regardin

cerlain Type Il supporting organizations, and all Type i non-funclionally integraled supporting organizations)? ?f 'Yes, '
BIISWOT JOD BBl OM . -ttt e ittt eta e aetenansaransesetsssaresanastosnsnsenetsrsrsonsnronsssbosssstaretentonnns

b Did the organization, have any excess business holdings in the 1ax year? (Use Schedule C, Form 4720, to delermine
whether the organization had excess business holdings.) ... it i i s st s

1
i
:

3a

-...ab !

3c-

4a

4b

4c

.5a

5b

5c

9b|

10a

9¢

10b

BAA TEEAQ404L 1012115
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Schedule A (Form 990 or 990-E2) 2015 TYLER JUNIOR COLLEGE FQUNDATION 75-6046816

Page 5

[Part IV [ Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly contro!s, either alone or together with persons described in {b) and (¢} below, the
governing body of a supported crganization?

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

1Ma

|

b A family member of a person described in (@) aboveT........ i

11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' fo a, b, or ¢, provide detail in Part Vi.........

Tc

Section B. Type | Supporting Organizations

1 Did the direclors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least 2 majority of the organization's direclors or {rustees at all imes during the tax year? If 'No,’ describa in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organizalion had more than one supporled organization, describe how the powers to appoint and/or remove

diractors or trustees ware alfocaled among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

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

Yes | No

2 Did the organization operate for the benefit of any supporled organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organizalion? If 'Yes,' explain in Part VI how providing such

benefit carried out the purpoeses of the supported organization(s) that operated, supervised, or conirolled the
SUPPOITING OMGARIZAON . . . ettt e et it un e e er et et ettt

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alse a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organizalion was vested in the same persons that controlled or managed the supported organization(s)

Yes | No

Section D. All Type ll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elecled by the supported
organiza |on$s) or (i} serving on the governing body of a supported organization? If 'No,' explain in Part Vi how
the organizalion maintained a close and continuous working relationship with the supported organization(s)

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant

voice in the organization's investment policies and in directing the use of the organization's income or assels al

all times during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
in this regard

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the meihod that the organization used lo salisfy the Integral Pari Test during the year (see Instructions):
a D The organization satisfied the Aclivities Test. Comnplele line 2 below.
b D The organization is the parent of each of ils supported organizations. Complele line 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see Instructions).

2 Activities Tesl. Answer (a) and (b) below.

Yes | No

a Did substantially all of the organization's activilies during the lax year directly further the exempt purposes of the
supporled organizalion(s) to which the organization was responsive? If 'Yes,' then in Part Vi Identlfy those supported
arganizatlons and explaln how these activities directly furthered their exempt purposes, how the organizalfon was
responsive to those supported organizations, and how the organization determined that these activities constituled
substantially all of its activities

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

2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization{s) would have been engaged in? If 'Yes,' explein in Part VI the reasons for

the organization's position that Its supported organization(s) would have engaged in these aclivities but for the
organizalion's involvernent

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

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

a Did the arganization have the power to regularl ap':oint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part Vi

2..b ’

3a

b Did the organization exercise a substantial degree of direction over the pulicies, programs, and activities of each of its
supporied organizations? If 'Yes," describe in Part Vi the role played by the organization in this regard

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

3b

BAA TEEADMOSL 1041215 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015  TYLER JUNIOR COLLEGE FOUNDATION 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 on November 20, 1970. See Instructlons. Ali
ather Type IIl non-functionally integraled supporting organizations must complele Sections A through E

Section A — Adjusted Net Income (A) Prior Year ‘B’(E‘;'{.g:;?;“’
1 Net short-term capital gain . ......ovivvriiinrivnniiisiirniienns W e e nn e nes 1
2 Recoveries of prior-year distributions..........cooiiiiiiii i e 2
3 Other gross income (see instruchions). . .....coouviiieiiiasiiiarriiisiiiraesiaaas 3
4 Addiines 1through3...........c0ivuvine DA DI v TR oo nana gy 4
5 Depraciation and depletion............ LT e B D R e« TR e o oo a0 5
6 Portion of operating expenses paid or incurred for produclton or collection of gross
income or for managemenl conservation, or maintenancae of property held for
production of income (see instruchions). ... iiiiiiiiiiie e 6
7 Other expenses (5ee INSUCONS). .. v v vuuvreireiinserirrirrisssrnsstiisarniaes 7
8 Adjusted Net Income (sublract lines 5, 6 and 7 from lined)...................... .| 8
Section B — Minimum Asset Amount (A) Prior Year (B)(ggﬂg'r’,%ear
1 Aggregate fair market value of all non-exempl-use assels (see instructions for short |
tax year or assels held for part of year): !
a Average monthly value of securities. ............coiivii i 3 {Eieinlelele i ulals 1a
hAveragemonthlycashbalanoes e o Ly S el Vs T R (| 1]
¢ Fair markel value of other non- exempl-a..se aasels ..... il o 4 v SR s it JaT A I
d Total (add lines 1a, 15, and 1€). ... uuuuuenin i iiniariirariaerastisnaieies 1d
e Discount claimed for blockage ot other i
factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempl-use assets...........oooeenel .. 2
3 Subtractline 2fromling 1d. ... . ovviireriisnasieiiiiiiaeirariseninraaansraeiss 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
588 INSITUCHONS) . . s vt tanreee e tae s irsasieatitraatiraersasnseanassioassnnss 4
5 Nel value of non-exempl-use assels (subtract line 4 fromline3)................... 5
6 Mulliply lineSby .035.........c0veviiiieiiiiaens, erm st eer 4T o sioioie e B oncyasdis 6
7 Recoveries of prior-year distributions. . .......ovevvnniiiiniir i 7
8 Minimum Asset Amount (add line 7to iR BY.......vvivuininiiinaiiiininenserie: 8
Section C — Distributable Amount o |  Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2 EnMer 85% O M@ L. ur . veeniinevnrerreraieeeatsonamuansersaioernsarnrsssrrarsen 2
3 Minimum assel amount for prior year (from Sectlion B, line 8, Column A)........... 3 i
4 Entergreater of in@ 2 0or inB 3. .....iviiieniiinniororinsnrerriaaciosuiaiissainnas 4 i
_5 Income tax iMPOSed N PrIOF YBAT ...t vvus e eirtaeiarassrrrairsrseicarsennnns 5 3 :
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency : i i
___ ‘temporary reduction (See iNStruclionS). .. ..o vvri it iii it [ ot IR PR

7 D Check here if the currant year is the organization's first as a non-functionally-inlegrated T:,rpa ill supporting organization
{see instructions).

BAA Schedule A (Form 930 or 390-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 7

[PartV: '[Txge IIf Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounis paid to supported organizations to accomplish exempl pUIPOSES. .. ...ovvivuie i iiiriaieiinaris

2 Amounts paid to perform activity that directly furlhers exempt purposes of supparted organizatians,
in excess of INCOME oM ACHVIY. . .. .o ot v st ittt ettt aetre e s s aaiaesae s s iisseacstiaacren

Administrative expenses paid to accomplish exempl purpases of supported organizations........c.oiieaiiene

Amounts paid to acquire exXempl-USE ASSeS ., ... uu i\ uuve it iae i et i et

Qualified sel-aside amounts {prior IRS approval required).

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

Other distributions (describe in Part VI). See instructions

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

Total annual distributions., Add lines 1 through 6. .....o.oiitiiiiin i i it e e iaaessiaranns

|~ ¢ | )t

Distributions 1o attentive supported organizations to which ihe organization is responsive {provide delails
iN Part VI). S8 ISIUCHOMS. . ..\t ue ey tnan e un st e heeee s astt e s st e e eesnassneressesarieiionnivsraiiiries

9 Disiributable amount for 2015 from Section C, line &

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

10 Line 8 amount divided by Line 9 amount.

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

0] (in
-D Excess Underdistributions
SectionE istribution Allocations (see instructions) msﬁgﬁlons L)

o
Distributable
Amount for 2015

1 Dislributable amount for 2015 from Section C, line &............. i ] e A

2 Underdistribulions, if any, for years prior to 2015 (reasonable :
cause required — see instructions),.........ooccviiiiciiiaael

3 Excess distributions carryover, if any, to 2015:

E . .. = . T

AFrom2013. ... . ieiiaiciiaiiiannns

eFrom2014. . ..ot e

fTolalof lines athrough &.......veivriinernenrniiiianisrasrnas

g Applied to underdistributions of prior years . ........ccoivviiiene

h Applied to 2015 distributable amount. ..............coeeiiiiens, SR e R

i Carryover from 2010 nol applied (see instructions)...............

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

4 Distributions for 2015 from Section D, Y =
line 7:

a Applied to underdistributions of prioryears ............coc00eenns

b Applied to 2015 distribulable amount. ... ciiie i

¢ Remainder. Subtract inesdaanddbfromd............c.cvvees.

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
Zero, see INSIUCHoNS). . .. oot v it ciiiierioniianaians

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b & iR :

from line 1 (if amount grealer than zero, see instructions)........

7 Excess distributions carryover to 2016. Add lines 3j and 4¢......

B Breakdown of line 7:

als

bl

c Excess from2013...........000e i

dExcess from2014..........c0vvenns

e Excess from2015...................

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

[Pwa,r,t Vi |Su yplemental Information. Provide the exgléanatiuns required by Part II, line 10; Part I, line 17a or 17k;Part Ili, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4B, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G, line 1;

Part IV, Section D, lines 2 and .’i; Part fV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, ling 1; Part V, Section B, line le; Part V,
(Sgctiqn It)r, I|{|_es 5,) 6, and 8; and Part V, Section £, lines 2, 5, and 6, Also complete this part for any additional information.
ee instructions,

BAA TEEADABL 10112115 Schedule A (Form 990 or 990-EZ) 2015



Schedule B OMB No. 1545.0047
s R Schedule of Contributors 2015
Depattment of the Treasury = Attach to Form 980, Form 980-EZ, or Form 990-FPF.

Intemnal Reavenus Servica * |nformation about Schedule B {Form 950, 930-EZ, 390-PF) and Its Iastructions Is at www.lrs.gov/forma80,

Nama of the organization Employer identification number
TYLER JUNIOR COLLEGE FOUNDATION 75-6046816
Organizatlon type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)¢ 3 ) (enter number) organization

D 4547(a)(1) nonexempt charitable trust not treated as a private foundation
D 5§27 polilical organization

Form 990-PF |:| 501{c)(3) exempt private foundation
D 4947(a}(1) nonexempt charitable trusl treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organizalion is covered by the General Rule or a Special Rule.

Note. Only a section 501(¢){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.
General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions fotaling $5,000 or more (in money or
properly) from any one confributor. Complele Parts | and Il. See instructions for determining a contributor's total contribulions.

Special Rules

[E For an organization described in section 501 (c?(s) filing Form 990 or 990-EZ lhat met the 33-1/3% SL:ufporl test of the regulations
under seclions 509(a)(t) and 1.70(lb)(l)(A)(w). that checked Schedufe A (Form 990 or 930-E2), Part Il, line 13, 16a, or 16b, and that
received from any one contribulor, during the year, total contributions of the grealer of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complele Parts | and II.

D For an organization described in section 501 (c)G%. @), or (10} filing Form 990 or 990-EZ that recejved from any one coniributor,
during the year, total conlributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelly to children or animals. Complele Paris [, 1I, and I,

D For 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, etc., purposes, but no such contributions tolaled more than
$1,000. If this box is checled, enter here the lotal contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parls unless the General Rule applies lo this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ..... >

Cautlon. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF?. but it must answer 'No' on Parl IV, line 2, of ils Form 990; or check the box on line H of ils Form 990-EZ or on its Form 990-PF,
Part |, line 2, lo certify that it does nol meel the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990, 930-EZ, or 990-PF. Schedule B {Form 990, 820-EZ, or 990-PF) (2015)

TEEAOTOIL 10727115



SCHEDULE D Supplemental Financial Statements OB Yo, 1395 07
(Form 990) » Complete If the organization answered *Yes' on Form 990 201 5
PartiV,line6, 7, 8, 9, 'L h}:a,l"l'lb,';nc, 1919(‘1]. Tle, 11F, 123, or 12b.

ach to Form 990, bi
Department of the Treasuy | »- Information about Schedule D (Form 990) and Its Instructions s at www.rs.gov/form950. %r;;rééﬁ:nﬁbllc
‘Hame of (he crganization Employer Identification number

TYLER JUNIOR COLLEGE FOUNDATION 75-6046816
[Part 1 |Organizations Maintaining Donor Advised Funds or Other Similar F unds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total number alendofvear................
Aggregate value of contributions to (during year).......
Apgregate value of grants from (during year)..........
Aggregate value at end of yeat..............

O bW =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the arganization's properly, subject o the organization's exclusive legal control? ................ocvvieii [:IYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used only
for charilable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPEIMISSIDIE PIIVALE DENETT ... +. s veessnennesnsnsensressnsenensrnenstomssmsamsrsensssienseeseinsnnsssons []yes [ ]No

|P‘art [ |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).
Preservalion of land for public use (e.g., recreation or education) BPreser\ralion of a historically important land area

Protection of natural habitat Preservation of a certified historic struclure
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 Tolal number of conservalion easementS. ... it iirraiiretiaasriisiiisiirieiasnans 2a
b Tolal acreage restricted by conservation easements...........cociiiiiiiiiirir i cieens 2h
¢ Number of conservation easements on a certified historic struciure included in (@ ............ 2c
o Number of conservation easements included in (¢} acquired afler 81706, and not on 2 historic

structure listed in the National Register. ......c.vvie i ittt erraarens 2d

3 Number of conservation easements modified, Iransferred, relsased, extinguished, or terminated by the organization during the
tax yaar >

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

and enforcement of the conservation easements it holds? ... ]_—_lYes D No
6 Staff and volunleer hours devoted lo monitoring, inspecting, handiing of violations, and enforcing conservalion easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above salisfy \he requirements of section 170(h)@)EB)(i
and seclion 170{h)@EB)()?....... p ............................ fy ...... q ............................. (B)O |:|Yes D No

9 In Part XIll, describa how the organizalion reports conservation easements in its revenue and expense slatementl, and balance sheet, and
include, ||f_ applicable, l{‘le text of the footnole lo the organization's financia! stalements that describes the organization's accounting for
consarvalion easements.

[Partill” |5_rganlzati_ons Maintaining Collections of Am, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue stalement and balance sheet works of
art, historical freesures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote lo its financial staterents that describes these items.

blf the orPanizalion elecled, as permitled under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet warks of art,
historical lreasures, or ather simi'ar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these ilems:

() Revenue included on Form 990, Park VIIL, line 1.....cooooiiiiiini it >4
() Assels included in Form 990, Part X.........c.uveuineiiamitiatiiiaitiitine e >4

2 if the arganization received or held works of art, hislarical ireasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating 1o these items:

a Revenue included on Form 990, Part VI, T8 Y.t uee et e vie et v e enarainaaateaneaanessesissins -3
b Assets included in FOrm 990, Parl X ... ou .o e sttt ointeee it e sternter e aassueesaasaternannsrnsirasanins >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 060315 Schedule P (Form 990) 2015




Schedule D (Form 990) 2015 TYLER JUNIOR COLLEGE FOUNDATION ___75-6046816 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b| |Schelarly research e | |Other
c Preservation for fulure generations

4 l;ro\tric)i(ema description of the organization's collections and exptain how they further the organizalion's exempt purpose in
ar .

5 During the ‘year, did the orﬂanizalion solicit or receive donations of art, historical lreasures, or other similar assets
to be sold to ratse funds rather than to be maintained as part of the organization's collection? D Yes D No
]Part-lV' | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part v,
line 9, or reported an amount on Form 990, Part X, line 21.

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

1a s the organizalion an agent, trustee, custodian or other inlermediary for contributions or other assels nol inciuded
ON PO GO0, Part X7 .. ettt ittt et ivatenraeaesnsonseeissstisnasttsnasetsasaneserarsseinatsiisantessnne

b If 'Yes,' explain the arrapgement in Part Xlil and complete the following table:

DNO

Amount
CBegiNnINg DalANEE .ot r ettt e i et 1c
d Additions during e Y@, . ... oiutiiie et ern et i tia i re s 1d
e Distributions during the ¥ear. . .......oiueeireeriierenin e ciies ittt et sasasaassarssaers 1e
f ENding Balance, . ... oot i i i e e et 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanalion has been provided on Part XIli

[Pait V' [Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year {h) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance..... 31,491,385.] 29,005,489.| 26,284,437.| 24,978,435.| 24,277,947.
b Contributions ................. 1,102,041. 2,593,185, 1,953,697, 1,224,687, 608,912,
O Ioeegument eamings, gains. | -162,218.| _ -107,289. 767, 355, 81,315. 95, 576.
d Grants or schofarships......... 4,000.
e Other expenditures for facililies
and programs. ......o..iieees 0.
{ Administralive expenses..,....
g End of year balance........... 32,431,208.| 31,491,385.{ 29,005,489.] 26,284,437.| 24,978,435,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} heid as:
a Board dasignated or quasi-endowment » %
b Permanent endowment * 100.00%
¢ Temporarily reslricted endowment * %
The percentages on fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for lhe
organization by: Yes | No
() unrelated organizalions. .. ........ouiviitiii e e 3a(i) X
(i) related OrpaniZalioNS . . .....ooiiie it e 3a(ll) X
b If *Yes' on line 3a(ii), are the related organizations listed as required on Schedule R7. ..., 3b

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

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

Description of property (a) Cost or other basis (bLCqst or other (c) Accumulated (d) Book value
(investmenti) asis (other) deprecialion
Y I 599,221, : 599,221,
BBUIHINGS . .. vvr v iinreeiarnenncnansiiaes
¢ Leasehold improvements.............ovien
dEquipment . ........oiiin i
eOther. ..o e e e
Total, Add tines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)...........coovvtts Ly 599, 221.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 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 IV, line 11b. See Form 990, Part X, line 12.
(2} Description of security or category (Including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year markat valus
(1) Financial derivatives . .........ocvveeiviiianniineae.
(2) Closely-held equity interests.........................
(3) Other

Total, (Column (b) must equaf Form 390, Part X, colurin (B) fine 12.). .

Part Vill [Investments — Program Related. N/A

I—JCompIete if the orggnlzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investmen! (b) Book value ({c) Mathod of valuation: Cost or end-of-year market value

)]
2
&
@
)
)
0]
8
(€]
(10)

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13.). . ™ B Fi) SRR e, q
[Part IX | Other Assets. N/A

Complete if the organization answered "Yes' on Form 490, Part |V, line 11d. See Form 930, Part X, line 15.
{a) Description {b) Book value

)]
@
@
L)
®)
©®
@
)]
9
(i0)
Total. (Column (b) must equal Form 990, Part X, column (B) fine 15.). .. ..cooiiiiiiiiiiiiiiiiiiiiiniiiiiiinaiins »
(Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢ or 11f. See Form 990 Part X, line 25
(a) Description of Tiability (h]l Book value
(1) Federal income laxes

&) ; ke TR imp kel ey L,
6 ; ' EIRIRL I IR
o) ; ; WERT LT
(8)
&)
0
{1
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.}. . . ..
2, Liability for uncertain ax positions. |n Part XIH, provide the text of the foatnote fo the mgamzalmnsﬂnancial slatements that reports the organization's Hability lor uncertain
tax posifions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided InPart XIl. ..ottt i it i i ey

BAA TEEASI0SL 0G/0ANS Scheduie D (Form 990) 2015




Schedule D (Form 990) 2015 TYLER JUNIOR COLLEGE FOUNDATION 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 99@, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ................... oo 1 5,262, 606.
2 Amounls included on line 1 but not on Form 990, Part VII, line 12; Eads

a Net unrealized gains (losses) oninvestments. .. .......c.coveviiierrienenreeniins 2a

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

c Recoveries of prior year grants.. ... ueieviieeriiieriienrrnierrntirisiniarnes 2c

d Other (Describe in Part Xiil.).. S€¢, Part XIII = ... 2d 56,567.[ '

e Add lines Za through 20, ... .ottt et e e e e e e eaeae e 2e 56,567.
3 Subtract line 2e from line T, .. .o i i s i it s e b e e by 3 5,206,039,
4 Amounts included on Form 990, Part VIIl, line 12, but not on ling 1:

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

b Other Describe in Part XIL). ..., 4b B

CAAd INES 4 and Ab. . ... . it i e e e e et aae e e et raas 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12)..........ccciiiviiieiiinnss 5 5,206,039,

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

1 Tolal expenses and losses per audited financial slalements. . .......oiiiiiiir it iiriiiieriirreanrereees 1 3,393,620,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donaled services and use of facilities .. .........c.oovviiniiiiii i iiic i, 2a

b Prior year adjustments . ......oiit i i i e 2b

Lo gL e 2c

d Other (Describe in Part XII)...5€¢ Part XIIL . ... ... 2d 56,567.1 .

eAdd lines 2athrough 2d. ... ..o i i i e et ar ey ae 2e 56, 567.
3 Sublract line 2e from e T.. ... e i i i i it e i e ar e 3 3,337,053,
4 Amounts included on Form 990, Part IX, line 25, bul not on line 1: ;

a Invesiment expensas not included on Form $90, Part VIIl, line 7b.............. 4a

b Other (Describe in Part XUl .. oovvr et iisriiessierenseessssnssrieserssens 4b| :

CAdd HNes 4 and A, . ... ou. v iieta et ire ettt et ara e e e e et ara e ins 4c
5 Total expenses. Add lines 3 and 4dc. (This must equal Form 990, Part 1, line 18). ... cvivviiiniirrnireeains 5 3,337,053,

[Part Xlll | Supplemental Information.

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

Part V, Line 4 - Intended Uses Of Endowment Fund

Scholarships and awards consistent with donor instructions and restrictions.

Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

......................................................................................................... g 56,567.
Total 56, 567.

BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 TYLER JUNIOR COLLEGE FQUNDATION 75-6046816 Page 5
[Part-XIli' [ Supplemental Information (continued)

Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S

......................................................................................................... 56,567.
Total 56,567,

BAA TEEA3305L D6/03N5 Schedule D (Form 990) 2015



T Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
"Yeg' 990, Part IV, lines 17, 18, or 19, or if th
(Form 930 or 580-EZ) Complete i ‘?;fa".?ﬁ?ﬁ.‘,'ﬁ 23&‘3&'&%&%3"5&’6‘&0 on F:rm 'sdo-gfune sa.w erite 201 5
» Attach to Form 930 or Form 990-EZ. L Open'to Public
T eavonun Sen™ > Informatlon about Schedule G (Form 990 or 990-EZ) and lts instructians is at www.lrs.gov/forma80, ‘Inspection
Nama of the organization Employer idantllication mumher
TYLER JUNIOR COLLEGE FOUNDATION 75-6046816

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

b If Yes,' list the len highest Bgid individuals or entilies (fundraisers) pursuant to agreements under which the fundraiser is lo be
compensated at least $5,000 by the organization.

(1) Name and address of individual (D Activity (ifi) Did fundralser | (V) Gross receipis (v? Amount paid to (v? Amount paid to
or entity (fundraiser) have custody of control from activily or retained by) or retained by}
of contributions? fundrallset "si})ed in organization
column

Yes No

10

3 Lis}.all states in which the organization is registered or licensed to solicit contributions or has been nolified it Is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-E2) 2015
TEEA370Hl. 12025



Schedule G (Form 950 or 990-EZ) 2015 TYLER JUNIOR COLLEGE FOUNDATION

75-6046816

Page 2

[Part 17| Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

{a) Event #1 (k) Event #2 {c) Other events {d) Total evenls
add column (a
Golf Tournamen None through column {c))
E {event type) (avent typa) (total numbar)
v
E 1 Grossreceipis.....oovvvevvvnvreranns 137,154. 137,154.
: 2 Less: Conlributions....................
3 Gross income (line 1 minus line 2)..... 137,154, _137,154.
4 Cashprizes......c.ocovviiiiiiiiannns
5 Noncashprizes.........coovievivninas
D
é 6 Renlffacilitycosls.............. ...
$ 7 Food and beverages...................
E
X | 8 Enterttainment........................
E
'é 9 Other direct expenses................. 56,567, 56,567,
]
10 Direcl expense summary. Add lines 4 through Sincolumn {d).........ovviiii i e L 56,567,
11 Net income summary. Subtract line 10 from lina 3, column (). ......coov i i, . 80, 587.
[Part.Hi | Gaming. Complete if the organization answered 'Yes' on Form 930, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Tolal gamin
E bingo!grogresswe (add column én
\Ef ingo through column (c))
N
u
E T Gross revenue. .. ....co.eruvsrinerenss
2 Cashprizes..........coiveivvinnvinnns
b X
g El 3 Noncashprizes...............oevveies
EN
CS
TEl 4 Renlfacilitycosts .............coeviees
5 Other direct expenses.................
| ]Yes % ||_|Yes % 1| Ves % ]
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn {d). ... i i -
B Net gaming income sumimary. Sublract line 7 fromline 1, column {d)..............ccoveeiiiiienniiiann Lo

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

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

TEEAI702L 0602115 Schedule G {Form 990 or 990-EZ) 2015



Schedule G (Form 930 or 990-EZ) 2015 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 3
11 Does the organization conduct gaming activilies with NoOnMEmMbaIS T, ... vvr vt ciiiietiiiinvrrererreerieoreneroeros |:| Yes DNO

12 Isthe gr?anization a granlor, beneficiary or trustes of a trust or a member of a parinership or cther entity formed to
administer chanlable GamiNg? ... ... i e ittt esees et tnrerrnnaananseeseressnnannnraerereernnnan D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility. .. ... iiie it iin it e e e e et e e i e nas 13a ;]
b AN OUESIE FACHIIY. . ... oo et ettt ere s ir e et v rrarcreatar e tne v r e et e h bt r et rabeas 13b] %
14 Enter the name and address of the person who prepares ihe organization's gaming/special evenls books and records:

Name ™
Address ™
15a Does the organizalion have a contract with a third party from whom the organizalion receives gaming revenue?, , ., ... DYes D Ne
b If 'Yes,' enter the amount of gaming revenue recsived by the organization> $ and the amount

of gaming revenue retained by the third party™ %

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

16 Gaming manager information:

Description of services provided »

[ ] Director/officer [[JEmployee [[]independent contractor

17 Mandatory distributions

a Is the organization required under state law lo make charitable distributions from the gaming proceeds to retain the
slate gaming license? [Jyes [Ino

b Enter the amount of distributions required under state law to be distributed lo 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 |, line 2b, columns (jii) and (v);

and Part |ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEAJ703L 06/02/15 Schedule G (Form 990 or 990-E2) 2015
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e rt] MB No.
SCHEDULE M Noncash Contributions e e
(Form 990) 20" 5
» Complete If the organizatlons answered "Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990, 3 Oi!q'ii To Public
e e * Information about Schedule M (Form 930) and its Instructions [s at www.lrs.gov/form990. i ‘l_‘l__lrs'p__ecllmi !af:,g
Narna of the organization Employer idantification number

TYLER JUNIOR COLLEGE FOUNDATION

75-6046816

[Part 1| Types of Property

(b)
Number of
_contributions or
items contributed

(©)
Noncash contribution
amounts reporled
on Form 990,
Part VI, line 1g

{a)
Checle if
applicable

&
Method of determining
noncash conlribution amounls

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

Books and publications. ....................... 3,298, [FMV

Clothing and household goods

Cars and other vehicles

Boalsand planes............cceviiineinneenn,

M~ Db wN =

Intellectual property.........coovvviiiiiinnnnn

w0

Securilies — Publicly raded ...................

—
(=]

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

—
-t

Securities — Parlnership, LLC, or trust interesis.

-
N

Securities — Miscellaneous

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

—t
o

Qualified conservation contribution —
Historic structures. . ..........oovvvieinnninen.

14 Qualified conservalion contribution — Other, ....

15 Real estate — Residential.............co000vi0es

16 Real eslate — Commercial.....................

17 Realestate —Other...............covvvinvnnn,

18 Collectibles.........covvviiiiiiiiiiiiiiiiinis

19 Foodinventory..........coooviiiiiinineenins 14 3,976.|FMV

20 Drugs and medical supplies.

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

21 Taridermy....ovr vt i et

Historical artifacts. . ...........cooiiiiiie,

Scienlific specimens ..........coviviiriinninns

24 Archeological artifacts. .........ooieviian

Olher ™ (HVAC Units ____ 1 116,895.|FMV

26 19 15,492, |FMV

27

_______ 2 12,500.|FMV

b B b

Other™ (Furniture 1 FMV

20,775,

29 Nurnber of Forms 8283 received by the organization during the ax year for contributions for which the

organization completed Form 8283, Part IV, Denee Acknowledgemenl. . .......ovveeiviiieniiiniiieienn,

29

30a During ihe year, did the organizalion receive by contribution any property reporled in Part |, Iines 1 through 28, that
it must hold for al least three years from the date of the initial contribution, and which is not required to be used
for exempt purposes for the entire holding period?

b If Yes,' describe the arrangement in Part II.
31 Does the organizalion have a gift acceptance policy that requires the review of any non-standard contributions?.....

32a Does the organizalion hire or use third parlies or related organizalions lo solicit, process, or sell
NONCASH oM DU NS P L oL ot it it i it e e et iaaraas
b If 'Yes,' describe in Part Il,

33 If the organizalion did nol report an amount in column {c) for a lype of property for which column (a) is checked,
describe in Part 1l.

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

Yes No

30a|

32a

BAA For Paperwork Reductlon Act Notice, see the Instructlons for Form 990.

TEEAEQIL 10/30N15

Schedute M (Form 950) (2015)




Schedule M (Form 930) (2015) TYLER JUNIOR COLLEGE FQUNDATION 75-6046816 Page 2

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

BAA TEEAEO2L 0572815 Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM@ o. 1545-0047
(Form 990 or 990-EZ) Complete losgrovlde informatlon for responses to specific questions on 201 5

Form 930 or 980-EZ or to provide any addltional Information.
* Attach to Form 990 or 990-EZ. reT 1
Dapaitmant of the Treasury * [nformation about Schedule O (Form 990 or 990-EZ) and its Instructions is ?PP" o P-‘!h".‘? 1
Intemal Ravenua Servica at WWWJ!S.!I’JVIfm’n‘IQQO. nspecilon_ b |
Name of lha organization Employer Identification number
JUNIOR COLLEGE 14] 75-6046816

Form 990, Part VI, Line 11b - Form 990 Review Process

The IRS form 990 is reviewed by the Chief Financial Officer for the Foundation and
the Executive Director of the Foundation, The President of the Foundation and the
Investment/Rudit Committee review the form prior to submission to the IRS. The Form
990 is made avallable 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 Foundatlon monitors enforcement of the Conflict of Interest policy on an annual
basls. A1l board members must sign a conflict of interest statement disclosing any
potential conflicts of interest.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Documents are available upon request.

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 930 or 990-EZ, TEEA490IL 1012N15 Schedule O {Form 930 or 990-EZ) (2015}



