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o 83879-TE IRS e-file Signature Authorization OME No. 15450047
for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning _ _9/_0_1_ _ - 2022 and ending_ § 43_]__ .2 _2 Q. _3_ 2
Department of the Treasury Do not send to the IRS. Keep for your records, 022
Internal Revenua Service Go to www.irs.gov/Form8879TE for the latest information,
Narnie of filer EIN or S3N
TYLER JUNIOR COLLEGE FQUNDATION 75-6046816

Name and title of officer or person subject to tax

MITCH ANDREWS EXECUTIVE DIRECTOR

[l-’art I 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. Fer 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 blank, then leave line 1b, 2b, 3b, 4b, Sb,
6b, 7b, 8b, 9b, or 10b, whichever is applicabie, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable

line below. Do not complete more than one line in Part 1.

1a Form 990 check here .. ... X| b Total revenue, if any (Form 990, Part VIil, column (A), line 12)............ 1b 6,791, 940.
2a Form 990-EZ check here.. | |b Total revenue, if any Form 990-EZ, line 9. ... oot 2b
3a Form 1120-POL check here "1 b Total tax Form 1120-POL, line 22) ...ttt e 3b
4a Form 990-PF check here.. | |b Tax based on investment income (Form 990-PF, Part V, fine 5)........... 4b
5a Form 8868 check here. ... 1 b Balance due (Form 8868, line 3c).........c.ooovriii i 5b
6a Form 990-T check here ... | |b Total tax (Form 990-T, Part IIl, line d). .. ........ooooeeee e, 6b
7a Form 4720 check here.... | | b Total tax (Form 4720, Part l, line 1} ... ..ooereene s 7b
8a Fortn 5227 check here .. .. " 1b FMV of assets at end of tax year (Form 5227, ltem D)..................... 8b
9a Form 5330 check here ... | | b Tax due (Form 5330, Part 11, ine 19) . ......ovveeoe e 9
10a Form 8038-CP check here. : b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).... 10b

[Partil'] Declaration and Signature Authorization of Officer or Person Subject to Tax_

Under penalti‘és of perjury, | declare that | am an officer of the above entity or |:I | am a person subject to tax with respect to
name of enti , F
(and that I have)examined a copy of the 2022 electronic return and accompanying schedules and statements, 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.'t consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
{RS 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, | autharize the U.S. Treasury and its designated Financial Agent fo
nittate an-electronic funds withdrawal (direct debif) 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 later than 2 business days prior to the payment (settlement) date. | also authorize the
fimancial 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 persenal identification number (PIN) as my signature for the electranic
return, and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize. PROTHRO, WILHEIMI & COMPANY, P.L.L.C. to enter my PIN | 00365 | as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

< on the-tax year 2022 electronically fited 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.

: I:I As an officer or person.subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
cretural |1 have indicated within this return that a copy of the return is being filed with a state agency(ies) requlating charities as part of
the ngs Fed/State program, | will enter my PIN on the return's disclosure consent screen,

Signature of officer or person subject to tax ﬂ! (11 Et awgﬁpq Date

[Partill]  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 all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2022 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. TEEAS800L, 09/29/22 Form 8879-TE (2022)




corm 3868 Application for Automatic Extension of Time To File an

Rev. Jomuary 2022 Exempt Organization Return OMB No. 1545-0047
Department of the Traasu ™ File a separate application for each return.

internal Revenue Service * Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-fie). 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-file-for-charities-and-rnon-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 of other filer, see INSTUCHoNS. Taxpayer [dentification number (1114

Typtta or
rin

P TYLER JUNIQOR COLLEGE FOUNDATION 75-6046816
Fite by the Number, street, and room or suite number, If a P.O. box, see instructions,
frecae e |Po_BOX 9020
return. See City, town or post office, state, and ZIP coda. For & 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 return) ..........................
Ap"plication Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 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) Q05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07 TR i

@ The baoks are in the care of * NANCY DAVIS PO BOX 9020 TYLER TX 75711

Telephone No. * 903.510.2868 Fax No. » _

® [f the organizatiorT does not have an office or [ pl-aaa'of business in the United §t§e_s._ check this box. TRUTTOS DU »-

® f this is for a Group Return, enter the crganization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... . |:| . Ifit is for part of the group, check this box ... ™ I:land attach a list with the names and TINs of all members

the extension is for.

1 1 request an automatic 6-month extension of time unti 7/15 ,20 24 , tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:
» [ calendar year 20 or

» tax year beginning _9/01_ . 20 22 and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return D Final return
DChange in accounting period

8/31 »20 23 .

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

nonrefundable credits, See INStUCHONS .. ... 0. et e e 3al$ 0.
b If this application is for Forms 9930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit ............................ 3b|$ 0.

< Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. .. ............... .. ... ........... ... 3¢|s 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)

FIFZO501L 10/28/21



Form 990

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

OMB No. 1545-0047

2022

Open to Public

D tofthe T Do not enter social security numbers on this form as it may be made public. vpe :
internal Revence Serics Go to www.irs.gov/Form990 for instructions and the latest infoemation. Inspection
A For the 2022 calendar year, or tax year beginning 9/01 , 2022, and ending 8/31 ,20 2023

B  Check it applicable; [ D Employer identification number

Address change | TYLER JUNIOR COLLEGE FOUNDATION
Name change PO BOX 9020
TYLER, TX 75711

Initéal return
Final return/termunated
Amended retuen

75-6046816

E Telephone number

903.510.2868

G Gross receipts

$§ 6,841,256,

Application pending _F Name and address of principal officer: MITCH ANDREWS
SAME AS C ABQVE

Tax-erempt status:  [X]501(e}3) | [501¢0) ( ) (nsertno) | [ds47at)or | [527

H(c) Group examption numbaer

H(a) Is this a group return for subovdina!es?HY“ EI No
Ne

H{b} Are all subordinates included?
If *No,* attach a list. See instructions,

Yes

!
J  Website:  WWW.TJC.EDU/FQUNDATION
K

Form of organizatian: EFCNporation I_I Trust ’_l Association LI Other I L Year of formation: 1965

|M State of legal domicile: TX

[Part] | Summary

1 Briefly describe the organization's mission or most significant activities:THE TYLER JUNIOR COLLEGE FOUNDATION

|  PROVIDES SCHOLARSHIP, PROGRAM AND CAPTTAL SUPPORT TO ENSURE THAT TJC CONTINUES ITS_

2|  LEGACY OF EXCELLENCE BY SOCCESSFULLY SERVING THE EDUCATIONAL AND WORKFORCE NEEDS _ _

E|  OF COMMUNITIES THROUGHOUT EAST TEXAS. ~_—_— "~ —~"— ~— "~~~ "~ ~"~"""~"-

% 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 voting members of the governing body (Part Vi, fine 1a)......... ... .. 2 26

‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 26

g $ Total number of individuals employed in calendar year 2022 (Part V, line 2a).............ooooeee i, 5 0

=1 6 Total number of volunteers (estimate if NECESSANY). ... ... vt [ 50

E 7a Total unrelated business revenue from Part VI, column (C), line 12 ... ... ot 7a 0.

b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... ... .. 7b 0.
Prior Year Current Year

° 8 Contributions and grants Part VI, ling ThY. ..o e iaeans 5,081,491, 4,574,143,

2| 9 Program service revenue (Part VIH, N 2g)..........iviin it

% 10 Investment income (Part VI, column (A), lines 3,4, and 7d).........coveeenoin. .. 3,356,248. 2,155, 663.

&€ | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 86,683. 62,134.
12 Total revenue — add lines 8 through 11 (must equal Part VII!, column (A), line 12).. ... 8,524,422, 6,791, 940,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 4,096,943, 5,378,851.
14 Benefits paid to or for members (Part IX, column (A}, line 4)............covvivine ...

“ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ..

§ 16a Professional fundraising fees (Part 1X, column (A), line 1e).......................... 25,000.

2 b Total fundraising expenses (Part 1X, column (D), line 25) 124, 686. gt =Y i

i 17 Other expenses (Part IX, colurnn (A}, lines 11a-11d, 11f24e)......................... 488,610. 615,028.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25),............ 4,610,553. 5,993,879.
19 Revenue less expenses. Subtract line 18 fromline 12................................ 3,913,869. 798,061.

58 Beginning of Current Year End of Year

25 20 Total assets (Part X, iN€ 16) ... n.eeereesen e e e e e e e 90,009,403.] 97,169,165,

38| 21 Total liabilities (Part X, N€ 26) .. .........ovvitre it 3,790,903, 4,478,976.

§E 22 Net assets or fund balances. Subtractline 21 from line 20.. ... .oovveereeeeenninn. 86,218,500. 92,690,189,

[Partll” [Signature Block

Under penattios of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is true, correct, and

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

Igugnature of officer

Sign Date
Hegl'e MITCH ANDREWS EXECUTIVE DIRECTOR
[Type of print name and title
Print/Type preparer's name Preparer's signature Date Check Uif PTIN
Paid WALTER K. WILHELMI seitempioyed  |PO0111966
Preparer |Fim's name PROTHRC, WILHELMI & COMPANY, P.L.L.C.
Use Only |rimsadaess 6855 OAK HILL BLVD. Fms €N 74-2804360
TYLER, TX 75703 Proneno. 903.534.8811

May the IRS discuss this return with the preparer shown above? See instructions............. ... oot IKI Yes |_| No

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

Farm 990 (2022}



Form 990 (2022) TYLER JUNIQR COLLEGE FOQUNDATION 75-6046816 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l ... e, D
1 Briefly describe the organization's mission:

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

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured br 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 $ 3,282,990, including grants of $ 3,282,990 ) Revenue $ ]

4b (Code: ) (Expenses § 2,095,861 . including grants of $ 2,095,861.) (Revenue § )
SUPPORT PROGRAMS AND PROJECTS TC PROMOTE THE MISSION OF TYLER JUNICR COLLEGE

4d Other program services (Describe on Schedule 0.)
(Expenses § including grants of  § ) (Revenue $ )
4e Total program service expenses 5,378,851.
BAA TEEAQI02L Q9/Q1122 Form 990 (2022}




Form 890 2022) TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 3
[Part IV [Checkliist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? if “Yes, " complete
Schedule A ... o e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions .. .......ovevnoon ... 2 X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates
for public office? /f "Yes," complete Schedule C, Part 1. .. . . . ... . . e e 3
4 Sectlon 501(c)(3?,organfzatlons. Did the organization en age in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule T, Part Il ... ... . . . . . . . . 4
5 Is the organization a section 501{c)(4), 501 éc)(s&, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes,* complete Schedule C, Part il ... .. 1 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo eﬁvude advice on the distribubion or investment of amounts in such funds or accounts? If *Yes,* complete Schedule D, %
L e i s I I e Cia e o D 6
7 Did the organization receive or hald a conservation easement, inciuding easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part f. ... ................... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if *Yes,”
complete Schedule D, Part Il . ... . 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? /f "Yes,” complete Schedule D, Part IV ... . . . i e ] X
10 Did the organization, directfly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. .. ... e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule B, Parts VI, VI, VIII, 1X,
or X, as applicable.
a Did !;hir o\nﬁanization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule X
It L B o O O O B Ao T .l (Y. S - IR ey B 11a
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 Jf *Yes," complete Schedule D, Part VI, . . .. ... . . . . . . . i, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIIL .. ... . .. . . . e 11c 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 1X. ... o e ettt e e e et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.. ... 1le

f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’'s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... |11f | X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule’ D, Parts X1 and Xl . . . . i i i e et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf "Yes,” and
if the organization answered “No* fo line 12a, then completing Schedule D, Parfs Xl and Xl s optional ................ 12b X
13 Is the organization a school described in section 170®)(1)(AXii)? 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 activites outside the United States, or aggregate foreign investments valued
at $100,000 or more? If “Yes,” complete Schedule F, Parts { and IV .. ... o i i e e 14b X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,* complete Schedule F, Parls It and IV . ... . .. . . i i 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," complete Schedule F, Parts It and IV, . . ... ... .. .. . . . e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (R), lines & and 11e? If "Yes," complete Schedule G, Fartl. Seeinstructions. . ........... ...t 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢ and 8a? If “Yes, " complete Schedule G, Part L. ... . . . e 18 X
19 Did the organization reeport raore than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes,"
complete Schedule G, Part Hl ... .. . i i i e e et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H........................... 20a X

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government opn Part X, column (A), line 17 Jf "Yes," complete Scheduke LLPartsiandl..................... 2 X

BAA TEEAD103L (9701122 Form 980 {2022)




Form 990 (2022) TYLER JUNICR COLLEGE FQUNDATION 75-6046816 Page 4
Part V. [ChecKlist of Required Schedules (confinued)

Yes | No

22 Did the organization repart more than $5,000 of ?rants or other assistance to or for domestic individuals on Part IX,
column (A}, line 22 If "Yes," complete Schedule I, Parts L and Il . ... ... . e 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
?gm}, f%m}erjofﬂcers, directors, trustees, key employees, and highest compensated employees? if *Yes, " complete X
CHEaUIe J. . ... e e LR, 23

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 a *Yes,* answer lines 24b through 24d and

complete Schedule K. If "No," GO B0 ine 258, . ... ... i i e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-XeMIP DOMAS T . L e e e s 24
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)X3), 501(cX4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,* complete Schedulfe L, Part L ...........ccciuiueninn.. 25a X

b |s 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 Farms 990 or 990-E27 If "Yes, " complete
Schedule L, Part I .. e e e e e 25h X

26 [Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% confrolled entity
or family member of any of these persons? If “Yes,” complete Schedufe L, Part I . ...... ... .. ... . e einenna... 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," complete Schedule L, Part 1. . ... ... i e e e 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? If

"Yes, " complete Schedule L, Part IV . .. e e e 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV, ...................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f *Yes,"
complete Sohedule L, Part IV, e e 28¢c 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 . ... . i e e e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes, " complele Schedule N, Part f...... N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,* complete
B T A o O 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I . ... . . . . i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part I, ill, or IV,
E L Yy VAT TR | X
35a Did the organization have a controlled entity within the meaning of section 51237 ... .ol 35a X
b If "Yes" to line 35a, did the organization receive any }Payment from or engaige in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V., line 2. . ....................... 35b
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If *Yes,” complete Schedule R, Part V, line 2 .. i e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part Vi ..................... 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 Q.. ... ... . . . i it iiii s 38 X
]Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense ornoteto any lineinthis Part V. ... ... .. . i i i i in s . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable.............. 1a 26
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings 10 PriZe WinErS . .. ittt it ittt e e 1| X

BAA TEEADIDAL G9/01/22 Form 990 (2022)



Form 990 (2022) TYLER JUNIOR COLLEGE FQUNDATION 75-6046816 Page 5
[PartV.] Statements Regarding Other IRS Filings and 1ax 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 .. . .. 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ............ 2b
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 930-T for this year? i "Wo" to line 3b, provide an explanation on Schedule O, . . .. ... ... ' e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}?......... 4da X
b If "Yes,"” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ;
5a Was the organizalion a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T 2 . ... .. . i ittt iir e i iare e, 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .. ....... ... ... ... .. .. . . . ... 6a X
b If *Yes,” did the organization include with every solicitation an express statement that such cantributions or gifts were
NOt taX dedUCt DI, . . i e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a fayment in excess of $75 made parlly as a contribution and partly for geods and
services provided 10 e PaYOr Y. e e e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 70| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e o T2 S e X
d If "Yes," indicate the number of Forms 8282 filed duringthe year......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8399
30 o W T I 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
eI 3 Th| 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 vear?. .. .. ... i i s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .................. ... .. o, Ya
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ..................... 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)}12) organizations. Enter:
a Gross income from members or shareholders, ......... ..ot 1la
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). .. ... .. ... 11b
12a Section 4947¢aX1) non-exempt charitable trusts. Is the organization filing Form 990 in liew of Form 104172.............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. I 12b|
13  Section 501(cX29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanonestate? ............. ... i, 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
¢ Enter the amountof reserves on hand . ... o i e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. .. ......................... 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If *No, " provide an explanation on Schedule O.............. 14b
15 s 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 YEarZ ... ... ... ..o it ieee it e ettt e e e et 15 X
If "Yes," see the instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. .. ... 16 X
If *Yes," complete Form 4720, Schedule O. :
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 .. ... .. ittt 17
if "Yes," complete Form 6069,
BAA TEEADIOSL 09/01/22 Form 990 {2022}




Form 990 (2022) TYLER JUNIOR COLLEGE FQUNDATION 75-6046816 Page &
|Part VI | Governance, Mana ement, 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 VL. ..........o. i oo

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . .. 1a 26
If there are material differences in voting rights among members
of the governing body, or if the governing bedy delegated broad
authority to an executive committee or similar committee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent. . . ., 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other '
officer, director, trustee, Or Key emMPIOYEE T ... . ettt e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?......... SEE SCH O 4 | X
5 Did the erganization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?, .. ... ... ittt e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power lo elect or appoint one or more
members of the GoVEIMINg Doy 7 .. ... . i e e e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? . ... ... i e 7b X
8 Rlid tfhe_aI organization contemporaneously docurnent the meetings held or written actions undertaken during the year by
e following:
@ The governing DOty 2. . .o e e s 8a| X
b Each committee with authority to act on behalf of the governing body?. . ... ... e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, “ provide the names and addresses on Schedule O. ... ... ... .. . . . v i ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates?. . ... .. . i i e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempt PUIPOSEST . L. ... L i e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ... ................ Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O halE
12a Did the crganization have a written conflict of interest policy? If "No,"gololine 13, ... .. ..o i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
LU0 TRt 111 2] X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If "Yes,” describe on
Schedule O how this was done ... SEE. SCHEDULE Q. 12¢| X
13 Did the organization have a written whistleblower PolCY 7. .. .. ... i i i e e 13| X
14 Did the organization have a written document retention and destruction policy?................o ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision? %
a The organization's CEO, Executive Director, or top management official. ......... ... oo i 15a X
b Other officers or key employees of the organization. . . ... ... . i e 15b X
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 2. .. o e s 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... .. . i i i i RN 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 ?024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Ancther's website Upon request D Other (expiain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE ©

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 TEEADIOBL 09/01/22 Form 990 (2022)




Form 930 (2022)

TYLER JUNIOR COLLEGE FQUNDATION

75-6046816

Page 7

{Part VI’ Compensation of Officers, Directors, Trustees, Key Employees,
Independent Contractors

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

Highest Compensated Employees, and

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

Ta 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), regardlesé of amount of
compensation. Enter -0- in columns (D), (€}, 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000

from the organization and any related organizations.

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

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

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

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

©)
_ Al Sl ) ® "
Name and title Average is both an officer and a Reportable Reportable Estimated arnount
hours directorfirustee) compensation from campensation from  other
per TSSO = mw 31%?.'“:“ relzlte(t\?V ?zrﬂzaglgz?ums comp:nsation from
(Igte:':ly I 2 % g. g MISC/1099-NEC) MISC/1099-NEC) the organization
heusfor 'y S S 2 %1933 orgensaiians
relaled g. g a % o 9
or %?‘usza & & §
balow g b
SEE SCHEDULE © ",?,‘I';" oy %
_(_MITCH ANDREWS _ ______ ____ | _40_
EXECUTIVE DIR. 0 X 0 161,863, 29,766.
_@ BILL WONG _ __ _____ _______. _40_
C0o0 0 X 0. 86,564. 16,696,
__ANDY NAVARRO __ _______ ___ | 54N
CHATRMAN 0 X X 0. 0. 0.
@ TOM SEALE______ ] _2
VICE CHAIRMAN 0 X X 0. 0. 0.
_®)_LAVERNE GOLLOB _ _ _____ ____ /| -0 _
SECRETARY 0 X X 0. 0. 0.
_®&_ANNE RHODUS _ __ ______ ____| -0 _
TREASURER 0 X X 0. 0. 0.
_@_DR. LARRY ANDERSON __ ______ | _0_
DIRECTOR 0 X 0. 0. 0.
_® JEFF AUSTIN III __________/| -0 _
DIRECTOR 0 X 0. 0. 0.
_© BARBARA BASS__ _ __________.| -0 _
DIRECTOR 0 X 0. 0. 0.
(0_JOYCE BUFORD _ _ ___ _______| _0_
~ " DIRECTOR 01X 0. 0. 0.
Ov_JeFF BUIE ] -0 _
DIRECTOR 0 X 0. 0. 0.
02 AMY FAULCONER __ __ _______ | _0_
DIRECTOR 0 X 0. 0. 0.
(03 ANNETTE FINDLEY __ ________ | 0
_ " DIRECTOR 0 1x 0. 0. 0.
(2)_JOHN (RIC) FREEMAN ~_ | _ 0
~ " DIRECTOR 0 |X 0. 0. 0

TEEADI07L 0%/01/22

Form 990 (2022)



Form 990 (2022) TYLER JUNIOR COLLEGE FQUNDATION

75-6046816

Page 8

[Part Vil[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compe

nsated Employvees (continued)

(B) ©
(A) A;grarge égo notlch:coks‘r:gtne‘mgg ane ©) (3] F)
Name and title p:, ofﬁ(é;naﬁ?ﬁ?mgjwae:? comsgmgetrom mggf,’g:fﬂ’,mm Estimated amount
Gr;teeal:ty e Sol=E oS ™ a{gzg%hon related laong%ations comp:rﬁ :a"t}; from
hous” o, 8 2 F 2 %g- E mstiisonzey | mddiamnEe) the organization
g @ g g 4 and related
related % E RS organizations
organiza § b
«liehs =
below g §
dotted
line) g %I
0% _LEE GIBSON __ __ __________|_| 0 _
DIRECTOR 0 X 0. 0. 0.
08 BILLIE HARTLEY = ___ __ ___ | 0 _
DIRECTOR 0 X 0. 0. 0.
07 BILLY HIBBS JR __ __ _______| _4
DIRECTCOR 0 X 0. 0. 0.
08 _ToDD HILES _ _ _ ______ ____/| -0 _
DIRECTOR 0 X 0. 0. 0.
09_LAURA HYDE _ __ ___________|__ 0 _
DIRECTOR 0 X 0. 0. 0.
20 _DR._ PAUL_LATTA DDS ___ _____ | _0_
DIRECTOR 0 X 0. 0. 0.
@y JIM LESTOR _ _ __ __ ________|_1 0 _
DIRECTOR 0 X 0. 0. 0.
2 DR._MIKE METKE _ __________J_ | 0__
DIRECTOR 0 X 0. 0. 0.
23 DAVID MCCULLOUGH _ ___ ______ -9 _
DIRECTOR 0 X 0. 0. 0.
249 JIMMY MURPHY _ __ _________ | -0 _
DIRECTOR 0 X 0. 0. 0.
29_JOSEPH ORNELAS _ _ __________ -0
DIRECTOR 0 X 0. 0. 0.
Tbh Subtotal ... e 0. 248,427, 46,462,
¢ Total from continuation sheetsto Part VIl, Section A....................... ... 0. 0. 0.
d Total (add lines Tb and 1€). ... ...t e 0. 248,427. 46,462,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the orgamzation 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee -
on line 1a? If "Yes, "complete Schedule J for such individual. .. . . .. e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for
SUCH INAIVIAUAL . . . i i e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? f "Yes, " complete Schedule Jfor such person. . ...............ccciieun... 5 X
Section B, Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
) _®, ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not mited to those listed above)} who received more than

$100,000 of compensation from the organization

BAA

TEEAQ108L 09/01/22

Form 990 (2022)



Form 990 . g N No. 15250047
Continuation Sheet for Form 990
Department of the Traasury 2022
Internal Revenue Service
Name of the Crganization Employler Kentification number
TYLER JUNTOR COLLEGE FOUNDATICN 75-6046816
[Part VIl '|Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
Positon (0a ot check more Tran
(A) (B) (C) box, unlpssnwsnn is bmman oﬂi::'a (D) (E) (F)
Name and title ard a director/rustee) Repertable Reportable Eslimated
';Ao\:‘et}sage' as]= = =Th com tion from compensalion from amount of other
yveeﬁe a g_ z % & % g_ 3 lheog[ ]%uggfnon relaie(ev .ozrﬂaoréugz-ahons W%“su?l‘m
Qist any ¥ g @ MISC/1099.NEC) MISC/1099-NEC) organization
hours for g g’ § g i B and refated
refated = § = o
organiza- gl= ‘% § organizations.
ions
beiow | &
dotted line) g %
- _SHERYL PALMER _ __ ___ ~.0_
DIRECTOR 0 X 0 0. 0.
& JAMES I PERKINS __ _ __ _ A
DIRECTQR 0 X 0 0. 0.
_(3)_ROBERT RIVERS _ _ __ __ | ) VL
DIRECTOR 0 X 0 0. 0.
_@ TED WALTERS _ _ __ __ ___| -0
DIRECTOR 0 X 0 0. 0.
_G) DON WARREN ____ _____ | -0
DIRECTOR 0 X 0 0. 0.
~© DR. SHERILYN WILLIS __ [ 0 _
DIRECTOR 0 X 0 0. 0.
@ VERNA HALL __ ____ ___ .0
EMERITUS 0 X 0 0. 0.
- NANCY LUNCEFORD _ __ __ | -9
EMERITUS 0 X 0 0. 0.
0 TR o I . __
a0 ] ——
m ] —_———
(2N E EEN = = _5 =
a3 ] _—
0 B mE 8 2= L_ I
o ] i N
a8 ] _—
an ] ———
a8 L
a8 LA
e ] ————
@ ] R
Form 990 Cont 2022
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Form 990 (2022)

TYLER JUNIOR COLLEGE FOQUNDATION

75-6046816

[Part J-y_l_ll_| Statement of Revenue

Check if Schedule O contains a response or note to an

y line in this Part VIIL

A
Total(re)venue

-
[

-0 Ao O o

Federated campaigns.........

Membership dues.

Fundraising events. ...........
Related organizations.........

72,027.

Government grants (contributions) .. ..

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

4,502,116,

Noncash contributions included in
linesla-1f. . ... ... .............

153,101.

4,574,143.

Program Service Revenue | Contributions, Gifts, Grants,
[T=1

lﬂ"‘ﬂﬂ.ﬁﬂ'g’

Business Code

(B)
Related or
exempt
function
revenye

Unrelated
business
revenue

excluded from tax
under sections
12514

!

o

All other program service revenue. ...

Total. Add lines 2a-2f .. ........ ...t

6a

[1]

7a

Other Revenue

Investment income (including dividends, interest, and

ather similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties.........

Grossrents . .......
Less: rental expenses
Rental income or (loss)

2,108,035,

2,108,035,

(i} Real

Net rental income or Jloss)...........ooivineniannt,

Gross amount from
sales of assets

other than invento

Less: cost or other basis
and sales expenses

Gain or (loss) . .....
Net gain or {loss) .

Gross incorne from fundraising events

(not including &

(i} Securities (iiy Other

47,628.

72,027,

of contributions reported on fine 1¢).

See Part IV, ine 18 . ..

b Less: direct expenses......

8a

8b

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

Gross income from gaming activities,

See Part IV, line 19, .,

Less: direct expenses......

9a

Sb

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

Gross sales of inventory, less. . ...

returns and allowances.

Less: cost of goods sold. ...

102

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

Business Code

Miscellaneous

€

62,124,

47,628.

62,134.
=

Total. Add lines 11a-11d .............

12

Total revenue. See instructions. ......

6,791,940,

AR

i3

2,217,797,

BAA

TEEAQ108L 09/01/22

Form 990 (2022)



Form 990 (2022)

TYLER JUNIOR COLLEGE FOUNDATION

75-6046816

Page 10

[Part IX_ [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

fine in this Part IX........oovein s =al

Do not Include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Viii.

(A)
Total expenses

e
Program service
expenses

Management and
general expenses

©
Fundraising
EXpenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart [V, line21........................

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

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16

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

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

¢ Compensation not included above to
disqualified persons (as defined under
section 495 gf%i‘l 3) and persons described
in section 4958(c)(NB)....................

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

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

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

aManagement..............................

dlobbying.............ooii L,
e Professional fundraising services, See Part IV, line 17. . .
f Investment management fees..............

@ Other. (If line 11g amount exceeds 10% of line 25, columin
(A}, amount, list line 11q expenses on Schedule 0.} . ...
12 Advertising and prometion..................

13 Officeexpenses............covvviiininnn.,
14 Information technology. ....................
15 Rovalties...................iiiiiiiia...
16 OcCuUpancy.........cooiiiiiiiiianeannannn
17 Travel ...,

18 Payments of travel or entertainment
exge_nses for any federal, state, or local
publicofficials.................. ... il

19 Conferences, conventions, and meetings. ...
20 Interest. ... ... i
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization ...

23 INSUMANCE .. .....ovitiiririeennraeennnenes

24 Other expenses. ltemize expenses not
covered above, {List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule Q) .................

4 CONTRACT_SERVICES

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

2,095,861,

o

2,095,861.p

3,282,990,

3,282,990. 1

22,450.

22,450,

adrrs i s g g

380,855, |

~ 380, 855,

58,338.

58, 338.

121,486.

121, 486.

6,384.

6,384,

e e

iy

11,474,

11,474,

7,978,

7.978.

3,200,

3,200.

2,863,

2,863,

5,993,879,

5,378,851,

490, 342.

124,686,

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). . ..............00.

BAA

TEEACTIOL C9/01/22

Form 990 (2022)



Form 990 (2022) TYLER JUNIQR COLLEGE FQUNDATION 75-6046816 Page 11

|Part X 1|Balance Sheet

Check if Schedule O contains a response or note to any linein this Part X...................o. o oo D
Beginni(r%) of year End (::31) year
1 Cash — non-interest-bearing. .. ..ot s 5,843.| 1 6,043.
2 Savings and temporary cash investments. ............... ... ... i, 1,739,976.] 2 2,665,203,
3 Pledges and grants receivable, net. ... oo e 3
4 Accounts receivable, Net ... ... ... 3,668,071.] 4 2,061,743,
5 Loans and other receivables from any current or former officer, director, T ; :
trustee, key employee, creator or founder, substantial contributor, or 35% :
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under [0 7 j
section 4958(f)(1)), and persons described in section 4958C)3@}............. 6
7 Notes and loans receivable, net. ... ... ... i 7
B 8 Inventories for Sale Or USE. ... ... i ivuiure et ettt e 8
ﬁ 9 Prepaid expenses and deferred charges. ............ooooiiiion i, 1,254,323, 9 2,832,259,
<1 10a Land, buildings, and equipment: cost or other basis. 1 A MR
Complete Part V| of ScheduleD................... 10a 545,200 3 e
b Less: accumulated depreciation.................... 10b 848,947.] 10c 545,200.
11 Investments — publicly traded securities. . ... 80,922,178.111 87,539,454.
12  Investments — other securities. See Part iV, line 11............................ 1,525,699.|12 1,474,771,
13  Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. .. . . e 14
15 Other assets. See Part IV, line 11............. ..o, 44,366.|15 44,492,
16 Total assets. Add lines 1 through 15 (must equal line 33).........0cvverrennn.. 90,009, 403.|16 97,169, 165.
17 Accounts payable and accrued exXpenses. ... ...c.ierir it iiriinrereenins 1,315,691.(17 2,894,396.
T8 Grants payable ... ..o e 18
19 Deferred revenue ... ... ..ioii it i e 75,212.119 74,580,
20 Tax-exempt bond liabilities . ...... .. .. . e 20
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD........... 21
E| 22 Loans and other payables to any current or former officer, director, trustee, L i
o key employee, creator or founder, substantial contributor, or 35%
ﬁ' controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties .. .............. 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 2,400,000.[25 1,510,000,
26 Total liabilities. Add lines 17 through 25.............. ... ... oo, 3,790,903.| 26 4,478,976.
a Organizations that tollow FASB ASC 958, check here g : '
g and complete lines 27, 28, 32, and 33, g i i 3
% Net assets without donor restrictions. ... .. . i, 13,745,145.( 27 17,080,255,
o Net assets with donor restrictions. ... ... oottt s 72,473,355.| 28 75,609,934.
g Crganizations that do not follow FASB ASC 958, check here [:I o Tl
e and complete lines 29 through 33. o A
s 29 Capital stock or trust pringipal, or current funds. ............ .o, 29
48 30 Paid-in or capital surplus, or land, building, or equipmentfund. ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
5 32 Totalnetassetsorfund balances. ... ...t 86,218,500.] 32 92,690,189.
% 33 Total liabilities and net assetsffund balances. ........... ... ot 90,009,403.| 33 97,169,165,
BAA TEEAQTIIL 0901722 Form 990 (2022)
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[Part XI' [Reconciliation of Net Assets

Check if Schedule O contains a response or note fo any ling inthis Part XL........oooo i ]
1 Total revenue (must equal Part VIII, column (A), line 12). ... ... ... e ennens 1 6,791, 940.
2 Total expenses (must equal Part IX, column (A), ine 25). ... iiiiii i 2 5,993,87S.
3 Revenue less expenses. Subtract line 2fromline 1. ... . . . 3 798, 061.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A).................. 4 86,218,500,
5 Net unrealized gains (losses) oninvestments. . ... ... i et 5 5,654,128,
6 Donated services and use of facilities. ......... ... .. . 6 19,500.
T INVestmMEnt B DS e . . i i e e e 7
B Prior period adjustments . ... .. 8
9 Other changes in net assets or fund balances (explainon Schedule O). .............. . ... i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
e =) T S 10 92,690,189,
[Part XII | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1, . ... e e [_I

1 Accounting method used to prepare the Form 390: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked *Other,” explain
on Schedule O.

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

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both;

Separate basis E]Consolidated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
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 Uniform
Guidance, 2 C.F.R Part 200, Subpart F .. .. i it e e e
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 . ,..............ccoovvvun..

2¢| X

3a X

3b

BAA TEEADIIZL 09/01/22
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Public Charity Status and Public Support

SCHEDULE A
(Form 990) Complete if the organization is a section 501(c)% organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-E2.
Depariment of the Treasury

Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information,

OMB No. 1545-0047

2022

Name of the organization

TYLER JUNIOR COLLEGE FOUNDATION

Employer identification number
75-6046816

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

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

Open to Public
. Inspection

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

2 A school described in section 170()(1}AXID. (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)1 }AXiii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1XA)iv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)}AXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part II.)

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

9 An agricultural research organization described in section 17{b)1XAX)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: . ——

10 D An organization that narmally 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 II1.)

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

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

a Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
: ving
organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the supporting organization. You must
complete Part IV, Sections A and B.
b I:I Typell. A sup?orting organization supervised or controlled in connection with its supported organization(s), by having control or

management o

the suRPorling organization vested in the same persons that contro! or manage the supported organization(s), You
must complete Part IV,

Sections A and C.

¢ Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

d [

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part [V, Sections A and D, and Part V.

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

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

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

izati i2ati Amount of Am f ath
O et R BT e I
above (see instructions))} in your governing
document?
Yes No

(A TYLER JUNIOR COLLEGE 75-6002676 2 X 2,085,861, 0.
(B)

(<)

)

(E) " Py b T Tl

Total bl | o o) o e | o 2,095,861. 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 2

[Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170X IXAX V)

{Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IN. If the
organization fails to qualify under the tests listed below, please complete Part (I1.)

‘Section A. Public Support

Calendar year (or fiscal year (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 () Total

beginning in}

1

2

6

Gifts, grants, contributions, and
membership,fees received. (Do not
include any "unusual grants.} .. ... ..

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

The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..
Total. Add lines 1 through 3. ..
The portion of total R A | A SR ol | W oEaET
contributions by each person S |l B | B | S

(other than a governmental 3% i s L
unit or publicly supported E T (e e | | e e T | g o
organization} included on line 1 A Tt e

that exceeds 2% of the amount | ]
shown on line 11, column {f} .. P P L s

Public support. Subtract line 6 R F MR i s i
fromlned... ..., e / : &

Section B. Total Support

Calendar year (or fiscal year (2) 2018 ) 2019 (c) 2020 (d) 2021 (e) 2022 (0 Total

beginning in)

7
8

10

n

12
13

Amounts from line4..........

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

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

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

Total support, Add lines 7 e B e | IR |

through 18 .........cceeenne.. e R | SRR RN | R el S e
Gross receipts from related activities, etc. (seeinstructions). ......... . e | 12

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop Rere. ... ... . i e e D

Section C. Computation of Public Support Percentage

14
15

Public support percentage for 2022 (line 6, column (f), divided by line 11, ¢olumn (F). ... ... .. .. ..., 14 %
Public support percentage from 2021 Schedule A, Part Il, line 14, .. .. ... i i i e 15 %

16a 33-1/3% support test—2022, If the orc?;anization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ........ ... ot D

b 33-1/3% support test—2021. 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 . ....... ... .. ool : D

17a 10%-facts-and-circumstances test—2022, 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—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10%

18

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.................

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. .. H

BAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

TYLER JUNIOR COLLEGE FQUNDATION

75-6046816

Page 3

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

fails to qualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Calendar year (or fiscal year heginning in)

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusuai grants.”).........

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities .
furnished in any activity that is
related to the organizalion's
{ax-exempt purpose. ..........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf,....................

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

6 Total. Add lines 1 through 5. ..

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

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

¢ Addlines7aand 7b..........

8 Public support, (Subtract line
Jefromline6)...............

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(D Total

Section B. Total Support

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

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources, . ................
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 .,
¢ Add lines 10aand 10b........
11 Net income from unrefated business
activities not included on line 10b,
whether or not the business is
regularty carriedon. .. ...l
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI).....................
13 Total support. (Add lines 9,
10c, 11,and 12).............

{a)2018

{b) 2019

(c) 2020

(d) 2021

(e) 2022

() Total

14 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)

crganization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column ). ......... .ot 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15, . ... ... i i i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column {f), divided by line 13, column {f) ................... 17

18

18 Investment income percentage from 2021 Schedule A, Part lil, line 17

19a 33-1/3% support tests—2022. 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—2021, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .. ..

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

BAA
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Schedule A (Form 990) 2022 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 4

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

Section A. All Supporting Organizations

Yes | No

1 Are ali of the organization's supported organizations listed by name in the organization's governing documents?
If "No, " describe in Part VI how the supported organizations are designated, If designated by class or purpose, describe Bl
the designation. If historic and continuing refationship, expiain. 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status under section |
509(2)(1) or (2)7 If "Yes," explain in Part V1 how the organization determined that the supported organization was !
described in section 509(a)(1) or (2). |22 X

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer lines 3b .
and 3¢ below. 3a X

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ! 1
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use, 3c

4a Was any supported organization not organized in the United States ("foreign supported organization™? If “Yes® and 1 1
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a X

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

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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substitufed, or removed; (ii) the reasons for each such action; (iii) the
authorily under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment o the organizing document). Sa X

b Type lor Type Il only. Was any added or substituted supported organization part of a ¢lass already designated in the .
crganization's organizing document? 5h

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI. | & 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 or%anization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If “Yes," |-
complete Part | of Schedule L (Form 990).

9a Was the organization controlted directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7? +
If "Yes," provide delail in Part V1. 9a

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

o
E

¢ 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 also had an interest? /f "Yes, " provide detail in Part VI, 9¢

|l>< P »

10a Was the organization subject to the excess business holdinFs rules of section 4943 because of section 4343(f) (rggardin? '
certain Type |l supporting organizations, and all Type |ll non-functionally integrated supporting organizations)? If "Yes,” |-
answer line 10b below. 10a

i B

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

BAA TEEAD404L 09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 930) 2022 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 5
[PartIV_ | Supporting Organizations (continued) -

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

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

Yes | No

b A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a person described on line 11a or 11b above? If Yes” to kine 11a, 11b, or 11z, provide detail in Part VI, 11c X
Section B. Type | Supporting Organizations

<

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or lrustees at all times during the tax year? /f *No,* describe in Part Vi how the supported
organization(s) effectively operated, supervised, or controlled the organization’s activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, direclors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees : 2
of each of the organization's supported organization{s)? /f "No, * describe in Part Vi how controf or management of the T
supporting organization was vested in the same persons that controlled or managed the supporied organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ;
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing decurments in effect on the date of notification, to the extent not previously provided? F1 X

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organ:zationis) or (li) serving on the governing body of a supported organization? If "No, * explain in Part VI how : ——
the organization maintained a close and continuous warking relationship with the supported organization(s), 2 X

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 organizations played o—
in this regard. 3 X

Section E. Type ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b ]___I The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ I:l The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purpeses of the |
supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify those supported i |
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted
substantiafly all of its activities. SEE PART VI 2a| X

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 Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these aclivities g
but for the organization's involvement, SEE PART VI | 26| X

3 Parent of Supported Organizations. Answer fines Ja and 3b below.

a Did the crganization have the power to regularly aR’point 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. 3a

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 played by the organization in this regard. 3b

BAA TEEAQ4DSL 09/09/22 Schedule A (Forr;1 990) 2022




Schedule A (Form 990) 2022 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 6
[Part V. | Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year ® (gggg:ta Eear

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add fines 1 through 3.

Depreciation and depletion

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

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

Section B — Minimum Asset Amount (A) Prior Year ® (Cogggzggear

Niaiw| =

o | b|w|N|=

-

|~

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other factors ol | e
({explain in detail in Part VI): 3

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

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.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

N

w
(2}

F

i~
Wl

Section C — Distributable 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

Distributable Amount. Subtract line 5 from line 4, unless subject lo emergency
temporary reduction (see instructions). 6

lbhiwiN| =

DA D] =

)

|:| Check here if the current year is the crganization's first as a non-functicnally integrated Type (Il supporting organization
(see instructions).

BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 TYLER JUNIOR COLLEGE FQUNDATION 75-6046816 Page 7
{Part V. |Type lll Non-Functionally Integrated 509(aX(3) Supportl'ng Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of incorne from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5__Qualified set-aside amounts {(prior IRS approval required — provide details in Part VT

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

7 _Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported crganizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2022 from Section C, line 6
10 Line 8 amount divided by line 9 amount 10
M

b N . . . . i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022

~NBhjnibhiw|N

w o

1 Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 {reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022
aFrom2017...............
bFrom20i18...............
CFrom2019...............
dFrom2020...............
eFrom2021................

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder, Subtract lines 4a and 4b from line 4,

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See

instructions.
7 Excess distributions carryover to 2023, Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from2018 . .....
b Excess from 2019.......
€ Excess from 2020.......
d Excess from 2021.......

e Excess from 2022 ...... R e, & Miow i | S0 S -
BAA Schedule A (Form 990) 2022

TEEAD4OTL 09/03/22



Schedule A (Form 990) 2022 TYLER JUNIOR COIMON 75—504681_16 Page 8
|Part VI | Supplemental Information. Provide the explanations required by Part IL, line 10; Part 1, line 17a or 17h; Part

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

B, lines 1 and 2; Part IV, Section C, fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b,

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, 5, and 6. Also complete this part for any additional information. (See instructions.)

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

THE TYLER JUNICR 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 TEEADM0BL 09/09/22 Schedule A (Form 990) 2022



Schedule B OMB No, 1545-0047

(Form 990) Schedule of Contributors

Department of the Treasury Attach to Form 990 or Form 990-PF. 2022
Intemal Revenue Service ~ | Go to www.irs.gov/Form990 for the latest information.

Name of the crganization Employer identification number

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

Filers of: Section:

Form 990 or 990-EZ 501 3 ) (enter number) organization
[:l 4847(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF D 501 (c)(3) exempt private foundation
|:| 43947 (2)(1) nonexempt charitable trust treated as a private foundation

D 501(c){3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or properly) from any one contributor, Complete Parts | and II, See instructions for determining
a contributor's total contributions.

Special Rules

I:I For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509¢a)(1) and 170(b)(1){(A}vi), that checked Schedule A (Form 9803, Part |, line 13, 163, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line th; or (i) Form 990-EZ, line 1. Complete Parts | and II.

L—_l 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 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A” in column (b) instead of the contributor name and address), (1, and Il

I:] For an organization described in section 501(c)(7), (8), or (10} filing Form 930 or 990-E2Z that received from any one
contributer, during the year, contributions exclusively 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, etc., contributions
totaling $5,000 or more during the Year .......cou it e

Caution: An organization that isn't covered by the Genera! Rule and/or the Special Rules doesn't file Schedule B (Form 930), but it
must answer “No" on Part |V, line 2, of its Form 9390; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

8AA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 950-PF. Schedule B (Form 990) (2022)

TEEAQ7OIL 712222



Schedule B (Form 990) (2022) 1 12 Page 2
Name of organization Employer idantification number
TYLER JUNIOR COLLEGE FOUNDATION 15-6046816
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ () © @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |mNowywows_ ______________________________ fersou
Payroli ]
______________________________________ $_____495,000.| Noncash [m]
{Complete Part Il for
e P | noncash centributions.)
a c
o). Name, addreg’s), and ZIP + 4 Total COEIt)l'ibuﬁOﬂS Type of c(odl?ltﬂ' bution
2 |awoNymous Person
Tt T Payroll ]
______________________________________ S _____100,000.| Noncash (]
(Complete Part Il for
s ——_—___E__=_ = _=__ s _= noncash contributions.)
a c
glg. Name, addre(gs), and ZIP + 4 Total cogtt)ributions Type of c(gt)'ltribution
3__ |awowwmoys Person
A Payroll D
______________________________________ $_ ___.100,000.| Noncash ]
{Complete Part Il for
. _ L _ B ____=___ . nencash contributions.)
a c
glc):. Name, addre(sbs). andZIP + 4 Total coS'lt)rihutions Type of c(gr):tribution
4 |mwowwymoys e
) ek Payroll D
______________________________________ $_____.33,000.| Noncash O]
(Complete Part Il for
e e e e et e ] noncash contributions.)
6)] (b) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s |awoNymous s
i el Payroll [}
______________________________________ $ ___52,050.| Noncash (]
(Complete Part Il for
|, 8 = _ . _____ = _ _ _ _________ = ___ noncash contributions.)
(c) (d)
%). Name, addre(:s), and ZIP + 4 Total contributions Type of contribution
-]
6 _ |ANONYMOUS .
it e Payroll ]
______________________________ $__ __1,000,000.| Noncash D
{Complete Part II for
N P | noncash contributions.)
BAA TEEADTOZL 07/2222 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) 2 12 Page 2
Name of organization Employer identification number
TYLER JUNIOR COLLEGE FOUNDATICN 75-6046816
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) (b) {c) ¢
ISo. Name, address, and ZIP + 4 Total contributions Type of c:r)uribution
7 ANONYMOUS Person
B ey Payroll (]
______________________________________ $_ ____.38,884.! Noncash |:|
(Complete Part Il for
L e e ] noncash contributions.)
Isa) (b) ), o
o. Name, address, and ZIP + 4 Total contributions Type of contribution
8__ |mwowwwous_ _____________________________| Perk
Payroll D
______________________________________ § ____15,000.( Noncash (]
{Complete Part [l for
B S s, o noncash contributions.)
(a) () (c)
No. Name, address, and ZIP + 4 Total contributions Type of c(gl)ﬁribution
o _|mwowwwous Ty
Payroll ]
______________________________________ $______'_7L5_09._ Noncash D
{Complete Part 1! for
e __ noncash coniributions.)
a (3
glg. Name, addre(:s), and ZIP + 4 Total coglt)rihutions Type of c(c()il)'atribution
10 |awonyMous Ferson
i Payroll ]
______________________________________ § ____24,816.| Noncash D
{Complete Part 1l for
P B R — L noncash contributions.)
a (
glg. Name, addre?s), andZIP + 4 Total cogt)ributions Type of c(gt)'ltribution
11 |awonyMous Raon
e =T R TR T Payroll D
______________________________________ $ ____16,270.( Noncash []
(Complete Part Il for
e N e = = noncash contributions.)
a) ®) ©_
o, Name, address, and ZIP + 4 Total contributions Type of contribution
P
12 |aNONYMOUS et
| e a s iy Payroll H
______________________________________ $_____11,250.| Noncash ]
{Complete Part Il for
TR Ry S R noncash contributicns.)
BAA TEEAO702. (7/22/22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

3 12 Page 2

Name of organization

TYLER JUNIOR COLLEGE FOUNDATION

Employer identification number

75-6046816

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

) (b) {©) (d)
lSo. Name, address, and ZIP + 4 Total contributions Type of contribution
13 _ |aNowymous Person
Payroll O
____________________________________________ 24,500, Noncash L]
(Complete Part II for
L o e ] noncash contributions.)
|Sa) ®) {c) o
0. Mame, address, and ZIP + 4 Total contributions Type of contribution
14  |ANONYMOUS ] Pegon
- Payroll H
s _____8,000.| Noncash L]
(Complete Part Il for
S S S S S S noncash contributions.)
a (b} <) d

|('.|3_ Name, address, and ZIP + 4 Total coSItributions Type of c(or)ltribution
15 |aNoNyMoUS fescn
ST Ty T Payroll []

____________________________________________ 13,000.| Noncash D
{Complete Part |I for
S e S i 0 e e e T ) ) o 3 ) £ e e e o ) e e e e e e e o e | noncash contributions.}
a (3

glc)». Name, addre(:'s), and ZIP + 4 Total cogt)ributions Type of c(;?ltribution
16 |anoNyMous &r=a
it it Payroll ]

____________________________________________ 10,000.]| Noncash 'l
{Complete Part Il for
e e e e e o  — ——————— ] noncash centributions.)
a, (c) {d)

I(~lc)>. Name, addre(:s), and ZIP + 4 Total contributions Type of contribution
17 |aNowymous ] g orsen
LT FTTTTTTTTTTTTTTT T T T Payroll D

| B ___5,000.]| Noncash D
{Complete Part i for
e e e e e e e noncash contributions.)
(c) (d)
ﬁ?. Name, addre{:s?, andZIP + 4 Total contributions Type of contribution
P
18 |anowymous -
i et Payroll D
s _____5,000.| Noncash [l
(Complete Part If for
B S e e P e e e e e e e e e e e e noncash contributions,)
BAR TEEAOTOZL 07/22/22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

4 12 Page 2

Hame of organization

Employer identification number

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

) (b} (©)

ISo. Name, address, and ZIP + 4 Total contributions Type of c(gr)ltribution
19 |ANoNYMOUS etzon
Payroll ]
P ____5,000.| Noncash |:|
{Complete Part Il for

] noncash contributions.)

2) ®) ). ()

0. Name, address, and ZIP + 4 Total contributions Type of contribution
20 |awowymous Petece
B Payroll ]

s _3,500.| Noncash 1
(Complete Part Il for
L o e — noncash contributions.)
a €) ()
glc)!. Name, addre(gs), and ZIP + 4 Total contributions Type of contribution
21 |awowymous fagson
il Bkttt =T Payroll O
s 7,500.] Noncash H
(Complete Part I for
B e P e e e S nencash contributions.)
(9
glac)a. Narme, addre(sl.’s), andZIP + 4 Total cont)ributions Type of c(gl)atribution
P
22 |awowymous ] =
il ai- e T Payroll C]
___________________________________________ 31,150.| Noncash (]
(Complete Part Il for
S S S S P g S 2| noncash contributions.)
c d
ﬁc):. Name, addre(gs}. and ZIP + 4 Total coStt)ributions Type of c(or)ltribution
P X
23 |awoyymous S
ik | pekttt bk b Rttt Payroll (]
_____________________________________ 213,135.} Noncash [n]
(Complete Part Il for
e e, —————— noncash contributions.)
c (d)
ao). Name, addre{slg, and ZIP + 4 Total cont)ributions Type of contribution
Person X
24 |ANONYMOUS >
et e~ =t Payroll |:|
_________________________ 28,082.| Noncash D
(Complete Part Il for
e e e, ——— noncash contributions,)

BAA

TEEAO702L 07/22/22

Schedule B (Form 930) (2022)



Schedule B {Form 990) (2022)

5 12 Page?2

Name of erganization

Empioyer identification number

TYLER JUNIOR COLLEGE FOUNDATION 75-6046816
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
3) o) (c)
0. Name, address, and ZIP + 4 Total contributions Type of c(gr)ﬂribution
25_ |mNOWYMOUS g
Payroli ]
____________________________________________ 11,000.| Noncash []
{Complete Part Il for
e ————————— noncash contributions.)
a) W) (3
ISo. Name, address, and ZIP + 4 Total cogt)ribuﬁons Type of égr)ltribution
26 |ANONYMOUS_ _ _____________________ P
Payroll 'l
____________________________________________ 15,000.| Noncash ]
(Complete Part Il for
B S o o o o e e e o e 0 e P e s e o e o ) ) o e e o P e e e ] noncash contributions.)
a ®) )
glc)’. Name, address, and ZIP + 4 Total cof‘ltributions Type of éggltribution
27 |awowymous Person
-t [TTTTTTT T T Payroll =]
____________________________________________ 40,000.[ Noncash []
(Complete Part Il for
R S S S 5 S e e o e o e e e e e e e e e C e e e e e e e e noncash contributions.)
a (5
I('lg. Name, addre(gs?, and ZIP + 4 Total coglt)ributions Type of c(gr)ltﬁbution
28 |avoNymous A
ST- TSI T s Payroll [:[
____________________________________________ 71,480.| Noncash
(Complete Part Il for
=== noncash contributions.)
{a) (®) © @
No. MName, address, and ZIP + 4 Total contributions Type of contribution
29 |anowymous iy
SE- pETEET T Payroll |
____________________________________________ 21, 600.| Noncash D
{Complete Part [l for
B noncash contributions.)
(3
ao). Name, addre(sbg. and ZIP + 4 Total coﬁlt)ributions Type of c(gl)ﬂribution
Person
30 |ANONYMOUS . N
Siao] St ettt e e e Payroll D
__________________________________ 23,250, Noncash
(Complete Part Il for
L e S S S ey e e e e e e e noncash contributions.)
BAA TEEAQTOZL 0772222 Schedule B {(Form 930) (2022)



Schedule B (Form 990) (2022)

6 12 Page 2

Name of organization

TYLER JUNIQR COLLEGE FOUNDATION

Employer Identification number

75-6046816

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

£o.

Name, addreg,s), and ZIP + 4

€ .
Total contributions

(d
Type of contribution

3

ANONYMQUS

o s e i e e e e, e e, — — — ]

Person
Payroll

[
[

(Complete Part il for
nencash contributions.)

Noncash

Total

Type of c(g)ﬂribution

Person
Payroll

[
[

(Complete Part Il for
noncash contributions.)

Noncash

Total

«
Type of contribution

Person

[l
[

(Complete Part Il for
noncash contributions.)

Payroll
Noncash

Total i

@
Type of contribution

Person

g
O

(Complete Part Il for
noncash contributions.)

Payroll
Noncash

@

@
Total contributions

@
Type of contribution

I
0]

500,000.

Person

[]
O

(Complete Part |l for
noncash contributions.)

Payroll
Noncash

a)

Total

@
Type of contribution

)
164

Person

[
O

(Complete Part Il for
noncash contributions.)

Payroll
Noncash

BAA

TEEAQ702L QWz2/22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) 7 12 Page 2

Name of organization Employer identification number
TYLER JUNIOR COLLEGE FOUNDATION 75-6046816
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a ) (c)
lslc?. Name, addre(sbs. and ZIP + 4 Total contributions Type of c(gr)lh-ibution
37 |mwowymoUs__ ________ Pefsqn
Payroll O]
______________________________________ $ ____10,000.| Noncash D
(Complete Part Il for
L e e e o  — — —— —— — —————————————— — noncash contributions.)
@ (®) (c) o
o. Name, address, and ZIP + 4 Total contributions Type of contribution
38 |ANONYMOUS act=on
SSfF mT Payroll ]
______________________________________ § ___105,000.| Noncash ]
(Complete Part Il for
e e B gy W e ] noncash contributions.)
(3
glag. Name, addre(:s). andZIP + 4 Total cos'lt)ributions Type of c(gl)-utribution
P
39 |aNoNYMOUS —
i piia— al- a Payroll ]
______________________________________ $_ _ ____31,000.| Noncash ]
(Complete Part Il for
e e noncash contributions.)
C (d
ﬁg. Name, addre(:s), and ZIP + 4 Total coglt)rihutions Type of cou)mibution
P
40 |ANONYMOUS ] i~
b Tl Payroll L]
___________________________________ $§ ___ 8,000.| Noncash [m]
(Complete Part Il for
S e e e e e — noncash contributions.)
{€) ()
g‘g. Name, addm(:s), and ZIP + 4 Total contributions Type of contribution
P X
41 |aNonymous ey
hanhall ittty Payroll D
____________________ $ ____.30,000.| Noncash D
{Complete Part [} for
S g = noncash contributions.)
() 0
ao). Name, addre(:s), and ZIP + 4 Total contributions Type of contribution
Person X
42 ANONYMOUS o _
—-=- T T = Payroll D
_______________ $ _ ___5,000.| Noncash D
(Complete Part Il for
_____________________________________ noncash contributions.)

T TEERGIOA O Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

8

Nama of organization

TYLER JUNIOR COLLEGE FOUNDATION

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

a) (b) (© {d)

o, Name, address, and ZIP + 4 Total contributions Type of contribution
43 |ANONYMOUS ___ ___________________________ Pagsn
- Payroll D

______________________________________ $_ _ ____5,000.| Noncash il
(Complete Part || for
e e e R _ _ __E. noncash contributions.)
a c
lslr.?. Name, addre(:g, and ZIP + 4 Total cogst)ributlons Type of csgr)nributlon
44 |awowymous ] Person
I Mt Payroll D
______________________________________ $______5,000.| Noncash H|
(Complete Part |l for
e e O, noncash contributions.)
a <) (d)
I(*lc)’. Name, addre{gs), and ZIP + 4 Total cogm'ibutions Type of contribution
45  |ANONYMOUS Person
e Payroll D
______________________________________ $_ __1,876,300.| Noncash
(Complete Part Il for
. e e e W A ___ N noncash contributions.)
(3
glac)». Name, addre(:’s), and ZIP + 4 Total co&t’n‘butions Type of égl?:tribution
46 |awowwymous Person
T Tem Ty T T w1 Payroll D
_____________________________________ $______§,_0_0_0_ Noncash D
(Complete Part Il for
I I | RS S | noncash contributions.)
(<) {d)
hac)’. Name, addre(sl.,g, and ZIP + 4 Total contributions Type of contribution
P
47 IANONYMOWS ] i
“a el m  Tm- T T Payroll ]
____________________________ $§ _8,500.| Noncash ]
(Complete Part H for
e noncash contributions.)
{c) (d)
?:)). Name, addre(:s?, and ZIP + 4 Total contributions Type of contribution
Person X
48 ANONYMOUS
i nindadabebab Payroll D
_______________________ $ ____5,620.| Noncash D
(Complete Part Il for
|t e e e e — ———————— — —m————— nencash contributions.)

BAA

TEEAO7O2L 07/22/22

Schedule B (Form 930) (2022)

12 Page 2

Employer identification number

75-6046816



Schedule B (Form 990) (2022) 9 12 Page 2

Name of organization Employer identification number
TYLER JUNIOR COLLEGE FQUNDATION 75-6046816
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) (4
o. Name, addreg’s), and ZIP + 4 Total cogt)ributions Type of égr)nribution
49 |ANOWYMOUS -
- Payroil ]
______________________________________ $ _____16,000.| Noncash D
(Complete Part Il for
1 noncash contributions.)
ISa {b) © @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
50 |awowymoys T
- Payroll |:|
______________________________________ $ _____5,000.| Noncash (1]
(Complete Part Il for
S noncash contributions.)
a (3

g«lg. Name, addre(sl.)s}. andZIP + 4 Total cos'nt}ributions Type of c(:l?stribution
s1_ |amowyMous I
e e Payrall D

______________________________________ $_______5L7_2§._ Noncash D
(Complete Part Il for
e e noncash contributions.)
c)

Islag. Name, addre(:s), and ZIP + 4 Total coS'ntributions Type of c,(g:)ﬂribution
52 |awowymous R
=== ==s=———————— Payroll H

______________________________________ $_ _____5,000.| Noncash U]
(Complete Part Il for
A g Sy g g g S SRR noncash contributions.)
c d

I(ﬂ. Name, addre(sbs), and ZIP + 4 Total co§1t)ributions Type of c(on?ltrihution
53 |ANONYMOUS g
==l s — o === ——————————-—o === === Payrol! D

_____________________________ $ ______5,000.| Noncash D
{Complete Part |l for
Y e ——— e, — noncash contributions.)
(3
ﬁ%’. Name, addreg)s). and ZIP + 4 Total coftt)libutions Type of c(gr)ttributiOn
P X

s4 |ANONYMOUS ] o

i il Payroll E]
__________________ $§ ____50,000.| Noncash O

(Complete Part Il for
e e, — e, ————— ———— noncash contributions.)

BAA TEEAD702L 07722022 Schedule B (Form 990) (2022)



Schedule B8 (Form 990) (2022)

10

Name of organization

TYLER JUNIOR COLLEGE FOUNDATION

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

a) () {c)
ISo. Name, address, and ZIP + 4 Total contributions Type of c(cﬁtﬁbution
ss |awomymous Person
Payroll ]
____________________________________________ 16,456.| Noncash [m]
(Complete Part Il for
L, __ = . s _____=NSs .5 noncash contributions.)
'Sa (b} {c) @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
56_ |ANONYMOUS Person
Payroll ]
____________________________________________ 25,000.| Noncash (]
(Complete Part Il for
I ————————, noncash contributions.)
a (3
glc)p. Name, addre(:g. and ZIP + 4 Total coglt}ributions Type of égr)ltribution
57 _ |awowymous Person
i R Payroll ]
____________________________________________ 12,600.| Noncash a
(Complete Part |l for
H e e e e e e — noncash contributions.)
) (3
glc):. Name, addre(.?g, and ZIP + 4 Total cosmt)ributions Type of c(gr)utﬁbution
se |awowymous gesen
T . Payroll ]
' = < Ax ER A =W o ____2B8,264.| Noncash D
{Complete Part I for
T —— noncash contributions.)
(c) {d)
glag. Name, addre(:g. and ZIP + 4 Total contributions Type of contribution
P
59  |aNowymous ] _—
“=-rFry-"—"""""~"""- Payroll ]
P _____5.000.] Noncash O
(Complete Part Il for
L o o o o — ———— e ——————— ] nencash contributions.)
{c) (d}
?. Name, addre(sl.,s), and ZIP + 4 Total contributions Type of contribution
P X
60 |ANONYMOUS -
i e Payroll D
__________________________________ 16,750.| Noncash L]
(Complete Part Il for
1 noncash contributions.)

BAA

TEEAQ7OA. Q7722122

Schedule B (Form 990) (2022)
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75-6046816



Schedule B (Form 990) (2022)

11 12 Page2

Name of organization

TYLER JUNIOR COLLEGE FOUNDATION

Employer identification number
715-6046816

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

a) () (©)
o, Name, address, and ZIP + 4 Total contributions Type of c(:r)itribution
6L |mwowvMous ________ Parson %]
. Payroll D
L o P _5,000.] Noncash ]
{Complete Part || for
B e e e noncash contributions.)
a) () c
ﬁo. Name, address, and ZIP + 4 Total coglg'ibutions Type of c(gi)'itributlon
62 |ANONYMOUS_ _ _ __ __________________________ Person
Payroll O
L P 2222, 500.| Noncash ]
{Complete Part [l for
B S e 5 5 e e e o e s e o e ) o 10 ) ) e ) 0 e e e e e ] noncash contributions.)
{2) (b) c)
No. Name, address, and ZIP + 4 Total cos'ltributions Type of c(g:?m-ibution
63_|mNowwMous Person
Payroll (1]
____________________________________________ 20,000.[ Noncash ]
(Complete Part Il for
B e e e ) o e ) 3 oy o ) e W S e e P e e P ) s e i noncash contributions.)
al (5
l(\lg. Name, addre(:g. and ZIP + 4 Total coStt)ributions Type of c(g:)nribution
64 |{ANONYMOUS A
B = T Payroll I:l
P 28,550, | Noncash D
(Complete Part Il for
e e  — —  — — — — —  — ——————— ———————— noncash contributions.)
(a) (b) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 |awonyMous "1
el il — Tl Payroll (]
8 ____5,750.] Noncash ]
(Complete Part Il for
g S S S S S S| noncash contributions.)
{c) ()
a1:)’. Name, addre(:s), and ZIP + 4 Total contributions Type of contribution
P
66  |ANONYMOUS ersen [
I Payroll D
______________________________________ $_ _ . _.56,000.| Noncash
{Complete Part || for
b o e e S e S e e e e e e noncash contributions.)

BAA

TEEAQ702L 07/22/22

Schedule B (Form 990) (2022)
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Name of organization

TYLER JUNIOR COLLEGE FOUNDATION 75-6046816
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
IS?. Name, addre(:s), andZIP + 4 Total coﬁt)ributions Type of c(gr)itribution
67_|MWONWMOUS P
Payroll ]
____________________________________________ 19,295.] Moncash D
(Complete Part Il for
N - __m_ W A ___=__ noncash contributions.)

(d)

Type of contribution
Person (]
Payroll 0
Noncash [a]

(Complete Part (I for
nencash ¢ontributions.)

a (c) d)
glg. Name, addre(gs), and ZIP + 4 Total contributions Type of contribution
Person D
S e i Payroll ]
_________________________________________________ Noncash D
(Comglete Part Il for
______________________________________ noncash contributions.)
a {c) (d)
glc)). Name, addre(gs). andZIP + 4 Total contributions Type of contribution
Person D
B e B Payroll O
_________________________________________________ Noncash O
{Complete Part 1l for
______________________________________ noncash contributions.)
() {d)
ﬁc):. Name, addre(:g. and ZIP + 4 Total contributions Type of contribution
Person (]
S e i i e i e S Payroll ]
______________________________ Noncash ]

{Complete Part |l for
noncash contributions.)

o
Type of contribution

Person

[
N
[

(Complete Part Il for
noncash contributions.)

Payroll
Noncash

BAA

TEEAQ702L 07/22/22

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) 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 11 if additional space is needed.
(a) No. . () . {c) . (d) .
from Description of noncash property given FMV {or estlmateg Date received
Part i {See instructions.
[EYEGLASS FRAMES AND SUPPLIES __ _ _ _ _ _ _ _________|
28 e ]
& _____FSmw S F . Bl . 66,480.| _9/15/22
No. d
(?I)'Ol‘l‘? Description of norfggsh property given FMV (or( :)stimateg Date r(et):eived
Part] (See instructions,
[FIELD EQUIPMENT AND SUPPLIES _ _ _ __ ___ __ __ _______.
30

__________________________________________ S ____.23,250.| _3/30/23 _
(a) No. " b) . () ()
from Description of noncash property given FMV (or eshl_'nateg Date received
Partl (See instructions.
[VINTAGE PROPS__ __ _ _ _ ]
a4 . =R 2 B
| Ll _____1,300.| o9/21/22 _
No.
(?30;: Description of nor?c,;sh property given FMV (or( ‘e:)stimate} Date gt):eived
Part! (See instructions.
\TRAINING EQUIPMENT _ _ _ _ _ _____________________|
66 (WM - W= @ =8 = B
. S A S IV~ N 56,000. _2/28/23
(a) No. )] (c) (d) ,
from Description of noncash property given FMV (or estlrpateg Date received
Part | {See instructions.
I SR IO~ i TN L N L
(5 d
(?n)-o':r?' Description of norfggsh property given Fwv (or( e)stlljnate; Date lgegeived
Partl {See Instructions.
__________________________________________ 8

BAA

TEEAQZQIL (0722122

Schedule B (Form 980) (2022)
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1 1 Page 4
Name of organization Emplayer identification number
TYLER JUNICR COLLEGE FOUNDATION 75-6046816

[Partiil] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)}(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complste columns (a) through (e) and
the following line entry. For organizations completing Part 1ll, 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 Il if additional space isneeded. =777 ===~7 N3
@ No. (®) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N ___.
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

_———

(?u)-oh:: (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

@) No. {b) Purpose of gift {¢) Use of gift {d) Description of how gift s held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?'),o"::‘ (k) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ7OAL 07722122

Schedule B (Form 950) (2022)



SCHEDULE D Supplemental Financial Statements OMB No. 19450047

(Form 990) Complete if the organization answered "Yes® on Form 990, 2022
Part IV, line 6,7, 8, 9, A,J;aﬁ 11!}, 11c,919}ld, 11e, 111, 12a, or 12b.
ch to Form 990, i
papartnanteline Tressiny Go to www.irs.gov/Form990 for instructions and the latest information. gg:g:goﬁubhc
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 930, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number atend of year................

2 Aggregate value of contributions to (during year).... ...

3 Aggregate value of grants from (during year) .........

4 Aggregate value atendofyear.............

5 Did the organization inform all denors and donor advisors in writing that the assets held in doner advised funds

are the organization's property, subject to the organization's exclusive legal contrel?. ... ... ... .. ..ot [:] Yes D No
]

Did the or%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefll? . . .. ... e et |:| Yes D No

[Part i | Conservation Easements.

Complete if the organization answered "Yes" an Form 990, Part IV, line 7.

1

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, . ..., ... .ot e 2a
b Total acreage restricted by conservation easements. . ......... . i 2b
¢ Number of conservation easements on a certified historic structure included in{a)............. 2¢
d Number of conservation easements included in (¢) acquired after July 25, 2006 and not on a
historic structure listed in the National Register. ... ..o i iaiinens 2d

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

Number of states 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 L NOIAS?. . ... ... i ittt rvrtiree v ae e Yes E] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation gasements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing 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 1700 ANBYIN?. ...« .\. reeeeniae et e bt e e [Jyes  [Ne

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 statements that describes the organization’s accounting for
conservation easements.

[Fartlil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1

2

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

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

@) Revenue included on Form 990, Part VIIL, line 1..... ..o oo $
@) Assets included in Form 990, Part X........ooiiiiiiiioni ot $
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:
2 Revenue included on Form 990, Part VI, e L. ..o o i ittt ar e er s e e e $
b Assets included in FOrm 990, PArt X ... ..o vn ettt et e e e e e e e $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form $90. TEEA301L 07/06/22 Schedule D (Form $90) 2022



Schedule D (Form 990) 2022 TYLER JUNIOR )R COLLEGE FOUNDATIQON 75-6046816 Page 2
[Part Il [ Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items {check all that apply):
a Public exhibition
b | [ Scholarly research
[ Preservation for future generations
4 Pror\{idelfj description of the organization's collections and explain how they further the organization's exempt purpose in

d Loan or exchange program
Other

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

]Part A

D Yes

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.

DNo

T1als the orgamzat:on an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
On Formm 900, Part X e e e e e e,

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

D Yes [ INe

Amaunt
CBegiNMINg DalaNCe. .. . . i e e et e 1c
d ADdItoNs during the Year. .. ... . i e e e e 1d
e Distributions during the year. .. ... i e e e e 1e
f Ending balance ............................................................................ 1f

{PartV: | Endowment Funds. Complete if the organization answered "Yes" an 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...... 83,256,085.| 94,119,998, 80,924,044, 74,147,653.| 61,031, 315.
b Contributions. ................. 4,642,959, 5,134,496, 3,091,869, 4,678,200.] 17,106,182.
O Taeoayent eamings, 9ains, | o gg7,046.| -11,334,851.| 18,947,979.| 8,017,328.| 3,319,245,
d Grants or scholarships......... 5,378,851. 4,096,943. 8,596,641, 5,179,283, 4,252,924,
B ek 174,002. 444,994, 124,187. 189, 216. 200, 675.
f Administrative expenses....... 490,342. 121,621. 123,066. 550,638. 2,855,490,
g End of year balance ........... 90,742,895.| 83,256,085.| 94,119,998.] 80,924,044.| 74,147,653,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment 16.68 %
b Permanent endowment 83.32%
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() Unrelated organizations . .. .. ... o e 3a()| X
(i) Related organizations . ... .. .. o 3a(ii) X
b if "Yes"* on line 3a(ii), are the related organizations listed as required on Schedule R?..................... ..o, 3b

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

Part VI |

Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, {ine 10.

Description of property {a) Cast or other basis (bngst or ather {c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland...... ..o 545,200, 545.200.
BBUIDINGS. . - v i
¢ Leasehold improvements. ..................
dEquipment.... ......... e b e e
eOther. ... e

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10¢.)....................... 545,200.

BAA Schedule D (Form 990) 2022

TEEA3302L 07106722



Schedule D (Form 990) 2022 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 3

Part VIl| Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 530, Part IV, line 11h, See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Boak value (c) Method of valuation; Cost or end-of-year market value

(1) Financial derivatives. ...........co i
(2) Closely held equity interests. . .......................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12). . . . . Ty iy

Part VIll] Investments — Program Related. ] == N/A :
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

)
2
3
@
(@]
®)
&)
(8)
9
(0}
Total. (Colurmn (b) must equal Form 990, Part X, column (B} line 13} . . .. T P e

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

(1
(2
(3
&)
3]
(€)
)
)
9}
Y]
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .. ..o oo i iiareae.
[Part X | Other Liabilities.

Complete if the organization answered "Yes® on Form 930, Part IV, line 11e or 111, See Form 990, Part X, line 25.
(a) Description of liability {b) Book value

7

(1) Federal income taxes
{2) LINE OF CREDIT 1,510,000,
[©)]
@
(5)
(6)
@
8)
)]
(10
an
Total. (Column (b) must aqual Form 990, Part X, column (B) K@ 25). . . . oo\ oo ettt s et 1,510,000.
2. Liahility for uncertzin tax positions. In Part XIli, provide the text of the footnote to the arganization's financial statements that reports the organization's liability for uncertain
tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part XIN. ...........ooiiiiiniiiinonn SEE. PART XIII. [X
BAA TEEA3303L 07/06122 Schedule D (Form 990) 2022




Schedule D (Form 930) 2022 TYLER JUNIOR COLLEGE FQUNDATION 75-6046816 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................. ... ... ... L 1 12,514,884.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) oninvestments......................cc0vvivnn. 2a 5,654,128,

b Donated services and use of facilities. ........... i i 2b 19,500.

¢ Recoveries of prior year grants . .. ... ... ie it e 2¢c

d Other (Describe in Part X1y, SEE PART XTIT . . ... . 2d 49,316.|

e Add lines 2athrough 2d. ... ... ... . i e e e 2e| 5,722,944.
3 Subtract line 2e from e . ... . .o e e e e 3| _ 6, 791&0_
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1;

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

b Other (Describe in Part XULY .. ..o e 4b ke

C A lINes da and Al . .. ... e e, 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part 1, fine 12.)........cooiiiiniivnaniennn, 5 6,791, 940.

Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the arganization answered "Yes" on Form 950, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. ............oiivi i 1 6,043,195,
2 Amounts included on line 1 but not on Form $3Q, Part IX, line 25:

a Donated services and use of facilities. .............. .. oo i 2a

b Prior year adjustments. ... 2b

€ Other [0S S e I e el oLt e L O e e e et el et el e e e o e 2c

d Other (Describe in Part XIIl.) . SEE PART XITI ... ... 2d 49, 316. ]

eAdd lines 2a thraugh 2d. ... .. . . e e s 2e e = 49,316
3 Subtract line 2e from e L. ... . it et e e e 3 5,993,879.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: | i

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

b Other (Describe in Part XILY ... ...... o iotiiariaieareaeeenneinrarennns ["4b] |

cAddlines da and Al . ... .. . e e 4c;
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Partl, line 18.).........ccoviiiiiieron.. [ 5| 5,993,879.

[Part XIIl| Supplemental Information.

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

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

SHOULD BE RECORDED AS OF AUGUST 31,2023 AND 2022,

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

DONATIONS TO FUND EVENTS. .. .. it e e i e iia e e e 5 49,316.
TOTAL § 49,316
BAA Schedule D (Form 990) 2022

TEEA3304L 07/06/22



Schedule D (Form 990) 2022 TYLER JUNIQR CQOLLEGE FOUNDATION 75-6046816 Page 5
[Part Xl Supplemental Information (continued)

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

DONATIONS TO FUND EVENTS. . ... o e
TOTAL

; 49,316.

; 49,316,

nlen

BAA TEEA3305L 07/06/22 Schedule D (Form 990) 2022



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
SCHEDULE G Complete if the arganization answered "Yes" on Form $90, Part IV, line 17, 18, or 19, or if the
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a. 2022
WG R ) Goto www.frs.govII?::;thJOF?:: ii?t:&::lr:lniggrfﬁ.the {atest information. ﬂiﬁgégo':‘"h"c
Narne of the organization Employer Identification humber
TYLER JUNIOR COLLEGE FQUNDATION 75-6046816

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

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

a D Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email selicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. |:|Yes No

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

P . v} Amount paid to ;
(i) Name and address of individual (i) Activity (iii) Did fundraiser | (v) Gross receipts { ()or retainerc,j by) (vi) Amount paid to

i i have custody or control i : : A or retained by)
or entity (fundraiser) of contritutions? from activity fund;aoﬁﬁ:l rnl:s(%;:d in organizatior

Yes No

10

3 List all stales 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) 2022
TEEA3701L 07/05/22



Schedule G (Form 930) 2022

TYLER JUNIQOR COLLEGE FQUNDATION

75-6046816

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part [V, 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.

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

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF TQURN, NONE i o &)
@ (event type) (event type) {total number)
;:‘: 1 Grossreceipts........................ 121,343, 121, 343.
< 2 Less: Contributions ................... 72,027. 72,027.
3 Gross income (line 1 minus line 2)..... 49,316. 49,316,
4 Cashprizes............c..c.iviivne,
5 Noncashoprizes.......................
g 6 Rentfacilitycosts.....................
% 7 Foodandbeverages..................
E 8 Entertainment........................
g 9 Other direct expenses................. 49, 316. 49,316.
10 Direct expense summary. Add lines 4 through 9 incolumn () . ... . i 49,316.

Part lll| Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Forim 990-EZ, line 6a.

(b) Pull tabs/instant

{d) Total gaming

5 Other direct expenses. ................

] {a) Bingo bingolg;ogressive {c) Other gaming (add column (a)
§ ingo through column {¢))
[i]
o
1 Grossrevenue........................
a9 2 Cashprizes.................oiiiine.
g
g 3 MNoncashprizes.......................
i
)
8 | 4 RenWfacility costs.....................
A

€ Volunteer labor

7 Direct expense summary. Add lines 2 through 5 in column (d)

& Net gaming income summary. Subtract line 7 from line 1, column {d)

Yes %
No

Yes %
No

Yes %

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

TEEAI702L 07/05/22

Schedule G (Form 930) 2022



Schedule G (Form 990) 2022 TYLER JUNIOR COLLEGE FQUNDATION 75-6046816 Page 3

11 Does the organization cenduct gaming activities with nonmembers?. ... . ... it D Yes D 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 Gamimg T . ... o e e e D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s RCHity . ... ... . i e e e e 13a %
b AR outside facility. ... ... oo e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes D No
bif “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:

Name

Address |

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a Is the crganization required under state law to make charitable distributions from the gaming proceeds to retain the
R e BTt T2 [yes [No
b Enter the amount of distributions required under state law to be distributed to ofher exempt organizations or spent in the
organization's own exempt activities during the tax year. ..

[Part IV | Sup%lemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 0705/22 Schedule G (Form 990) 2022
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SCHEDULE J Compensation Information OMB No. 15450047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Complete if the organization answered "Yes” on Form 990, Part IV, line 23.

2022

Attach to Form 990. Open to Public
Departrent of the Treasury Go to www.irs.gov/Form990 for instructions and the latest informaticn. ‘;nspectlon
Name of the organization Employer identification number

TYLER JUNICR LLEGE FOUNDATION 75-6046816
Partl| Questions Regarding Compensation

Yes | No
Ta Check the approFriale box(es) if the organization provided any of the following to or for a person listed on Form 990, Part |
VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items,
[[]First-class or charter travel [[JHousing atiowance o residence for personal use
D Travel for companions |:|Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Biscretionary spending account DPersonaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? [f "No," complete Part Ill to explain............... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEC/Executive Director, regarding the items checked on line 1a?.................. 2
3 Indicate which, if any, of the following the organizatl'on used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lil. PART 11T
D Compensation committee DWritten employment contract
D Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization: _ _
a Receive a severance payment or change-of-control payment? ... ... s da | X
b Participate in or receive payment from a supplemental nonqualified retirement plan?. ........ ... ... oo iirinenn.s ab 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(c)4), and 501(c)X29) organizations must complete lines 5-9,
5 For persons listed on Form 930, Part VI, Section A, line 1a, did the organization pay or accrue any compensation - |
contingent on the revenues of: B J[
E I L o F=Fy T2 o o /0 Sa X
b Any related organiZatlon? cocii . o oo e e ST e e ST e o« S R R A R T TS e 5b X
if "Yes" on line 5a or 5b, describe in Part 111,
€ For persons listed on Form 990, Part V|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
aTheorganization?. ... ... ...ttt iaiaeiees wb oiFaFEE A Hete o o oH o Pon, P p s Bl s e TR ol _6a X
b ANy related Organ ZatiON T L. . i e e e e e ca i 6b X
If "Yes" on line 6a or Eb, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed X
payments not described on lines 5§ and 67 If "Yes," describe mPart Il .. .. ... . 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)7
If *Yes,"Idescribe in Part [0, ... T o L T s TR 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations 3 T
section 53.4958-6(c)?........................................_ ..................................................... _9
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2022

TEEA4101L 07/25/22
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SCHEDULE M Noncash Contributions

OMB No. 1545.0047

(Form 990) 2022
Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30.
Attach to Form 990, Open to Public
Denarieaant of e Freasury Go to www.irs.gov/Form990 for instructions and the latest information. F;nspection

Name of the organization

Employer identification number

TYLER JUNIOR COLLEGE FQUNDATION 1 75-6046816
Partl |Types of Property
Chéac)k if Nu_mat;)gr of Noncash E:%)ntrihution Method of(glterminjng
applicable [ contributions or amounts reported | nancash contribution amounts
items contributed on Form 990,
Part VIII, line 1g
1 At=Warksofart. ............................
2 Art = Historical treasures. . .....................
3 Art— Fractonalinterests.......................
4 Books and publications.......................L
§ Clothing and household goods. .................
6 Carsandothervehicles........................
7 Beoatsandplanes................ ..o
8 Intellectual property............. ..ol
9 Securities — Publicly traded....................

-
[=]

Securities — Closely held stoek. ................

—
-t

Securities — Partnership, LLC, or trust interests .

ary
N

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

ry
w

Qualified conservation contribution —
Historig structures .. ... .......................

14 Qualified conservation contribution — Other. .., ..

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

16 Real estate - Commercial

17 Realestate = Qther................covvinvea..

18 Collectibles.......... ..o i i

19 Food inventony 5 s . s eis i vl v sng

Drugs and medical supplies

L

Taxidermy. ..o e

Historical artifacts. . ......... ... ... ... ...

Scientific specimens. ... ......oiiiiiiiieiaaen

Archeological artifacts.

Other GSEE PART II

).
Other  ( )...
Other ( __ )

Other ( ' ). e

BIBURRRER

30a

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

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 3 years from the date of the initial contribution, and which isn't required to be used

b If "Yes,* describe the arrangement in Part 1],
31

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

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

COMRT DU OIS 7 i R T T N e T S e o e b e T R i s v e T At s

b If "Yes,” describe in Part Il

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

describe in Part |,

No

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

TEEA4G0IL  09/09/22

Schedule M (Form 990) 2022



Sche

dule M (Form 990) 2022 TYLER JUNIOR COLLEGE FQUNDATION

75-6046816 Page 2

|Part II'] 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,

DESCRIPTION APPL? _ CONTR,  _ PART VITIT
EQUIPMENT & SUPPLIES X 1 $ 66,480.
EQUIPMENT & SUPFLIES X 1 23,250.
VINTAGE PROPS X 1 1,300.
EQUIPMENT & SUPPLIES X 1 56,000.
PRIZES/FQOOD/PRI 10 3,523.
EQUIPMENT 1 1,358,
SUPPLIES 8 790.
SUPPLIES 2 400.

METHOD OF
DETER. REV

FATR MARKET VALU
FAIR MARKET VALU
FAIR MARKET VALU
FAIR MARKET VALU
FAIR MARKET VA
FAIR MARKET VA
FAIR MARKET VA
FAIR MARKET VA

BAA

TEEA4G)2L (7112122

Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONS o glp45-00%7

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information,

Aftach to Form 990 or Form 990-EZ. =
ﬁg;r;rln;:t 3.: 52’31;'5?::” Gio to www.irs.gov/Form9390 for the latest information. gg:'; égol:‘ubhc
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 37 AUTHORIZES THE INVESTMENT COMMITTEE TO ALLOCATE UP TC $500,000 IN

ENDOWMENT EARNINGS IN EXCESS OF THE SPEND RATE ("EXCESS EARNINGS") TC THE TJC NOW

FUND SUBJECT TO THE LIMITATIONS SET FORTH IN THE RESOLUTIQN. THE AUTHORITY GRANTED

BY THE RESCLUTION SHALL BE LIMITED TO NO MORE THAN $500,000 IN EXCESS EARNINGS AND

SHALL BE LIMITED IN PURPOSE TO SUPPORT EMERGENCY AND IMMEDIATE NEEDS OF TJC STUDENTS
DURING THE 2022 AND 2023 FISCAL YEARS OF THE COLLEGE AND FOUNDATION. THE RESOLUTION
EXTENDS THE AUTHORITY, AND IS NOT IN ADDITION TO, OF THE INVESTMENT COMMITTEE, AS
ORIGINALLY SET FORTH IN RESOLUTION 32, WHICH WAS ADOPTED BY THE FOUNDATION BOARD OF
DIRECTORS DURING THEIR SEMI-ANNUAL MEETING THAT OCCURRED ON TUESDAY, FEBRUARY 25,

2021.

RESOLUTION 38 SETS THE FOUNDATION'S ENDOWMENT SPENDING RATE FOR THE ACADEMIC YEAR
2023-2024 AT 4.25% FOR ENDOWED SCHOLARSHIP FUNDS ESTABLISHED TO SUPPORT THE TJC
PRCMISE AND PRESIDENTIAL HONORS SCHOLARSHIP PROGRAMS AND 4.0% FOR REMAINING ENDOWED
FUNDS. SPENDING WILL BE BASED ON MARKET VALUE BASED AS PER A TWELVE-QUARTER ROLLING

AVERAGE BETWEEN 9/1/2019 AND 8/31/2022.

RESOLUTION 39 RESOLVES THAT THE FOUNDATION SELLS TO DAVID BEAIRD, AT A SALES PRICE
AT FAIR MARKET VALUE OF $268,6596.00, THE PROPERTY AT COUNTY ROAD 1143, TRACT 2,
TYLER, TEXAS 75704.

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

THE IRS FORM 980 IS REVIEWED BY THE CHIEF FINANCIAL OFFICER FCR THE FQUNDATION AND

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  O/22522 Schedule O (Form 990) 2022



Schedule O (Form 990} 2022 Page 2
Hame ¢ the organization Ermployer identification number

TYLER JUNIOR COLLEGE FQUNDATION 75-6046816

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

EXECUTIVE COMMITTEE REVIEW THE FORM PRIOR TO SUBMISSION TO THE IRS. THE FORM 990 IS
MADE AVAILABLE TO EACH VOTING MEMBER OF THE FOUNDATION'S BOARD OF DIRECTORS AND
ONLINE AT THE TJC WEBSITE.

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 QOF 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 980, 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) 2022
TEEA4902L 07/22/22
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Supplemental Information
Part Vil Provide additional information for responses to questions on Schedule R. See instructions.

PART VI - SUPPLEMENTAL INFORMATION

RELATED PARTY SERVICES PROVIDED:

TYLER JUNIOR COLLEGE PROVIDES SUBSTANTIALLY ALL SUPPLIES, EQUIPMENT, AND OTHER ASSETS
AND ADMINISTRATIVE STAFF TO THE FOUNDATION. THESE COSTS PAID FOR BY TYLER JUNIOR
COLLEGE TOTALED $258,805 AND $709,452, RESPECTIVELY. THIS IS REFLECTED IN PART V,

LINES 1(N) AND 1(O)
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