CLIENT TJCFQUND
PROTHRO, WILHELMI & COMPANY, P.L.L.C.
6855 OAK HILL BLVD,
TYLER, TX 75703
903.534.8811
February 8, 2023
TYLER JUNIOR COLLEGE FOUNDATION
PO BOX 9020
TYLER, TX 75711
FEDERAL ID: 75-6046816
Dear Client:
Your Federal Return of Organization Exempt from Income Tax, with Submission ID
80884320230370817rz7, was acknowledged as accepted by the Internal Revenue Service on
February 6, 2023. No tax is payable with the filing of this return. If you have questions about
the return, please call the IRS Tax Help number, 1-800-829-4933.

Please be sure to call if you have any questions.

Sincerely,

Walter K. Wilhelmi




DocuSign Envelope 1D: 9C18923E-1E32-4F47-B662-ADS570C3D4A1

79-TE IRS e-file Signature Authorization OMB No. 1545-0047
o 8879 for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning _ QLO_]._ _ + 2021, and ending_ _8L3J__ Y- g _2_2_ 2021
Department of the Treasury * Do not send to the IRS. Keep for your records.
Intemal Revenue Service * Go to www.lrs.gov/FormBB79TE for the latest information,
Name of filer EIN or SSN
TYLER JUNIOR COLLEGE FOQUNDATION 15-6046816

Nama and title of officer or person subject to tax

MITCH ANDREWS EXECUTIVE DIRECTOR

[Partl.] Type of Return and Retumn Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was biank, then leave line 1b, 2b, 3b, 4b, Sb,
&b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable

line below, Do not compiete more than one line in Part [.

1a Form 950 check here . . . .. »[X] b Total revenue, if any (Form 990, Part VIII, column (&), line 12)............ 1b 8,524,422,
2a Form 990-EZ check here.. » b Total revenue, if any (Form 990-EZ, line 9. .......o.vomnemnein . 2b
3a Form 1120-POL check heres.| | b Total tax Form 1M20-POL, line 22) ..o e, 3b
4a Form 930-PF check here.. » | b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
5a Form 8868 check here ... »| | b Balance due (Form 8868, line 3C).......oooiie e i 5b
6a Form 990-T check here.... »| | b Total tax (Form 990-T, Part I, line &) .. ...........ooooveeoe 6b
7a Form 4720 check here.... »| | b Total tax (Form 4720, Part Il line 1) . ... oo, 7b
8a Form 5227 check here.... »| | b FMV of assets at end of tax year (Form 5227, tem D)..................... 8b
9a Form 5330 check here. ... o[ | b Tax due (Form 5330, Part Il, ne 19) ... .....00ooeee 9%
10a Form 8038-CP check here. ».| | b Amount of credit payment requested (Form 8038.CP, Part (Il, line 22).... 10b

[Part '] Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to
name of enti , (El

z(and that | havtg)examined a copy of the 2021 electronic return and accompanying schedules and state(nE'aEr)lts. and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. i consent to_allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in
processing the return or refund, and (¢) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

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

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke 2 payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the

financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal,

PIN: check one box only

[]1 authorize PROTHRO, WILHELMI & COMPANY, P.L.L.C.  toentermyPIN | 00365 | as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’'s disclosure consent sc¢reen,

D As an officer or person subject to tax with pesge
return. If | have indicated within this re
the IRS Fed/State program, | will enjs

P 2= my signature on the tax %/ear 2021 electronically filed
ed with a state agency(ies) regulating charities as part of

Signature of officer or person subject to tax

[Partlll] Certification add A

= ra

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 80884352765 |
Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitling this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns,

ERO’s signature » Date »

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

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEABSOOL 11/29/21 Form 8879-TE (2021)




OocuSign Envelope 1D: 9C18923E-1E32-4F47-B662-AD5570C3D4A1

& IRS e-file Signature Authorization OMB No. 1545-0047
- 8879-TE for a Tgx Exempt Entity
For calendar year 2021, or fiscal year baginning n 240_1_ _ - 2021, and ending_ §/_3_1_ 2 _2(12_2__ 2021
Depariment of the Traasury * Do not send to the IRS. Keep for your records.
Internal Revenue Service > Go to www.irs.gov/Form8874TE for the latest Information.
Narrie of filer EIN or SSN
TYLER JUNIOR COLLEGE FOUNDATION 15-6046816

Name and title of officer or person subject to tax

MITCH ANDREWS EXECUTIVE DIRECTOR

[Part]l] _Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, Sa,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, Sh,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Da not complete more than one line in Part |.

1a Form 990 check here . . ... » [X| b Total revenue, if any (Form 990, Part Vill, column (A), line 12l 1b 8,524,422,
2a Form 990-EZ check here.. »| | b Total revenue, if any (Form 990-EZ, line 9)............ooviirinr, 2b
3a Form 1120-POL check heres.| | b Total tax (Form 1120-POL, ine 22) ... ...............ooo 3b
4a Form 990-PF check here.. »| | b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
5a Form 8868 check here.... »| |b Balance due (Form 8868, line 3¢) ... oovv i e 5b
6a Form 990-T check here ... »| | b Total tax (Form 990-T, Part Ill, line 4)... 0L m T = &b
7a Form 4720 check here. ... »| |b Totaltax (Form 4720, Part Il line 1) ..., 7b
8a Form 5227 check here ..., »| | b FMV of assets at end of tax year (Form 5227, tem O).................... 8b
9a Form 5330 check here ... »| | b Tax due (Form 5330, Part Il, line 19). ............................. 9b
10a Form 8038-CP check here. » : b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).... 10b

(Partll'] Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that @ | am an officer of the above entity or D I am a person subject to tax with respect to

name of enti , {EI

gnd that | havtg)examined a copy of the 2021 electronic retum and accompanying schedules and state(Fnygw. and, to the best of my knowledge
and belief, they are true, correct, and complete, | further declare that the amount in Part | above is the amount shown an the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to
initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no [ater than 2 business days prior to the payment (settlement) date. | also authorize the

" financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

! authorize PROTHRQ, WILHELMI & COMPANY, P.L.L.C. 10 enter my PIN | 00365 | as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, [ also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax Year 2021 electronically filed
return, If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the RS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax & M.-n" ,H' Mnﬁ»q Date »

[Partiil] _ Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. | 80884352765 |
Do not enter ail zeros

i certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | :
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF} Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature  » Date »

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

BAA For Privacy and Paperwork Reduction Act Notice, see instructions., TEEASS00L 11/29721 Farm 8879-TE (2021)




Fom 8808 Application for Automatic Extension of Time To File an

o, i 2 Exempt Organization Return e
) e T *File a separate application for each retumn.
E.?S;?Fft::;’nu:seﬁfgw » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format ;’see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-fite-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or ather filer, see 'nstructions. Taxpayer identification nurnber (TIN)

Typn: or
i

s TYLER JUNIOR COLLEGE FOUNDATION 75-6046816
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
e |PO_BOX 9020
return. See City, town or post office, state, and ZIF code. For a foreign address, see instructions.
instructions.

TYLER, TX 75711
Enter the Return Code for the return that this application is for (file a separate application for each returr) ... ... ... ... ... .. ...
Application Retumn lication Return
Is For Code |lIsFeor Code
Form 990 or Form 990-EZ 0 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

® The books are in the care of » NANCY DAVIS

Telephone No. » 903.510.2868 Fax No. ™
@ |f the organization does not have an office ‘or place of business in the United States, check this boX . ... ..o -
@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... > D . If it is for part of the group, check this box ... » Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 7/15 20 23 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> D calendar year 20  or
> tax yearbeginning 9/01 _ ,20 2} ,and ending _8/31__ .20 22 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return

D Change in accounting period

3a If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . ........... .. . 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as 2 credit .. ............0...ooonnn .. 3b|$ G.

¢ Balance due. Subtract line 3b from line 3a. Include 5your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ... ................ oo . 3¢c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

FIFZOS0IL 10s28/21



Form 990

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

OMB No. 1545-0047

2021

i i i i i n to Public
b - oo s gorParmts o meuekons and the et mfommagn. rspection
A For the 2021 calendar year, or tax year beginning 9/01 , 2021, and ending 8/31 , 202022
B Check if applicable: [ D Employer identification number
Addresschange  |TYLER JUNIOR COLLEGE FOUNDATION 75-6046816
Name change PO BOX 9020 E Telephone number
Initial return TYLER' X 75711 903.510.2868
Final return/terminsted
Amended retum G Grossreceipis § 8, 565,227,
Application pending| F Name and address of principal officer: MITCH ANDREWS H(a) Is this a group return for subordinatns?H Yes |A|mo
SAME AS C ABOVE ool Lok s, Lo LMo

Tax-exempt status:

(X]501ex3) | [501e) ¢ )< (insertnoy | Ja947(a)1) or [ 527

|
J Website: » WWW.TJC.EDU/FOUNDATION H(e) Group exemption number ™
K Form of organization: IEICorporaﬁon I__l Trust I_l Association I_J Other ™ | L vear of formation: 1965 | M State of legal domicile: TX
[Partl [Summary
1 Briefly describe the organization’s mission or most significant activities:THE TYLER JUNIOR COLLEGE FOUNDATION ___
@ PROVIDES SCHOLARSHIP, PROGRAM AND CAPITAL SUPPORT TO_ENSURE THAT TJC CONTINUES ITS _
g LEGACY OF EXCELLENCE BY SUCCESSFULLY SERVING THE EDUCATIONAL AND WORKFQRCE NEEDS _ _
E OF COMMUNITIES THROUGHQUT EAST TEXAS. ____________ _____~~— " """=77"7~
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voling members of the governing body (Part VI, line 1a)............... oo, 3 29
:‘: 4 Number of independent voting members of the governing bedy (Part Vi, line 1b)....................... 4 29
:g 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a).......................... 5 0
2! 6 Total number of volunteers (estimate if necessary). .......... ... . oo [3 50
E 7a Total unrelated business revenue from Part VIIl, column (C), line 12.................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [, line 11. ... ........ ..o ivvreero oo, 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIll, fine Th). ............... .. .. ... ... v, 3,548,891. 5,081,491.
21 9 Program service revenue (Part VIIL ine 2g) .. ... ... ... i,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 4,750,604. 3,356,248.
& [ 11 Other revenue (Part VIll, column (A), lines 5, 6d, Bc, 9¢, 10¢c, and 11e)................ 35, 330. 86,683.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12)..... 8,334,825, 8,524,422,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..................... 8,596,641, 4,096,943,
14 Benefits paid to or for members (Part IX, column (A), line d) .........................
A 15 Salaries, other compensation, employee benefits (Part X, column (&), lines 5-10). ...
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).......................... 25,000.
4 b Total fundraising expenses (Part IX, column (D), line 25) » 119,832.
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e)......................... 233,318. 488,610.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . ........... 8,829,959, 4,610,553,
19 Revenue less expenses. Subtract line 18 fromline 12. ............................... -495,134. 3,913,869.
58 Beginning of Current Year End of Year
£5[ 20 Totalassets (Part X, line 16) ... ... ... o 100,211,574. 90, 009, 403.
%6 21 Total liabilities (Part X, N8 26). ... ...ovssrresrensses s ses e ee e 4,410,581. 3,790,903,
iE 22 Net assets or fund balances. Subtract line 21 from line 20, ........................... 95,800, 993. 86,218,500.

[Partli_[Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is true, correct, and
complete, Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.

Si g“ Signature of officer Date
Here } MITCH ANDREWS EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U it |PTIN
Paid WALTER K. WILHELMI seff-empioyed  |PO0111966
Preparer |fimsname * PROTHRO, WILHELMI & COMPANY, P.L.L.C.
Use Only fimsasess > 6855 OAK HILL BLVD. Firn's EIN > 74-2804360
TYLER, TX 75703 Phomenc. 903.534.8811

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

[X] Yes [ [No

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

TEEADIOIL 09/22r21

Form 990 (2021}



Form 990 (2021) TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 2
|Part 1] [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1L, . ... ... .. i, |:|

1 Briefly describe the organization's mission:

Form 990 or G00-E 27 L D Yes No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured b expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: )} (Expenses $ 2,777,126, including grants of $ 2,582,138, ) (Reverue $ )

4b (Code: ) (Expenses $ 1,629,174. including grants of $ 1,514,809, ) (Revenue § )

4 d Other program services (Describe on Schedule Q)
(Expenses § including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 4,406, 300.
BAA TEEAQIDZL 09722721 Form 990 (2021)




Form 990 (2021) TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 3
[PartIV_|Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(2)(1) (cther than a private foundation)? If ‘Yes,' complete
Schedule A . e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... ................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part L. .... ... ... .. ... .0 .\ i . e P 3
4 Section 501(c)3) organizations. Did the crganization enga(?e in Jobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part If ... ... .. ... . . . . ... .. ... .. I | TR 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf 'Yes,’ complete Schedule C, Partill.... . | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri’ght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 7 X
L T S e U D S R e
7 Did the organization receive or hold a conservation easement, including easements to J)reserve open space, the
environment, historic land areas, or historic structures? if 'Yes,’ complete Schedute D, Part .. .. ... ... .. ... deas, | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,'
complete Schedule D, Part Hl .. ... .. . . T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabil ty, serve as a custodian
for amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes," complete Schedule D, Part IV. .. ... . .. .. .. . T T k) X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endewments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V. .. _...... ... ... ... ... . . ... 10 X
11 If the organization's answer to any of the following questions is Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable,
a Did the o\r/?anizat on report an amourt for land, buildings, and equipment in Part X, line 107 If 'Yes,’ complete Schedule
L Part Ve e e T T B t1al X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL......... ... .. . . . .. . . . . . .. ... . . 1b X
¢ Did the organization report an amount for investments — program refated in Part X, line 13, that is 5% or more of its tota
assets reported in Part X, line 167 If ‘Yes," complete Schedule D, Part VIl .. ... ... . . . . . 1e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 if 'Yes,' complete Schedule D, Part IX ......... ... .. . ... . . ... . .. oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedufe D, Part X. ... .. 11e|] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Ves,' complete Schedule D, Part X ... {11#| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete
Schedule D, Parts Xtand XU, ... . .. ... ... LT 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xil is optional, ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?....................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts land IV. ... .. . ... . . . 14h X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts ffand IV. ... . .. .. . .. . ... ... .. . ... %% 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if 'Yes,' complele Schedule F, Paris thhand IV. ... ... . . .0 16 X
17 Did the onEanization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? If "Yes,' complete Schedule G, Part I. See instructions . . ...................o00 ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross inceme and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... .. .. . .0 0 o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? / Yes,’
complete Schedule G, Part Il ... ... .. . . T 19 X
20a Did the organization operate one or more hospital facilities? If *Yes,” complete Schedule H. . .......................... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial slatements to this return? ... ............. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 /f "Yes,' complete Schedule |, Parts fand /. . . ........ .. .. ... ... 21 X
BAA TEEAOI03L 09122121 Form 980 (2021)



Form 280 (2021) TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 4
[PartiV [Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (Ag. line 27 If 'Yes,’ complete Schedule f, Parts Land .. ... ... . . . . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
asnd f%m;erJofﬂcers. directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete T X
chedule J. T

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

complete Schedule K. If No, ‘gotoline 25a. ... . ... . . i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST .. ... T 24c
d Did the organization act as an ‘on behalf of issuer for bonds cutstanding at any time during the year? ................. 24d
25a Section 501(c)(3), 501(c)X4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,  complete Schedufe L, Part I..............ovnooon. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? if ‘Yes,' complete
Schedile L, Partf. ... .. T T 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35% controlled entity
or family member of any of these persons? If 'Yes,’ complete Schedule L, Part H.... ... ... .. . ... .. 0 26 X

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

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

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

Yes,' complete Schedule L, Part IV. ... ........ ... 0 28a X
b A family member of any individual described in line 28a7? If 'Yes,' complete Schedule L, Part IV ... ... ..o\ 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f Yes,'
complete Schedule L, Part iV ... .. o . T, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if Yes, complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes,' complete Schedule M. ... . L U T e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part i, . ... .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf ‘Yes,' complete
Schedule N, Part 1 ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part L ... ... .. .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Fart I, IHi, or IV,
andPartV o line 1. . 0 T e 34| X
35a Did the organization have a controlled entity within the meaning of section 512XI3)7 35a X
b If "Yes' o line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b}(13)? #f'Yes," complete Schedule R, Part V, fine 2 .. ....................... 35b
36 Section 507(cX3) organizations. Did the crganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2., .. ... ... ... ... .. .. 3 | X
37 Did the organization conduct more than 5% of its activities mrou?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ... ... .. ... . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. ... ... ... ... ... - ....| 38 X
]Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... ... ... .. .. ... .. . . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... .. ..... .. 1a 32
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . ... ... .. 1b 0

¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winmers? ... ... . L Te X
BAA TEEADI0GL 097222 Form 980 (2021)




Form 990 (2627) TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 5

[PatV ] Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 1]
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?........... .. 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b i 'Yes,' has it filed a Form 990-T for this year? If ‘o' to line 3b, provide an explanationon Schedule ©. .. ... ... . ... . . . . . . 0 3b
4a At any time during the calendar year, did the organizat:on have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}?.......,. d4a X
b If "Yes,” enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Fereign Bank and Financial Accounts (FBARD.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... ... .. ..., 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T?. . ... .. ..o ottt S5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .. ... ... ... . . .. .. ... Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ‘Payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. .. ... . L T 7al X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ........ .. .. ... ... ... 7h| X
¢ Did the organizalion sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
i 13- P G RN, . .. O T o R R o O e et 7¢ X
d i 'Yes, indicate the number of Forms 8282 filed during the year. . ........................ L7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ...... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ............ 71 X
g If the organization received 2 contribution of qualified intellectual property, did the organization fite Form 8899
a8 requUIred?a . ey i A SRS TR AT on PR DI L L T L e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T098-C7, L 0. et i s g g bwies e oo eee hn i e, B s T T e 7h| X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. .......... .. .. .0 g
% Sponsaring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . ... ...... ... ... ... ... ... 9a
b Bid the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ..................... 9hb
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIN, line 12.. ... ............ ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ¢lub facilities. . ... 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders.. .................. i 1Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). .................... Ve eeag| 171b
12a Section 4947(a)1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... [ 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .. ... ... ... ... . . . . . .. . 13a
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. ......-.................. 13b
cEnter the amount ofreserves onhand .. ......... .. .. ... ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... ... ...... ............ 14a X
bIf *Yes,' has it filed a Form 720 to report these payments? #f 'No,' provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? .. ... ... .. . 15 X
It 'Yes,' see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?....... .. 16 X
If 'Yes,' complete Form 4720, Schedule Q.
17 Section 501(c)21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537, . ... ...\ 00 \i ... 17
If "Yes,' complete Form 6069.

BAA TEEAO105L O%/22/2) Form 990 (2021)



Form 990 (2021) TYLER JUNIOR COLLEGE FOUNDATION 75-6046816

Page 6

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

Schedule O. See instructions.

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

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. ... .. Ta 29
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. . ... 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or Key employee? .. . e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. .. ... ... ....._........

4 Did the organization make any significant changes {o its governing decuments
since the prior Form 990 was filed?....... .. SEE SCH O

5 Did the organization become aware during the vear of a significant diversion of the organization's assets?. ..., ..

6 Did the organization have members or stockholders?. .................................

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Body? ... ...

b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? . . ... ... . . e

8 Eﬂd tfh?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,” provide the names and addresses on Schedule Q... ... .....ooovooooo

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. .. ... L

11 a Has the organization provided a complete copy of this Form 580 to all members of its governing body before filing the form?. . .

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O

12a Did the organization have a written conflict of interest policy? If No,"goto fine 13.. ... . o e

b ;Nere off|fjc<::tesr§, directors, or trustees, and key employees required to disciose annually interests that could give rise
o conflicts? ... .........

< Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe on
Schedule O how this was done ... SEE. SCHEDULE Q... . . .. ... ... .. . ... ... .

13 Did the organization have a written whistieblower policy?. . .. .. ...

14 Did the organization have a written document retention and destruction policy?.......... ... ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. .. .............oo 0o

b Other officers or key employees of the organization. ... ...............oo oot

If Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?. .. ...

b If 'Yes,' did the organization follow a written policy or procedure requirini; the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?. ... .. .. .. . .

Yes | No
2 X
3 X
4 | X
5 X
6 X
7a X
7b X
8a| X
8h| X
9 X
Yes | No
10a X
10b
Ma| X
12al| X
12b] X
12c] X
13 X
14 X
15a X
15b X
16a X
16 b/

Section C. Disclosure

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

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

available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whather (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

NANCY DAVIS PO BOX 9020 TYLER TX 75711 903.510.2868

BAA TEEAQOBL 09/22/21

Form 990 (2021)



Form 990 (2021)

TYLER JUNIOR COLLEGE FOUNDATION

75-6046816

Page 7

[Part Vil JCompensation of Officers, Directors, Trusiees, Key Employees,
Independent Contractors

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

Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
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 the instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the

organization and any related erganizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reporiable compensation from the organization and any refated organizations.

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

D Check this box if neither the organization ner any related organization compensated any current officer, director, or trustee,

(©
Position (do not check more
Name and title AseBra)ge 1hai;| ggﬁ, an"a#.@:ﬁ.&f r:m Reg?r{_abre Hep(oEr)t_abIe Esti (F)
hours directorftrustee) compensation from |  compensation from l'maftﬂ%_;:ﬂwm
per —— the organization related organizations o otn
wet B2 2|22 84S wdittho MISCH 099 NEC) e organization
Ignlzs-safgr\; & g 203 g‘? ?D and related
oﬁe'a,ffz‘i.ﬁ’ g § 2 [3 HE organizations
e g (3] 4
SEE SCHEDULE © dl?rfgd 8 & g
_(_MITCH ANDREWS _ ___________ _40_
EXECUTIVE DIR. 0 X 0. 155,831. 28,674.
_@_BILL WONG_ ______________/| - 40 _
Coo 0 X 0. 85,500. 16,321,
_G)_MARILYN ABEGG-GLASS _ _____ __ -0 _
DIRECTOR 0 X 0. 0. 0.
& JEFF BUIE _ _____________| -0 _
DIRECTOR 0 X 0. 0. 0.
_G)_AMY FAULCONER _ __________ | -0
DIRECTOR 0 X 0. 0. 0.
_®_TED WALTERS _ ____________|_| 0 _
DIRECTOR 0 X 0. 0. 0.
__ANNETTE FINDLEY ___ _______ | -0 _
DIRECTOR 0 X 0. 0. 0.
-®_BARBARA BASS__ ____________ _0_
DIRECTOR 0 X 0. 0. 0.
_®_LEE GIBSON ____ ___________ -2 _
DIRECTOR 0 X 0. 0. 0.
(% LAVERNE GOLLOB _ __________ _oim
DIRECTOR 0 X 0. 0. 0.
0D _BILLIE BARTLEY ___ ________ 0 =
DIRECTOR 0 X 0. 0. 0.
{2 JOYCE BUFORD__ _ ___________ _0._
DIRECTQR 0 X 0. 0. 0.
0% DR. PAUL LATTA DDS _ _ ______ _0_
DIRECTOR 0 X 0. 0. 0.
(% JIM LESTOR __ _ ___________| -0 _
DIRECTOR 0 X 0. 0. 0.
BAA TEEAO107L  09/22/21 Form 990 (2021)
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Page 8

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

® ©
(A) Average | (do not|ch:c‘;<smg?e‘th§g l.?ne o) E) ]
Name and title hg::s g%?e;namsapgri's::t‘;?ﬂm;‘;g mm;’:,‘,’;’;}?oﬂ‘mm comg:::moﬂeﬁom Estimated amourt
(I;:'e:':‘y EEEIRER the on aﬂiéagt_ion related or laggigz.atr'ons comp:;soaﬂt}::n from
hours” |g B & |2 L;‘_ gr 3 MISCHOBNEC) wSCHT089-NEC) the organization
for SEE|ID|a and related
related é g §' < % g A% organizations
e RyEl (518
o | HE| || B
rm:) 3 %
05 MEL LOVELADY _ ____ ________ -0 _
DIRECTOR 0 X 0. 0. 0.
(1) ANDY NAVARRO ____ ________ | _ 2 _
VICE PRESIDENT 0 X X 0. 0. 0.
Q7)_JOSEPH ORNELAS _ _ _________| 0 _
DIRECTOR 0 X 0. 0. 0.
(8 _ANNE RHODUS _ ____________ | -0
DIRECTCOR 0 X 0. 0. 0.
(9 JOHN (RIC) FREEMAN ____ | | 0 _
DIRECTOR 0 X 0. ot 0.
@U_JAMES I PERKINS ___ _____ __ | -0 _
DIRECTOR 0 X 0. 0. 0.
@h_SHERRY PAIMER __ __________ | _0_
DIRECTOR 0 X 0. 0. 0.
@ SAM ROOSTH _ __ ___________ | _0_
DIRECTOR 0 X 0. 0. 0.
3) TOM SEALE ___ __________ | .
TREASURER 0 X X 0. 0. 0.
2% DR. SHERILYN WILLIS ____ __ _ | -0
SECRETARY 0 X X 0. 0. 0.
@ JIMMY MURPHY | _0_
DIRECTOR 0 X 0. 0. 0.
TbSubtotal ... ... ... . ... T L 0. 241,331, 44,995,
¢ Total from continuation sheetsto Part VIl, SectionA. ... ................. » 0. 0. 0.
dTotal (add lines1band 1€). ... .............................. ... - 0. 241,331, 44,995,

2

Totai number of individuals (including but not limited to those listed abow

from the organization ™ )

e) who received more than $100,000 of reportable compensation

5

Did the organizaticn list any former officer, director, trustee
on line 1a? If 'Yes,' complete Schedule J for such individual,

For any individual listed on line 1a, is the sum of

such individual

Did any person listed on line 1a receive or accrue compensation from an

for services rendered to the organization? If 'Yes,' complete Schedule J fo

, key employee, or highest compensated employee

i | reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If ‘Yes,’ complete Schedule J for

unrelated organization or individual

r such person

Yes | No

Section B. Independent Contractors

1

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

compensation from the organization.

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

(A)
Name and business address

(B}
Description of services

(
Compe?’n)sation

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

$100,000 of compensation from the organization ™ ¢

BAA

TEEAQ108L 09/22/21

Form 980 (2021)
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e %0 Continuation Sheet for Form 990
ot Reveme Sorvas” 2021
Narme of the Organization Employier ldentification number
TYLER JUNICR COLLEGE FOUNDATION 75-6046816
Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
® ® [© mﬁ“"ﬁ“ © ® ®
paelanitie rf\vera{;e TS ;__I O" = == oomg:r‘\’:a?oﬂe\‘mm comsgr?:ar%iaol;'lterrpm amsﬁtni{“oaft:dmer
:‘_Z'?ea Eer : Eg’" 2lg a g g_ § maoz_ am;;hon relate(ev ?mabglgz_ahm °°?%_"?§§'°"
Jistany | 3 e Ele|3(e& |28 MISC/1099-NEC) MISCN 099-NEC) organization
s (2218|583 ol e
aniza- sI& ,% é organizations
e | BlE 3
dotied line) 3 =
HAROLD BEAIRD ___ ______ _0_
EMERITUS 0 X 0. 0 0
NANCY LUNCEFORD __ __ ___ _ | | 0 _
EMERITUS 0 X 0. 0 0
LARRY ANDERSON __ _______ | _0 _
DIRECTOR 0 X 0. 0 0
JEFF AUSTIN IIT ___ ___ | -0 _
DIRECTOR 0 X 0. 0 0
TODD HILES _ -0 _
DIRECTOR 0 X 0. 0 0
ROBERT RIVERS _ ________ | -0 _
DIRECTOR 0 X 0. 0. 0
DAVID MCCULLOUGH __ _ ___ _ | _0_
DIRECTOR o] X 0. 0 0
BILLY HIBBS JR_________ | _4
PRESIDENT 0 X X g. 0 0
LAURA HYDE _ __ ________ | _0_
DIRECTOR 0 X 0. 0 0
VERNA HALL____________ | _0_
EMERITUS 0 X 0. 0 0
JOHN SQULES, SR. ___ ____ | -9 _
DIRECTOR 0 X 0. 0 0.
DON WARREN _ _ _______ | -0 _
DIRECTOR 0 X 0. 0. 0

TEEALI0IL  09r22/21

Form 990 Cont 2021



Form 990 (2021) TYLER _._IUNIOR COLLEGE FQUNDATION 75-6046816 Page 9
|Parl Vill| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIL......... . ... ... ... oo, D
(A) ©) ©)

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

‘E 1a Federated campaigns......... ta
g b Membership dues............. 1b
o ¢ Fundraising events............ 1c 91,493,
£ 5 d Related organizations ......... 1d
q: @ Government grants (contributions) .... [ 1e
Wl f Al other contributions, gifts, grants, and
g similar amounts not included above ... | 1¢] 4,989,998
g Noncash contributions included in
:E’E lines Ta-1f...................... 1g 231,010,
VB hTowlAddlinesla-1f............................... ™ 5,081,491.
g Business Code
(2
A
&l e ___
§| 4 ______ T
El ¢ ___ ____ _ _ o ______
§, f All other program service revenue. . ..
| gTotal Addlines2a-2¢............................. .. o
3  Investment income (including dividends, interest, and
other similar amounts)....................... L *| 2,646,746. 2,646,746,
4 Income from investment of tax-exempt bond proceeds *
5 Royalties......................... - 86,683, 86,683,
{i} Real (ii) Perscnal
6a Grossrents .. ...... 6a
b Less: rental expenses | 6b
¢ Rental income or {loss) |6¢
d Net rental income orfloss).......................... >
7a Gr?ss afmount from e LS (i) Other
sales of assets
ather than inventa 7al 709,502,
b Less: cost or other basis
and sales expenses 7b
c Gainor {loss) ... ... 7c 709,502.
dNetgainor(loss).................... ... .. .. .. > 709,502, 709,502,
§ 8a Gross income from fundraising events
(not including & 91,493,
e of contributions reported on ling T¢),
@ | SeePatlV,linel&............ 8al  40.805.
b B
& | bless:direct expenses...... 8b 40, 805.
& | ¢ Net income or (loss) from fundraising events . ... ... .. -
9a Gross income from gaming activities.
SeePart IV, linei9 ... ......... 9a
b Less: direct expenses...... %b
¢ Net income or (loss) from gaming activities. .......... >
10a Gross sales of inventory, less. . ...
returns and allowances. .. ... .... 10a
b Less: cost of goods sold. . .. 10b
¢ Net income or (loss) from sales of inventory.......... -
g Business Code
na ___
3 ——
‘0 Clem = = ==
ﬁ & dAllotherrevenue ..................
= e Total. Add lines 11a-11d.........................._.. -
12 Total revenue, See instructions...................... *| 8,524,422, 0. 0.] 3,442,931,

BAA

TEEAD109L 09722121

Form 990 (2021)



Form 990 (2021) TYLER JUNIOR COLLEGE FOQUNDATION

75-6046816

Page 10

[PartIX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

line in this Part 1X.. ....................................... .| |

Do not include amounts reported on lines
6b, 7b, 8b, 8b, and 10b of Part VIII.

(A)
Total expenses

(8)

Program service
expenses

©)
Management and
general expenses

Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments,
SeePart IV, line21.........0...............

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

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

4 Benefits paid to or formembers.......... ..

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

6 Compensatlon not included above to
disqualified persons (as defined under
section 49! (1)) and persons described
in section 4958(¢)(3)(B 3¥

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

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

9 Other employee benefits . . .................
10 Payrolltaxes..............................
11 Fees for services (nonemployees):

a Management . .

¢ Accounting

 Lobbying. . o

e Professional fundraising services. See Part IV Ime 17

f Investment managementfees.............,

g Other. (if Ime 11g amount exceeds 10% of line 25, column
(A), amount, fist line 11g expenses on Schedule 0. ...
12 Advertising and promotion..................

13 Officeexpenses...........................
14 Information technology.....................
15 Royalties..................................
16 Ocoupancy................cooiiivivinn.
17 Travel ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. ............................
Conferences, conventions, and meetings. . ..
Interest. ... ... . ... ...
Payments to affiliates. .....................
Depreciation, depletion, and amortization ...

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

of line 25, column (? amount, list line 24e
expenses on Schedule G.) .................

@ CONTRACT SERVICES

BRRNBE

1,514, 805.

1,514, 805.

2,582,138,

2,582,138.

22,005.

22,005,

25,000.

25,000.

309,357.

309,357.

39,994.

39,994.

94,832,

94,832.

5,459,

5,459,

9.328.

9,328,

3,930.

3,930,

2,641.

2,641,

1,064,

1,064,

25 Total functional expenses. Add lines 1 through 24a. . . .

4,610, 553.

4,406,300,

B4,421.

119,832,

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

BAA

TEEADV10L 09/22/21

Form 990 (2021)



Form 990 (2021} TYLER JUNIOR COLLEGE FQUNDATION 715-6046816 Page 11
|[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. .. ... ... ... .. |:|
A
Beginning of year End of year
T Cash — non-interest-bearing. .. ........ ... oo i 33,224, 1 5,843,
2 Savings and temporary cash investments. .. .......... ... ... .. 710,034.] 2 1,739,976.
3 Pledgesand grants receivable, net. ........ ... ... ..., 3
4 Accounts receivable, net ...... ... ..., 3,742,466.] 4 3,668,071.
S5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B)............. 6
7 Notes and loans receivable, met.. .......... ... .. .., 7
2| 8 Inventoriesforsale oruse. ... ... ... 8
§ 9 Prepaid expenses and deferred charges. . ..................... . 761,509., 9 1,254,323,
< 18a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule O .. ................, 10a 848,947,
b Less: accumuiated depreciation................. ... 10b 605,624.] 10c 848,947,
11  Investments — publicly traded securities. . .......... ... ... . ... ... ... ....... 92,464,251.[ 1 80,922,178,
12 Investments — other securities. See Part IV, line 11....................0.. ... 1,851,430./12 1,525,699,
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. ... ... ... 14
15 Otherassets. SeePart IV, line 11... ... ... ... . . . . . i, 43,036.|15 44,366,
16 Total assets. Add lines 1 through 15 (mustequal line 33)....................... 100,211,574.(16 90,009, 403.
17 Accounts payable and accrued expenses. ..........................c0veiinn.. §43,461.| 17 1,315,691.
18 Grantspayable . ... 18
19 Deferredrevenue ... . ... ... .. it 92,120.119 75,212.
20 Tax-exempt bond liabilities . .................... ... .. e T R T 20
.3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
& 22 Loans and other payables to any current or former officer, director, trustee,
B key employee, creator or founder, substantial contributor, or 35%
5 controlied entity or family member of any of thesepersons .. ................... 2
23 Secured mortgages and notes payable to unrelated third parties ... ............ 23
24 Unsecured notes and loans payabie to unrelated third parties. .. ................ 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D, 3,475,000.|25 2,400,000.
26 Total liabilities. Add lines 17 through 25. . ........... .. .. ..o, 4,410,581.|26 3,790,903.
] Organizaticns that follow FASB ASC 958, check here »
8| and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions ... ......... ... .. ... ... .. . ... ... ... 28,159,766.( 27 13,745,145,
M| 28 Net assets with donor restrictions. . ...._.......... ... ... ... ... . 67,641,227.| 28 72,473, 355,
.E Organizations that do not follow FASB ASC 958, check here » D
o and complete lines 29 through 33.
5 29 Capital stock or trust principal, or currentfunds. .. ............................. 29
21 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accurnulated income, or other funds. ... ... .. ... N
5 32 Total net assets or fund balances. ............ 85,800,993.| 32 86,218,500.
2 33 Total liabilities and net assets/fund balances.. ................................ 100,211,574.] 33 90,009, 403,

g

TEEADIIL 0952221

Form 990 (2021)



Form 930 (2021) TYLER JUNIOR COLLEGE FQUNDATION 75-6046816 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 .. ... ... o, D

1 Total revenue (must equal Part VIII, column (A), line 12)...........oooiiiiiiiiiiiiie e, 1 8,524,422,

2 Total expenses (must equal Part IX, column (), ine 25). ...........o.oiiviiiiiiit e 2 4,610,553.

3 Revenue less expenses. Subtract line 2from line 1.............. ... ... ... 3 3,913,869.

4 Nel assets or fund balances at beginning of year (must equal Part X, line 32, column (A)................. 4 95,800, 993.

5 Net unrealized gains {losses) oninvestments. . ... ... ... 5 -13,496,362.
6 Donated services and use of facilities. ......... ... ... 6
T Investment BXDENSES . ... 7
8 Prior period adjustments .. ... 8

% Other changes in net assets or fund balances (explainon Schedule Q).................................... 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlUMN By} - e e Y .| 10 86,218,500,
[Part XIl [Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIE. ... ... .. . o .. ST D
Yes | No

1 Accounting method used to prepare the Form 990: DCash @Accrual D Other

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

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

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If "Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ..... ... .. .. . . 2¢c| X

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337 . Ty e oy S D e S . 3a X
b If Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................... 3b

BAA TEEADII2L 09722021 Form 930 (2021)



. . . OMB No. 1545.0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)X3) organization or a section 2021
4347(a)(1) nonexempt charitable trust.
* Attach to Form 990 or Form 990-EZ. open to P_I.Iblic
fiooriment of e Treas.ry *> Go to www.irs.gov/Farm99¢ for instructions and the latest information. Inspection
Name of the organization Employer identification number

TYLER JUNIOR COLLEGE FOUNDATION

75-6046816

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

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

1

~| th th SN

@0 0

10

n
12

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

A school described in section 170(b)1XAX). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(bYO X AXGiD).

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

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

section 170(bX1XAXV). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170X XAXY).

An organization that normally receives a subslantial part of its support from a governmental unit or from the general public described
in section 170(b)(IMAXvi). (Complete Part I1.)

A community trust described in section 170(b)1)}AXvi). (Complete Part 1.)

An agricultural research organization described in section 170()1)AXix) operated in conjunction with a iand-grant college

or university or a8 non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or

university:

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

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part I11.)

An organization organized and operated exclusively lo test for pubiic safety. See section 509(a)4).
An organization organized and operated exclusive‘lf_for the benefit of, to perform the functions of, or to carry out the purposes of one
i

or more publicly supported organizations described in secticn 509(a ) or section 509%(a)2). See section 509%a)3). Check the box on
lines 12a through 12d that describes the type of supporting organiza)t?clm and complete lines 12e, 12f, and 12g.

a Type L. A supporting organization operated, supervised, or controlled b
organization(s) the power to reqularly appoint or elect a majority of ¢

complete Part [V, Sections A and B.

b D Typell. A supForting organization supervised or controlled in connection with its su
the supporting organization vested in the same persons that control or m
, Sections A and C.

c Type I functionally integrated. A supporting organization ¢
organization(s) (see instructions). You must complete

d| | Typell non-funcﬁonagy integrated. A supportin

management of
must complete Part

functionally integrate

instructions). You must complete Part [V,

e Check this box if the organization received a written determination from
integrated, or Type Il non-functionally integrated supparting organizatio

f Enter the number of supported organizations

perated in connection with, and functionally integrated with,
Part IV, Sections A, D, and E.

] g organization operated in connection with its supported organization(s) that is not
The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
Sections A and D, and Part V.,

y its supported organization(s), typically by giving the supported
he directors or trustees of the sup;%rting%rgyagizatlgon. You must

pported organization(s), by having control or
anage the supported organization(s). You

its supported

the IRS that it is a Type |, Type II, Type ill functionally

n,

() Name of supported organization Gi) EIN (i) Type of organization {iv) Is the () Amount of monetary {vi) Amount of pther
{descnibed on lines 1-10 organization listed suppart (s instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
(A} TYLER JUNIOR COLLEGE 75-6002676 2 X 1,514, 805. 0.
{B)
©)
o)
&)
Total 1,514,805. : 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990) 2021

TEEAQMIL 08431721



Schedule A (Form 990) 2021 TYLER JUNIOR COLLEGE FQUNDATION 75-6046816 Page 2

[Part 1l |Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)(1)}(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part [Il. If the
organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year
b,gi,,,,i,.gyi,,) .(. (a) 2017 (h) 2018 () 2019 (d) 2020 (e) 2021 ® Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any ‘unusual grants.). .. ... ..

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

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

4 Total. Add lines 1 through 3. ..

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

6 Public sugport. Subtract line 5
fromlined.. .................

Section B. Total Support

EosendaY yane (o fiscal year (@ 2017 () 2018 () 2019 (d) 2020 (e) 2021 (0 Total

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

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ............... ...

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

PartVILY.....................
11 Total support. Add lines 7
through10...................
12 Gross receipts from related activities, etc. (see instructions). . ......... .. [ 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {3
organization, check this box and stophere. .. ............ .. . . . Y R e o A A R e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided byline 1, column (D). ..... ............... . ... 14 %
15 Public support percentage from 2020 Schedule A, Part ll, line 14 ... ... ... ... ... ... ... ... 15 %

16a 33-1/3% support test—2021. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .................... ... ... e e e s s ™ D
b 33-1/3% support fest—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..................... .. et o > D
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization, ... ... . » D

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Expiain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. ............ .
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »>
BAA Schedule A (Form 990) 2021

TEEADAI2L 0B/31/21



Schedule A (Form 990) 2021 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 3

|PartHll [Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization

fails to qualify under the tests listed below, please complete Part [1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » {a)2017 (b) 2018 (c)2019 (dy 2020 {e) 2021 (f) Total

1 Gifts, grants, contributions,
and membershlp fees
received. (Do not include
any ‘unusual grants.y.........

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activi that is
related to the organization's
tax-exempt purpose. _.........

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

4 Tax revenues levied for the
organization's benefit and
either pald toor expended on
its behalf, -

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

6 Total. Add lines 1 through 5. ..

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

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

for the year, . . ricith
¢ Add lines 7a and 7!1 ..........

8 Public support. (Subtract line
7¢ from line 6) ........

Section B. Total Support
Calendar year (or fiscal year beginning in) ™ @207 (b) 2018 {c) 2019 {d) 2020 (e) 2021 {f) Total
9 Amounts fromiine 6..........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royaities, and income from
similar Sources . . ................

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

¢ Add lines 10a and 10b...... ..

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

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

13 Total support. (Add lines 9,
10c, 1M, and 12} .............

14 First 5 years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop L T T T L 2t T o PR A D

Section C. Computation of Public S Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)}... .. ... .. LT T 15 %

16 Public support percentage from 2020 Schedule A, Part 11, line 15.. ... ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (B) ................... 17

18 Investment income percentage from 2020 Schedule A, Part 1l line 17.. ... ... ... ... 0 i, 18

19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ..........

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............ »
BAA TEEAGAOIL 08731721 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 TYLER JUNIOR COLLEGE FQUNDATION 75-6046816 Page 4

[Part IV [Supporting Organizations
omplete only if you checked a box in line 12 on Part . if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

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

purposes? If 'Yes,’ explain in Part VI what conirols the organization put in place to ensure such use.

3b
. ) T—l—-—l-_!—-__
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B) b
3c
4a

4a Was any supported organization not organized in the United States (foreign supported organization’)? /f "Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below.

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

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

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

b Type | or Type Il only. Was any added or substiluted supported crganization part of a class already designated in the
organization’s organizing document? 5h

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) cther supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? if Yes,' provide detail in Part VI. 6 X

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

8 Did the organization make a loan to a disg;sliﬁed person (as defined in section 4958) not described on line 77 #f 'Yes,’
complete Part { of Schedule L (Form 990).

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

b Did one or more disqualified persons (as defined on line 9a) hold a controliing interest in any entity in which the
supporting organization had an interest? If ‘'Yes,' provide detaif in Part W1, 9% X

< Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization alsc had an interest? if 'Yes,' provide detail in Part VI. 9 | X

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding
certain Type [l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? 7 'Yes,’
answer line 10b below. 10a X

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

BAA TEEAD404L, 08/31/21 Schedule A (Form 990) 2021
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Page 5

[PartIV_[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 controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization?

1la

>

b A family member of a person described on line 11a above?

11b

€ A 35% controlied entity of & person described on line 11a or 11b above? )f ‘Yes' fo line 113, 115, or 11c, provide detail in Part VI.

1e

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported erganizations have the power to regularly appoint or elect at least a maijority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No,’ describe in Part VI how the supported
organization(s) effectively operated, supervised, or controfled the organization's activities. If the organization had more
than one supported organization, describe how the powers lo appoint andfor remove officers, directors, or trustees
were aflocated among the supported organizations and what conditions or restrictions, if any, applied to such pawers
during the tax year,

Yes | No

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

Section C. Type I Supporting Organizations

Yes | No

T Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe ir Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Iniegral Part Test during the year (see instructions).
a The organization satisfied the Activities Test, Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 befow.

c D The organization supported a governmental entity. Deseribe in Part VI how you supporied a governmental entity (see instructions).

2 Activities Test. Answer lines 2z and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive o those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. SEE PART VI

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part V1 the
reasons for the organizaiion's position that its supported organization(s) would have engaged in these activities
but for the organization’s involvement. SEE PART VI

3 Parent of Supported Organizations. Answer lines 3e and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f 'Yes' or ‘No,’ provide details in Part V1.

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

WNO
22 X
2| X
3a
3b

BAA TEEAGAOSL 08731721 Schedule A (Form 990) 2021



Schedule A (Ferm 990) 2021

TYLER JUNIOR COLLEGE FOUNDATION

75-6046816 Page 6

[PartV_[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 Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O bW =

DO b N| =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

-]

7

Other expenses (see instructions)

-y

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

Section B — Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

b

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

1c

d Total (add lines 1a, 1b, and 1)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

~N

w

Subtract line 2 from line 1d.

w

F-

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

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

Multiply line 5 by 0.035.

~ |Gy (th

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

|~ (||

Section C — Distributabie Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

W=

Al halw|in=

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

6

~J

D Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization

(see instructions).

TEEAGMIEL 08/31721

Schedule A (Form 990) 2021



Schedule A (Form 390) 2021 TYLER JUNIOR COLLEGE FOUNDATION

75-6046816 Page 7

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

N s N

Wi ||| |w

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

% Distributable amount for 2021 from Section C, line 6

Wi oo

"10 Line 8 amount divided by line 9 amount

10

)] if) fii
Section E - Distribution Allocations (see instructions) Excess Unde;di(stzn"’g‘lutions Distri ?mble
re-,

Distributions

Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — expfain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2021

aFrom2016...............

bFrom2M7...............

CFrom2018...............

dFrom2019...............

eFrom202Q...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if any.
Subfract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2022, Add lines 3j and 4c.

8 Breakdown of line 7:

2 Excess from 2017..... ..

b Excess from 2018 ... ..

€ Excess from 2019.......

d Excess from 2020.......

e Excess from 2021.......

BAA

TEEAD407L 08/31/2]

Schedute A (Form 930) 2021



Schedule A (Form 990) 2021 TYLER JUNIOR COLLEGE FQUNDATION 75-6046816 Page 8

|Part VI Supplemental Information. Provide the explanations required by Part |1, line 101' Part I:_,lline 17a or 17b; Part

IIY, Tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4, 5a, 6, 9a, 9b, 3¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h,
3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, § and 6. Also complete this part for any additional information. (See instructions.)

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

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

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

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

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

TO ATTEND THE COLLEGE.

BAA

TEEAD40BL 08731721 Schedule A (Form 990) 2021



Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors 2021
U * Attach to Form 990 or Form 990-PF.

Intemal Revenue Service * Go to www.lrs.gov/Form990 for the latest information.

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

Fiters of: Section:

Form 990 or 990-EZ @ 500 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:l 527 political organization

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

[] 501(c)(@) taxable private foundation

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

General Rule

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

Special Rules

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

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, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
'N/A" in column (b) instead of the contributor name and address), II, and Iil.

[:| 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 exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, ete., contributions
totaling $5,000 or more during the year . . ... .. . -5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer 'No' on Part IV, line 2, of its Form 930; or check the box on line H of its Form 990-EZ or on its Form 950-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 930) (2021)

TEEAQ7OIL  10/06/21



Schedule B (Form 990) (2021)

1

Nama of organization

TYLER JUNIOR COLLEGE FOQUNDATION

TEmployer identification number

75-6046816

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

c
1). Name, addre(sbg, and ZIP + 4 Total cosﬂ)ributions Type of c(gl)'ltribution
1__|aNoNYMOUS__ __ ________ Rerson
TR R T T T TET T Payroll D
______________________________________ $ ___129,000.| Noncash D
{Complete Part |l for
B N noncash contributions.)
a (3
l&o’. Name, addre(shs), and ZIP + 4 Total cof'lt)ributions Type of c(gl?ltribution
2__|mNowMous__________ £
Payrolt []
_______________________________________ §_ ___100,000.| Noncash I:I
(Complete Part |l for
H— m m e e e e e noncash contributions.)
a (b) C,
glg. Name, address, and ZIP + 4 Total coE-nt)ﬁbutions Type of c(:r)-ntribuﬁon
3. |mNowwMous __________ ] e x|
Payroll ]
______________________________________ 5______3§L0_00_._ Noncash E]
(Complete Part [l for
H e e e e e e e e . noncash contributions.)
{(a) ) c
No. Name, addre(sbs, and ZIP + 4 Total coglt)rihutions Type of c(gl?lh-ibuticn
4__ |mNowvMous ___________ Person X
————— Payrolt |:|
______________________________________ S _____5,000.| Noncash []
(Complete Part |l for
L —_—__ _____H_WN_ T _ E__E_ = = = nencash contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S__ |mMNONYMOUS _ _ ________ A2 Xl
——————————— Payroll D
______________________________________ S _ _____5,500.| Noncash []
(Complete Part Il for
i noncash contributions.)
) (3
ISo). Name, addre(sbs). and ZIP + 4 Total cosaa'ibuﬁons Type of c(;)m'ibuﬁon
6__ |ANONYMOUS Parson
I | I It e — il S Payroll D
______________________________________ $______2§,_0_09._ Noncash D
(Complete Part Il for
[P - H IS am T Em = = noncash contributions.)
BAA TEEAD702L 10706721 Schedule B (Form 990) (2021)

13 Page2



Schedule B (Form 990) (2021)

2

Namae of grganization

TYLER JUNIOR COLLEGE FQUNDATION 75-6046816
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b;

ao). Name, aﬂdre(ss), and ZIP + 4 Total cof'lctlibutions Type of égzltribution
7__ |anonyMous -
B Payroll ]

______________________________________ $_____.15,000.| Noncash O]
{Complete Part Ii for
e ______S_NMgam s 4 =mm noncash contributions.)
ﬁ?. Name, addre(sbs), and ZIP + 4 Total cos"l:t)ributions Type of t:(gr)m'ibution
8__ |ANONYMOUS person
B I — e Payroll ]
______________________________________ $_ _ ____25,000.| Noncash (]
{Complete Part It for
He m e e e e e e e e e noncash contributions.)
A b
glg. Name, addre(ss), and ZIP + 4 Total co(:t)ributions Type of c(gr)ttribution
9 |ANONYMOUS AL
[ R B — e =ty Payrall D
______________________________________ $_ ____.25,000.| Noncash ]
(Complete Part 1l for
H e = e e ____8&_ 8 & _ ¥ = noncash contributions.)
hag. Name, addre(:s), andZIP + 4 Total cog:t)ributions Type of c(:?m'ibution
10 |mwowymous Pere (X
______________ Payroll D
______________________________________ $_____10,000.| Noncash U]
(Complete Part Il for
Mmoo — — — — =& o __Z_=B___] noncash contributions.)
a
glc)b. Name, addre(sbs), andZIP + 4 Total cof'lct)ributions Type of c(odl)'ltributiorl
11 _ |aNoNyMmous Resen X
i R e e e e Payroll D
______________________________________ $_ —_.__10,000.] Noncash D
(Complete Part Il for
M e e e e noncash contributions.)
'sa) (b) © @

o. Name, address, and ZIP + 4 Total contributions Type of contribution
12 |ANONYMOUS e
i ——_TES S e e Payroll D

______________________________________ $ ____.53,985.| Noncash ]
(Complete Part Il for
S e e L e e — e noncash contributions.)
BAA TEEAD702L  10/06/21 Schedule B (Form 950) (2021)
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Schedule B (Form 990) (2021)

3 13 Page 2

Name of organization

Empioyer identification number

TYLER JUNIOR COLLEGE FQUNDATION 75-6046816
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
()

15‘2. Name, addre(ss), and ZiP + 4 Total coﬁlctz'ihutions Type of c(:l)'lh'ibution
13 |ANONYMOUS R
D T ey Payroll D

______________________________________ $________§L0_09_ Noncash D
(Complete Part Il for
e e e e e e e e e e noncash contributions.)

IS?:). Name, addre(:s). and ZIP + 4 Total cog:t)ributions Type of c(::?mibution
14_ |RNONYMOUS__ __ __ _______ Rerson @
Ll =L - Payroll D

______________________________________ S __ ____5,000.| Noncash ]
(Complete Part |l for
H e e e e e e noncash contributions.)
a

glg. Name, addre(:s), andZIP + 4 Total co(:t)ributions Type of c(:l)'lh-ihution

15_ |ANONYMOUS _ _______ Rerson [X]

_________ Payroll D
______________________________________ 5_______5,_0_0___ Noncash D
{(Complete Part Il for

S e e e 2 noncash contributions.)

(a) (b) © o

No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 |mMowyMous Person  [X]

_______________________ Payroll ]
______________________________________ $ ___12,000.| Noncash D
{Complete Part || for

M e e e e e e noncash contributions.)

(a) (b © @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
17  |ANONYMOUS Berson
T T TRy T T ST T T T mm T T T T T Tt —= Payroll D

______________________________________ $______5,000.! Noncash N
(Complete Part Il for
e noncash contributions.)
a) (b) ©. @
o. Name, address, and ZIP + 4 Total contributions Type of contribution
18 |ANONYMOUS _ __ __ _________ persel
T T T a R T T T TTTTTfim T = Payroll D
______________________________________ $______§,_U_OQ_ Noncash D
(Complete Part Il for
e e noncash contributions.)
BAA TEEAQT02L  10/06/21 Schedule B (Form 930) (2021)



Schedule B (Form 990) (2021)

4

Name of organization Employer identification number
TYLER JUNIOR COLLEGE FOUNDATION 75-6046816
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(3
ao) Name, addre(:s), and ZIP + 4 Total cos'ut:-ibutions Type of t:(g|?|t|'ibution
19_|ANONYMOUS _ _ __________ Ly
™ B Payroll O
______________________________________ $_ _____5,000.| Noncash ]
(Complete Part Il for
L T = o T noncash contributions.)
?. Name, addm(:s). and ZIP + 4 Total coslcl)ributions Type of cgdl)m'ibution
20 |ANONYMOUS  __ ____________ g
B B e Payroll D
______________________________________ §_____10,000.| Noncash ]
{Complete Part || for
H e e e e noncash contributions.)
glac):. Name, addre(sbs), and ZIP + 4 Total co%ct)ribuﬁons Type of c(gl)m-ihution
21 |mwowwoys Person
_______________ Payroll D
______________________________________ $_____10,000.| Noncash ]
(Complete Part Il for
e e noncash contributions.)
a ()
glc)n. Name, addre(sg, and ZIP + 4 Total cog:tl)'ibutions Type of c(gl)ﬂribution
22_|ANONYMOUS __ ___ A X]
1 e Payroll D
______________________________________ $_______5,_2_5_(_J_ Noncash D
(Complete Part |l for
H e noncash contributions.)
a
&3. Name, addre(sbs), and ZIP + 4 Total co(:t)ributions Type of c(odl)-ltrihution
23 _ |aNowyMous_ _____________ Rersan Ed
B I e bty Payroll ]
______________________________________ S _____6,300.] Noncash ]
{Complete Part || for
H e e e e L s ___ .~ noncash contributions.)
ﬁ)). Name, addre(:s?, andZIP + & Total coglct)ributions Type of c(gl?m'ibution
24 _ |ANONYMOUS _ s
B e e Payroll [¥]
______________________________________ $_____125,000.! Noncash ]
(Complete Part I for
H e e e e e e e e noncash contributions.)
BAA TEEAQ702L  10406/21 Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) 5 13 Page 2

Narme of organization Employer identification number
TYLER JUNIOR COLLEGE FOUNDATION 75-6046816
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b (5
's.-;). Name, addre(ss), and ZIP + 4 Total cogt)ributions Type of c(gl?itribution
25_|ANONYMOUS _ _ __ akzen
D T T Payroll [&]
______________________________________ §______7,000.| Noncash W
{Complete Part [l for
L - L e _____=x noncash contributions.)
()
%). Name, addre(ss), andZIP + 4 Total cog'lcg'ibutions Type of t.:(gs?ltribution

Person @

ol R T Payroll D

o
£=a]
=
=
&
wn

______________________________________ $______;7,_5_OQ._ Noncash D
{Complete Part It for
M e e e e e e e noncash contributions.)
b,

glag. Name, addre(ss), and ZIP + 4 Total cog:tz-ibutions Type of c(gl?ltl'ibl.lﬁon

27 |avowwoUs _________ Al
-t u Payroll m
______________________________________ $_____300,000.| Noncash (]
(Complete Part |l for
M e e e e _ noncash contributions.)
a b

glc):. Name, addre(f.g, andZIP + 4 Total cof'nct)ributions Type of c(:r)\tribuﬁon
28 _ |ANoNyMOUS Fetson
T e e Payroll D

______________________________________ $_____12,200.] Noncash 5]
{Complete Part |l for
e e e e noncash contributions.)
ﬁg. Name, addre(:g, and ZIP + 4 Total coﬁlcg-ibuﬁons Type of c(:r)ltribuﬁon
29  |ANONYMOUS ) - Jigraon
R R SRS IR S = = = s S = = = =y Payroll D
____________________________________ $_______§,_0_09._ Noncash D
(Complete Part 1l for
O S S S O O P S s o noncash contributions.)
b;

ﬁ?. Name, aﬂdre(ss), and 2IP + 4 Total coflct)ributions Type of c(gr}mibution
30 |ANONYMOUS parson
B D = ey Payroll D

$_______5,_0_09._ Noncash D

(Complete Part |l for
e e e e s (o (o e e e ey S T | noncash contributions.)

BAA TEEAG702L  10/06/21 Schedule B (Form 9903 (2027)



Schedule B (Form 990) (2021) 6 13 Page 2

Name of organization Employer identification numla-r
TYLER JUNIOR COLLEGE FOQUNDATION 75-6046816
Contributors (see instructions). Use duplicate copies of Part | it additional space is needed.

IS?- Name, addre(sbs). and ZIP + 4 Total coﬁl)ributions Type of c(gl)'lh'ihution
31 _ |ANONYMOUS_ ___ _____ Renn X
| ey Payroll (1

______________________________________ $_____10,000.| Noncash ]
{Complete Part || for
e R | noncash contributions.)
'sa) (b) © o
o. Name, address, and ZIP + 4 Total contributions Type of contribution
32_|ANOWWMOUS ___ e oA X
Payroll D
______________________________________ 3_____2_23,_@_09._ Noncash D
(Complete Part Il for
H e e e e ] noncash contributions.)
a b

I("R):. Name, addre(ss). and ZIP + 4 Total cogct)ributions Type of C(I‘J’l?ltl’ibl.lﬁon

33 |ANONYMOUS e
| I = e e i bl Payroll D
______________________________________ $_____100,000.| Noncash ]
(Complete Part |l for
Ho— oo _ S __=_____=s N S _=-—a s = noncash contributions.)

(@) b

No. Name, addre(sg, andZIP + 4 Total cog:t)ributions Type of c(:r)'ltribution
34 _ |ANONYMOUS i
P L T T T  a T T TR T = Payroll ]:l

______________________________________ S_____75,000.| Noncash []
{Complete Part Il for
ot RN e ... Em =N noncash contributions.)
a b

glc)n. Name, addre(ss). and ZIP + 4 Total coE'lct)ributions Type of c(gr)nribution
35 _ |ANONYMOUS AT
I e e oy Payroll D

______________________________________ $_______.7_5,_0_0_0._ Noncash D
(Complete Part || for
N B _SESrES.nray sy | pSsssesRsesesssnersemnmnns e i noncash contributions.)
'sa) (b) ) @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
36_|ANONYMOUS_ ___ _ ____ el ]
B e T T T T T T T TEER T TR R T LT =TT oo e Payroll D
______________________________________ $______60,000.| Noncash ]
(Complete Part |l for
He o — e - L L _=__ B noncash contributions.)

BAA TEEAD702L 10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

7

Namae of organization

TYLER JUNIOR COLLEGE FQUNDATION 75-6046816
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
'sa) (b) (), . @

o Name, address, and ZIiP + 4 Total contributions Type of contribution
37_ |aNowymous _______________ Faen %]
Chaid | sk Payroll m

______________________________________ $_____51,522.| Noncash ]
{Complete Part Il for

M- . ______ noncash contributions.)
'sa) (b) © o

. Name, address, and ZIP + 4 Total conftributions Type of contribution
38 _ |ANONYMOUS Fason
Yl e e ie T Y= """Emm T  mEm Payroll D

______________________________________ $______47,898.| Noncash ]
{Complete Part Il for
Y e noncash contributions.}
I(\Iag. Name, addre(shs), and ZIP + 4 Total cogg-ibuﬁons Type of c(gt)ltribution
39 _ |ANONYMOUS _ __ _________ il
CE A e =TT T T T T m TR T T T Twmw Payroll 0
______________________________________ $_____.40,000.| Noncash 5]
(Complete Part Il for
= e noncash contributions.)
I(!ac):. Name, addre(sbs), andZIP + 4 Total cogctz-ihutions Type of c(gl?ltribution
40 |RNONYMOUS__ __ _______ Forsen (]
_____________________ Payroll D
______________________________________ $_____.30,000.| Noncash [
(Complete Part il for
M o e e e e e e ] noncash contributions.)
g«lag. Name, addre(sbs), and ZIP + 4 Total cof'lct’ributions Type of c(;zlribution
41  |ANONYMOUS Feeson
T alllE S e e e Payroll D
______________________________________ $_____.25,000.| Noncash M]
{Complete Part I for
B e e e ey noncash contributions.)
ISa) (b) ) o

. Name, address, and ZIP + 4 Total contributions Type of contribution
42 |ANONYMOUS__ __ ______ __ pron (X
TRl T T T T T T T T T T e T e  mm T T Cwmm T T T T Payroll D

______________________________________ $_______2_5£_Q_09_ Noncash I:I
(Complete Part [l for
e Ry e e S P e nencash contributions.)
BAA TEEAO702L 1006721 Schedule B (Form 990) (2021)

13 Page 2
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Schedule B (Form 990) (2021)

8

‘Name of organization

TYLER JUNIQR COLLEGE FOUNDATION 75-6046816
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b
ﬁ?:). Name, addre(sg, and ZIP + 4 Total cog:t)ribuﬁons Type of c(:l)'ltribution
43 _ |ANONYMOUS _ __ PerEsy [X]
B e Payroll D
______________________________________ $_ _____0,000.! Noncash D
(Complete Part Il for
M- —_— - __._. = noncash contributions.)
rﬁ’. Name, addre(sbs), and ZIP + 4 Total cof-lct)ributions Type of t:(::)mibution
44 _(ANONYMOUS _ __ __________ g
bt e Payroll D
______________________________________ $_____10,000.] Noncash O]
(Complete Part Il for
T noncash contributions.)
glac):. Name, addre(:s), and ZIP + 4 Total cogcl)ributions Type of c(c‘»il)m-ibution
45 |ANONYMOUS ___________ e
- T Payroll D
______________________________________ $______10,000.| Noncash OJ
(Complete Part Il for
= e noncash contributions.)
a) b
glo. Name, addre(sg, andZIP + 4 Total cog:t)ribuﬁons Type of c(gr)ﬂribution
46 _ |ANONYMOUS _ Ratson
_________________ Payroll (]
______________________________________ $_ ____10,000.] Noncash []
(Complete Part Il for
He e — — — — =& =& noncash contributions.)
a
glg. Name, addre(:s), and ZIP + 4 Total co‘rftlibutions Type of c(:l’r)ltrihution
47 _ |ANONYMOUS _ Person Xl
I P e e Payroll I:l
______________________________________ $_ _____10,000.| Noncash (]
(Complete Part Il for
H e e e e e e e e e e e noncash contributions.)
a) (b) © o
[ Name, address, and ZIP + 4 Total contributions Type of contribution
48 |ANONYMOUS o Ferson
ER e et Payroll D
______________________________________ $___ __10,000.| Noncash I:I
{Complete Part |l for
e e e e i e noncash contributions.)
BAA TEEAQ70ZL  10/06/21 Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

9

Name of organization
TYLER JUNIOR COLLEGE FQUNDATION

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

No.

(b)
Name, address, and ZIP + 4

©.
Total contributions

()
Type of contributicn

43

ANONYMOUS

Person

X
O
[

(Complete Part |l for
noncash contributions.)

Payroll
Noncash

No.

(d)
Type of contribution

lun
=)

Person

0
[

(Compiete Part |l for
noncash contributions.)

Payroll
Noncash

(d)
Type of contribution

Person
Payroll
Noncash

N
g

(Complete Part Ii for
noncash contributions.)

o
Type of contribution

Person
Payroll

Xl
L]
O

{Complete Part Il for
noncash contributions,)

Noncash

@
Type of contribution

Person
Payroll
Noncash

Ed
O
O

(Complete Part || for
noncash contributions.)

(D
Type of contribution

Person

X
L
B

{Complete Part Il for
noncash contributions.)

Payroll
Noncash

BAA

TEEAD7O2L  10/06/21

Schedule B (Form 990} (2021}

13 Page2
Employer identification number

75-6046816



Schedule B (Form 990) (2021)

10

Name of organization

TYLER

JUNIOR COLLEGE FOUNDATION

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

No.

(b
Name, address, and ZIP + 4

©
Total contributions

Type of c(gr)mibution

55

ANONYMOUS

+| Noncash

[X]
g
O

(Complete Part Il for
noncash contributions.)

Person

Payroll

Type of c(grjmibution

Person

N
O

(Complete Part Il for
noncash ceontributions.)

Payroll
Noncash

@
Type of contribution

Person

(X
[]
O

(Complete Part |l for
noncash contributions.)

Payroll
Noncash

(d)
Type of contribution

Person

4
g

{Complete Part || for
noncash contributions.)

Payroll
Noncash

No.

o
Type of contribution

Itn
1o

Person

[®)
O

{Complete Part 1| for
noncash contributions.)

Payroll
Noncash

@
Type of contribution

-1 Noncash

Person

X
[
[

(Complete Part Il for
noncash contributions.)

Payroll

BAA

TEEAD702L 10/06/21

Schedule B (Form 930) (2021)

13 Page2
Employer identification number

75-6046816



Schedule B (Form 990) (2021)

11

Name of organization Employer identification number
TYLER JUNIOR COLLEGE FOUNDATION 75-6046816
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

a) (b) {cy @

o, Name, address, and ZIP + 4 Total contributions Type of contribution
61 _|ANONYMOUS_ ____________ Gosson X
R N ™ e D= it Payroll D

______________________________________ $_______1§,_(J_OQ_ Noncash D
(Complete Part [l for
M o e e A noncash contributions.)
ﬁ'?. Name, addre(:s), and ZIP + 4 Total cogft)r-ibutions Type of c(:ll?lh'ihl.ltioh
62 |RNONYMOUS_ _ _ _ ___ ___________ el
CY TR T TTTTTT I T T o= Payroll L]
______________________________________ S _ ____15,000.| Noncash 'l
(Complete Part Il for
H e e e o e e noncash contributions.)
a
glg. Name, addre(sbs), and ZIP + 4 Total corft)ributions Type of c(gr)nhibution
63_ |ANowvMous ________ Person
________________ Payroll |:|
______________________________________ $______10,000.| Noncash ]
(Complete Part |l for
e e e noncash contributions.)
(@) (b) Q. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 |ANONYMOUS Person
EREEES il Payroll D
______________________________________ N _8,737.| Noncash E]
(Complete Part il for
M- == s == noncash contributions.)
(@ ®) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65  |ANONYMOUS Person
e | el Payroll D
______________________________________ $______;7,_5_OQ_ Noncash D
(Complete Part Il for
b Y - _ e s s W= nencash contributions.)

2) (b} - @

0. Name, address, and ZiP + 4 Total contributions Type of contribution
66  |ANONYMOUS perscn
D e e et Tl Payroll O

______________________________________ $_______J',_Q_09_ Noncash D
{(Complete Part |l for
e N e e e e e b ] noncash contributions.)

BAA

TEEAD7O2.  10/06/21

Schedule B (Form 990) (2021)

13 Page2



Schedule B (Form 990) (2021)

12

Name of organization

TYLER JUNIOR COLLEGE FOUNDATION

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

a
Isg. Name, addre(sbs), andZIP + 4 Total co(rft)ribulions Type of égl)ltribution
61 |mowwmous Bersoi "ol
Payroll ]
______________________________________ $_______G,_5_09_ Noncash
{Complete Part Il for
e e e e . __ _ = noncash contributions.)
a
60). Name, addre(sbs), andZIP + 4 Total cogct)ributions Type of c(gl)-ntribution
68 |mNowwMous. Pasan = B
-y Payroll []
______________________________________ $_______5LQ_OQ._ Noncash |:|
{Complete Part | for
e e e e e e e e noncash contributions.)
(a) {(b)
No. Name, address, and ZIP + 4 Total coS!ct)ributions Type of c(gr)nribuﬁon
§9_ |aNowwMoUS_ Parson Ll
""""" Payroll []
______________________________________ $____128,872.| Noncash
(Complete Part |l for
e e e e e e ey e noncash contributicns.)
(a)
No. Name, addre(sbs). andZIP+4 Total cogct)ributions Type of c(c:d|)1tribution
70 |NowvMous Rorsor [l
““““““““ Payroll ("]
______________________________________ $____ 49,000, Noncash [X]
(Complete Part |l for
e B e . _ 2. __'_____ = noncash contributions.)
(@) (b) c
No. Name, address, and ZIP + 4 Total coilt)ributions Type of c(odr)mibution
TL_|ANONYMOUS Razoaiien (]
““““ Payroll ]
______________________________________ $______1_8,_7_8§_ Noncash
(Complete Part |l for
o _ = N e e _____ T noncash contributions.)
a (2
ﬁo). Name, addre(:s), and ZIP + 4 Total cosltz'ibutions Type of t:(gl?itribuﬁon
72 |ANONYMOUS A
N = T p i t b~y Payroll ]
______________________________________ $_ ____886,975.{ Noncash D
{Complete Part Il for
L e e ] noncash contributions.)
BAA TEEAO7C2L 10/06/21 Schedule B (Form 9590) (2021)

13 Page 2
Employer identification number

75-6046816



Schedule B (Form 990) (2021) 13 13 Page2
Name of organization Employer identification number
TYLER JUNIQR COLLEGE FOUNDATION 75-6046816
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) (b) © ; @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
73 |ANONYMOUS _______________ egsou
Payroll U]
___________________________________________ 197,945, | Noncash U]
{Complete Part Il for
L e e e, — = = = — ] noncash contributions.)
@ (b) © @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D

Payroll

U
0

{Complete Part Il for
noncash contributions.)

Noncash

al C
gl()}. Name, addre(:s), and ZIP + 4 Total cos'li)ributions Type of c(grjltribuﬁon
Person ]
i O e - . " " Payroll W
_________________________________________________ Noncash D
{Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
R Payroll ]
_________________________________________________ Noncash D
{Complete Part |l for
______________________________________ noncash contributions.)
a (b () (D
gl ). Name, address), andZIP + 4 Total contributions Type of contribution
Person [
i e T R Payroll (1
_________________________________________________ Noncash {1

(Complete Part || for
noncash contributions.)

(d)

Type of contribution
Person D
Payroll D
Noncash |:|

(Complete Part (| for
nencash contributions.)

BAA

TEEAQ702L 10/06/21

Schedule B {Form 930) (2021)



Schedule B (Form 990) (2021) 1 1 Page 3

Name of organization Employer identification number
TYLER JUNIOR COLLEGE FQUNDATION 75-6046816
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. . (b) . (©) (d
from Description of noncash property given FMV (or estn:nateg Date received
Part| (See instructions.
VERICLE
20 e ]
| I TIITTIIIIIIIIITTTTTIs o _s.000.] 11717721
(a) No. o (b) . ©) d
from Description of noncash property given FMV (or estumateg Date received
Part | {See instructions.
IVEHICLE _ _ _ _ o]
81 ]
[ TTITIITTIIIIITITITTTTTIs o 6.500.| _s/16/22
No. b
(?l)'tm? Description of non(ce)lsh property given FMV (or( :)stimate) Date Sedgeived
Part ] (See instructions,)
(AUTQ PARTS/INV_ _ _ _ _ _ _ _ _ _ _ _ ___ _______________|
% ]
S O . L S 128,872.| _ 3/02/22 _
(a) No. 8 (b) ) ©) @
from Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)
(GRAND PIANO ___ _  _ ______ _ _ __________________|
d0_ gl N e=_ = ______. B ]
IO N o S N = il ] 1 S 49,000.| _5/26/22 _
(?r)oﬂmo' Description of norﬁ:’;sh roperty given FMV or(:)stim 1 Dat st ed
ate! ate receiv
Part | property 9 (See ?nstruciions.g
[ROOFING/CONSTRUCTION MATERIALS _ __________ _____|
71
L 2O T~ 1 Dl 18,785.| 12/14/21 _
No.
(?r)'ong Description of non(gsh property given FMV (or(:)siimate; Date t(edzeived
Partl (See instructions.
e = | = R

BAA TEEADTOR 1006121 Schedule B (Form 990) (2021)



Schedule B {(Form 990) (2021)

1 1 Page 4
Nawe of organization Employer identification number
TYLER JUNIOR COLLEGE FQUNDATION 75-6046816

[Part Hl | Exclusively religious, charitable,

etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following iine entry. For organizations completing Part 1li, enter the total of exclusively religious, charitable, etc.,
[

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

Use duplicate copies of Part |1l if additional space is needed. 7T Ve mm o Juza
(@) No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part|
N/A____"Egmaey wwR TR N - o=l CEe O ol
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{3} No. )P f gift q "y ey
from urpose of gi (c} Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

e (b) Purpose of gift () Use of gift (d) Description of how giftis held
Partl
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ®)P f qi f ai . L
from urpose of gift {c) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L  10/06/21

Schedule B (Form 990) (2021)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2021
PartlV,line 6,7, 8,9, 10, 11a, 11b, 11c, 114, 11e, 111, 12a, or 12h.
Department of the Tr PARLEIER 10 Farm | 990: Open to Public
ol Bevenue SeraoaY * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
‘Name of the organization Employer identification number
TYLER JUNIOR COLLEGE FQUNDATION
75-6046816

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

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

N LN =

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

Total number at end of year..........

Aggregate value of contributions to {during year) . ... .

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

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?.. ........... .. . ... ...... |:| Yes D No

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

[Part II_|Conservation Easements.

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

]

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. .. .......... ... i 2a
b Total acreage restricted by conservation easements. ......................... . ... ... 2b
¢ Number of conservation easements on a certified historic structure included in @............. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ........ ... .. ... ... ... . . . ... ... . . . . ...~ 2d

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

tax year »

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

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

and enforcement of the conservation easements itholds?................... ... ... ... ... . . . ... Yes D No

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

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforc ng conservation easements during the year
-

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4 B)(i)
and section 170()@IBIGIT. ... ..o T (.h.).(..).(....DYes [JNe

In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial staternents that describes the organization's accounting for
conservation easements.

[Part 1l ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

lalf the or?anization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

2

historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide in
Part X|Il the text of the footnote to its financial statements that describes these items.

B If the organization elected, as I:ermitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
ar

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
foliowing amounts relating to these items:

(D Revenue included on Form 990, Part VIII, line T ... oo e e s Ll
(i) Assets included in Form 990, Part X ... .. e >3
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIL, line L. ... . o i L
b Assets included in Form 990, Part X. ... .. ... L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 0873021 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 2
[Part lif | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(amzatlon s acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Publi¢ exhibition d Loan or exchange program
b Scholarly research Other

c Preservation for future generations ==

4 growde a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzallon s collection? . .................. D Yes D No

|Part v |Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not |ncluded
on Form 990, Pamt X2 . . . L . e D Yes D No

b if 'Yes,' explain the arrangement in Part X!l and complete the following table:

Amount
¢ Beginning balance L R Pt g i e S R B
d Additions during the year. ... ... 1d "
e Distributions during the year. ... ... ... . le
f Ending balance. . L e B g s e B 11
2 aDid the orgamzatlon lnclude an amount on Form 990 Part X Ime 21 for escrow or custodial account liability?. . . .. Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl. . ................... H
[PartV [Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance .....| 94,119,998.| 80,924,044, 74,147%,653.| 61,031,315.({ 48,339,809.
b Contributions. .. ... ... 5,134,496. 3,091,869. 4,678,200.] 17,106,182.| 13,445,919,
©and losses o o9 93| 11,334,851, | 18,947,979.] 8,017,328.| 3,319,245.| 2,913,255,
d Granis or scholarships....... .. 4,096,943, 8,596, 641. 5,179,283. 4,252,924, 2,748,574.
e Other expenditures for facilities
and programs ................. 444,994, 124,187. 189, 216. 200,675. 176,314.
f Administrative expenses ..... .. 121,621. 123,066. 550,638. 2,855,490. 742,780.
gEnd of year balance ........... 83,256,085.| 94,119,998.| 80,924,044, 74,147,653, 61,031,315.

2 Provide the estimated percentage of the current year end balance {line tg, column (a)) held as:
a Board designated or quasi-endowment » 12.95%
b Permanent endowment » 87.05%
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No

() Unrelated organizations . .. ... ... ... . TR I = () | S 4

(i) Related organizations .. ... .. . . 3a(ii) X
b If "Yes' en line 3a(ji), are the related orgamzatlons listed as requtred onSchedule R? .. ....................cc... .. 3b

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

Part V1 | 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 (bg Cost or cther {c) Accumulated (d) Book value
(investment) asis {other) depreciation
Talandfssd .. o000 3 e e, 848,947. 848,947.

bBuildngs. ............. .. ............

c Leasehold improvements. . . ..

dEquipment............ ... ...l

eOther. ... ... . ..
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)................ > 848,947,
BAA Schedule D (Form 990) 2021

TEEA3302L 08/30:21



Schedule D (Form 990) 2021 TYLER JUNIOR COLLEGE FQUNDATION 75-6046816 Page 3

{[Part VI |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.
(@) Description of security or category (including name of security) (b) Book value {¢) Method of valuation: Cost or end-of-year market valug

(1) Financial derivatives. . ..............................

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

Total. (Column (b) must equal Form 990, Part X, colurnn it (B) fine 12.). .

Part Vill [ Investments — Program Related. N/A
(Part VIl Complete if the org&zatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

()
@
&)
4}
8]
®
@
®
©
Q0
Total. (Column (b) must equal Form 990, Part X, column (B) fine 13} .,

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

{(a) Description (b) Beok value

m
2
&)
@)
[©]
€
]
@
@
(0
Total. (Cofumn (b) must equal Form 990, Part X, column (B) ne 15.) ... 0o e L4
{Part X__| Other Liabilities.
Complete if the organization answered 'Yes' on Form 330, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (D) Book value
__(1) Federal income taxes _ |
(@ LINE OF CREDIT ) ! 2,400,000.
[€)]
&
G
®)
)
&
(&)
(0
Aan
Total. (Cofumn (b) must equal Form 930, Part X, column (B) e 250, . . .\ e e e et | 2,400,000.
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's liabiity for uncertain
tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part XIN. ... ... ... ..................... SEE. PART XIII. [X]

BAA TEEA3303L 0830721 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 4
[PartXI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the crganization answered "Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. . ........ ... ... ... ... ........ . 1 -4,918,935.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (Josses) oninvestments. ............................... 2a] -13,496,362,
b Donated services and use of facilities................ ..o 2b 12,200,
cRecoveries of prioryeargrants . ............ ... i 2c
d Other (Describe in Part xi1i.y. .SEE_PART XITT 24| 40, 805
eAddlines 2a through 2d. .. ... ... .. et [l 2e -13,443,357.
3 Subtract line 2e from liNe 1. ... 3 8,524,422,
4 Amounts included on Form 990, Part Vil, line 12, but ot on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b.............. 43
b Other Describe in Part XY .. ... 4b
cAddlines daand Bb . ... . o 4c
5 Total revenue. Add lines 3 and 4. (This must equal Forrz 990, Partl fine 12.)........... .. ... ......... 5 8,524,422,
[Part XIi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . .......... ... ... ... . i 1 4,663,558.
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:
a Donated services and use of facilities. ....................................... 2a 12,200.
b Prior year adjustments. .......... ... .. 2b
CONEr OSSeS ... 2c
d Other (Describe in Part xii1) . SEE PART XIIT 2d 40, 805.
eAddlines2athrough2d. ....... ... ... . ... .. ... . 2e 53,005.
3 Subtract line 2e from line1............. e o T T P ES— 3 4,610,553.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VINI, line 7b. ... ... ... ... 4a
b Other (Describe in Part XHLY ..o o e e 4b
CAdd lines Ba and 4B .. Gims it EE s T L e e e e e e eea e e oih L b IR 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, fine 18)........................... 5 4,610,553,
[Part Xiii] Supplemental Information.
v,

Provide the descriptions reguired for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part
line 4; Part X, line 2; Part

PART X - FASB ASC 740 FOOTNOTE

NOTE 1 - FEDERAL INCOME TAX STATUS

i, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

THERE WERE NO UNCERTAIN TAX POSITIONS FOR WHICH THE FOUNDATION BELIEVES A LIABILITY

SHOULD BE RECORDED AS OF AUGUST 31,2022 AND 2021.

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

DONATIONS TO FUND EVENTS........oooiiiiiti it e $

TOTAL $ 40,805.

40,805.

BAA

TEEAZIMLL 0873021

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 TYLER JUNIQOR COLLEGE FOUNDATION 75-6046816 Page 5
[Part Xiii_| Supplemental Information (continued)
SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
DONATIONS TO FUND EVENTS. .. ... .. R it e I, e $ 40,805.
TOTAL 40, 805.

BAA TEEA3Z0SL 0830721

Schedule D (Form 930) 2021



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G Complete if the organizati oat ] .
rganization answered 'Yes' on Form 990, Part IV, line 17, 18, or 18, or if the
(Form 930) e organization entered more than $15,000 on Form 990-EZ, line 6a. 2021
> Attach to Form 930 or Form 990-EZ. Open to Public
ettt JUCIE AL CE LS * Go to www.irs.gov/Form990 for instructions and the latest information. Ingepecﬂon

Name of the organization

TYLER JUNIOR COLLEGE FOUNDATION

Employer Identification number

75-6046816

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

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

e [ ] Solicitation of non-government grants
f [] Solicitation of government grants

g [_] Special fundraising events

a [_] Mail solicitations

b [_] Internet and email solicitations
¢ [_| Phone solicitations

d [_] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ......0.......... L__IYes No
b iIf "Yes,' list the 10 highest gaid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
o T R {v) Amount paid to .
() Name and address of individual | gy Activity |, (i) Did fundraiser | Gy) Gross receipts (or retained by) (vi) Amount paid to
i i have custody or coptrol e : : : or retained by)
or entity (fundraiser) of contiutions? from activity fund;at:;'ii:r?sl(gfd in organization
CATAPULT FUNDRAISING INC Yes No
1 PLANNED
GIVING
CONSULTING X 25,000,
2
3
4
5
6
7
B
-]
10
Total. ..o L 25,000. 0.
3 Lis}_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021

TEEA370IL 071221



Schedule G (Form 990) 2021 TYLER JUNIOR COLLEGE FQUNDATION 75-6046816 Page 2

[Part Il | 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 (b) Event #2 (c) Other events Ec% ;Ii'otall events)
add column (a
GOLF TOURN. NONE through column Ec))
Q (event type) (event type) (total number)
=]
c
% 1 Grossreceipts........................ 132,298. 132,298.
o
2 Less: Contributions . .................. 91,493, 91,493,
3 Gross income (line 1 minus line 2)..... 40, 805. 40,805.
4 Cashoprizes..........................
5 Noncashprizes.......................
g 6 Rentfacilitycosts.....................
u% 7 Food and beverages ..................
E 8 Entertainment........................
5
9 Other direct expenses. .. ... S ke 4Q,805. 40, 805.
10 Direct expense summary. Add lines 4 through 9 incolumn (A . ... L 40, 805,
11 Net income summary. Subtract line 10 from line 3, column (d). ..............ooo o -
(Part Il | Gaming. Compilete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o . {b) Pull tabs/instant ] {d) Total gamin
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a
5 bingo through column (¢))
g
&
o
1 Grossrevenue........................
@ | 2 Cashprizes..........................
D
g 3 Noncashprizes.......................
17}
B ard
@ | 4 Rentfacility costs.....................
=
§ Other direct expenses.................
|| Yes % | | Yes % Yes %
6 Volunteerlabor....................... No No Ne
7 Direct expense summary. Add lines 2 through Sincolumn d) .. ... ooeeee e Lo
8 Net gaming income summary. Subtract line 7 from line 1, column {dy ... U L e -

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

a Is the organization licensed to conduct gaming activities in each of these states?. . ... ............................. D Yes DNo
bigho. explain® == 8 o S e I T__ T _ N SN en St S
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .. . .. ... [J¥es _EruE i

BAA TEEA3702L  07112/2) Schedule G (Form 930) 2021



Schedule G (Form 930) 2021 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 3

11 Does the crganization conduct gaming activities with nonmembers?. ... .. ... ... ... . . 0 i, D Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable Gaming?. .. .. ... ... . I:I Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... ... ... .. e 13a %
b An outside facility. . ... . e 13b %

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

Nemel 2 __ . __m=l R T B ST TR e
Address & e e __fE_ e Fes T o ewm
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. Yes [:l No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party» $

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

16 Gaming manager information:

Description of services provided *

[ ] pirectorotiicer [ ]Employee [ Jindependent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?. ... ... ... D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year *» $
Part IV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iiiy and {v);

and Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicabie. Also provide any additional
information. See instructions.

BAA TEEA3703L 071221 Schedule G (Form 990) 2021
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 20 21
» Complete if the organization answered Yes' on Form 990, Part IV, line 23.
* Attach to Form 950. OM to Public
A Revenun sera » Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organrzation iEmployer identification number
TYLER IOR_COLLEGE FOUNDATION |75-6046816
Partl| Questions Regarding Compensation
i ! Yes | No
1 a Check the approFriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
Vil, Section A, line Ta. Complete Part Il to provide any relevant information regarding these items.
[[]First-class or charter travel [ ]Rousing aliowance o residence for personal use
|:| Travel for companions |:| Payments for business use of perscnal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the arganization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part il to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?.................. 1.2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apé)ly. o not check any boxes for methods used by a retated organization to
establish compensation of the CEC/Executive Director, but explain in Part 11l PART III
D Compensation committee D Writien employment contract
[} Independent compensation consultant [[] Compensation survey or study
|:| Form 930 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... ... .. .. i 4a X
b Participate in or receive payment from a supplementai nonqualified retirementplan?...... ... ......... .. ....| 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement?. ... .. .. ... ..., 4c X
if "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il.
Only section 501(c)3), 501{cX%), and 501(c)29) organizations must complete lines 5-9.
5 For Persons listed on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A T RE OrgaN Zab N . . e ! Ba X
b ANy related organization ? . .. . .. e 5b X
If 'Yes' on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization 2 T et = . o 6a X
b Any related organization? .. ... .. ... . ... ..., 6b X
If "Yes' on line 6Ga or 6b, describe in Part 1/l |
7 For persons listed on Form 9390, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes, describe in Part 11l .. ... ... . i 7 " X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If YYes,' describe In Part I, ooy o n Sttty msimty T S0 5.l 0T 1 4 i 8 e
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4908-0(C) 7 By s o T N e b B e e e e W B e e TR M b T e e e e L e e Tl
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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sC

HEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes' on Form 990, Part [V, lines 29 or 30.

» Attach to Form 990.

* Go to www.Irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

TYLER JUNIOR COLLEGE FOQUNDATION

| Employer identification number

175-

6046816

{Part] | Types of Property

0N W;M B WN =

Art — Works of art
Art — Historical treasures
Art — Fractional interests. .,....................
Books and publications.
Clothing and householdgoods. .. ...............
Cars and other vehicles. .......................
Boats and planes /s iy iR AR i
Intellectual property. .. ... .. .. ... ... ...
Securities — Publicly traded . . _..............._.
Securities — Closely heldstock.. ..., ......... ..
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other... ...
Real estate — Residential
Real estate — Commercial
Real estate — Other. . ..........................
Collectibles. . ............ ... ... ... .. cius.
Feedinventory. . ............. ... .............
Drugs and medical supplies
Taxidermy. ...
Historical artifacts

(b)
Number of
contributions or
items contributed

a
Ch(ec)k if
applicable

&
Noncash contribution
amounts reported
on Form 990,
Part Vill, line 1g

(d)
Method of determining
{noncash contribution amounts

25,283.

ESTIMATED FMV

T

Scientific specimens
Archeological artifacts.

Other™ GEE_PART II

________________ el
Other*> ( YBocs
)

Oter» ( _______ i
Other™ { .-

BIBEYXRRINNR

30

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

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

b If 'Yes,' describe the arrangement in Part II.

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

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

33

contributions? . ...... 0. 0 R T T T B TR A

b If ‘Yes,' describe in Part Il

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

describe in Part |l.

Yes No

3N

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

TEEA4G0IL 1174421
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Schedule M (Form 990) 2021

TYLER JUNIOR COLLEGE FQUNDATION

75-6046816 Page 2

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

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

REVENUE
NUMBER OF ON FORM 990, METHOD OF

DESCRIPTION APPL? CONTR, PART VITT DETER, REV,
AUTO PARTS/INV X 1 $ 128,872, REPLACEMENT COST
GRAND PIANOQ X 1 49,000. ESTIMATED FMV
ROOFING/CONSTRUCTION MATERIALS X 1 18,785. COST
FILL DIRT 1 600. COST
GIFT CARDS 1 252. COST
EQUIPMENT 1 1,200, ESTIMATED FMV
PRIZES & FOOD 6 7,018. COST

BAA TEEA4602L 11/4/21 Schedule M (Form 9%0) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB oy, 1545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form Sgﬂ or 990-EZ or to provide any additional information. 2021

* Attach to Form 990 or Form 9%0-EZ.

. . Open to Public
Department of the Treasu * Go to www.irs.gov/Form990 for the [atest information. =
Intornal Revenue Servce g Inspection
Name of the organization Employer identification number

TYLER JUNIOR COLLEGE FOUNDATION 75-6046816

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

DURING THE FISCAL YEAR, THE BOARD OF DIRECTORS APPROVED 3 RESOLUTIONS.

RESOLUTION 34 SETS THE FOUNDATION'S ENDOWMENT SPENDING RATE FOR THE ACADEMIC YEAR
2022-2023 AT 4.25% FOR ENDOWED SCHOLARSHIP FUNDS ESTABLISHED TO SUPPORT THE TJC
PROMISE AND PRESIDENTIAL HONORS SCHOLARSHIP PROGRAMS AND 4.00% FOR REMAINING ENDOWED
FUNDS. SPENDING WILL BE EASED ON MARKET VALUE BASED AS PER A TWELVE-QUARTER ROLLING

AVERAGE BETWEEN 9/1/2018 AND 8/31/2021.

RESOLUTION 35 AUTHORIZES THE EXECUTIVE COMMITTEE TC SELECT AND ENTER INTO A LOAN
AGREEMENT WITH A FINANCIAL INSTITUTION TO UNDERWRITE PLEDGES OF NO MCRE THAN $3
MILLION TOWARD THE RENCVATION OF THE JOSEPH Z. & LOUISE H. ORNELAS HEALTH AND
PHYSICAL EDUCATION CENTER INTO THE FUTURE HOME OF THE APACHE BAND, THE APACHE
BELLES, AND THE TJC ACADEMY OF DANCE. THE RESOLUTION DOES NOT AUTHORIZE THE
EXECUTIVE COMMITTEE TO ENTER INTO ANY OTHER LOAN AGREEMENT OTHER THAN WHAT IS

SPECIFICALLY AUTHORIZED IN THE RESOLUTION.

RESCLUTION 36 RESOLVES THAT THE BOARD OF THE TYLER JUNIOR COLLEGE FOUNDATION HAVE
APPROVED REVISIONS TO THE FOUNDATION BYLAWS AS RECOMMENDED BY THE EXECUTIVE
COMMITTEE AND PRESENTED TO THE BOARD.

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

THE IRS FORM %30 IS REVIEWED BY THE CHIEF FINANCIAL OFFICER FOR THE FOUNDATION AND
THE EXECUTIVE DIRECTOR OF THE FOUNDATION. THE PRESIDENT OF THE FOUNDATION AND THE
EXECUTIVE COMMITTEE REVIEW THE FORM PRIOR TO SUBMISSION TO THE IRS. THE FORM 950 IS
MADE AVAILABLE TO EACH VOTING MEMBER OF THE FOUNDATION'S BOARD OF DIRECTORS AND

ONLINE AT THE TJC WEBSITE.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEAA901L  08/10521 Schedule O (Form 990) 2021




Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number

TYLER JUNIOR COLLEGE FOUNDATICN 75-6046816

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

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

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

DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART VIl - COMPENSATION EXPLANATION

BILL WONG

COMPENSATION IS PROVIDED BY TYLER JUNIOR COLLEGE OF WHICH TYLER JUNIOR COLLEGE
FOUNDATION IS A FUNCTIONALLY-INTEGRATED ORGANIZATION.

MITCH ANDREWS

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

FOUNDATION IS A FUNCTIONALLY-INTEGRATED ORGANIZATION

BAA

Schedule O (Form 990) 2021
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[PartVIT | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PART VIl - SUPPLEMENTAL INFORMATION

RELATED PARTY SERVICES PROVIDED:

TYLER JUNIOR COLLEGE PROVIDES SUBSTANTIALLY ALL SUPPLIES, EQUIPMENT, AND OTHER ASSETS
AND ADMINISTRATIVE STAFF TO THE FOUNDATION. THESE COSTS PAID FOR BY TYLER JUNIOR
COLLEGE TOTALED $260,903 AND $664,968, RESPECTIVELY. THIS IS REFLECTED IN PART V,

LINES 1(N) AND 1(0)

BAA TEEAS005L 09/21/2) Schedule R (Form 990) 2021



