Forn 3868 Application for Extension of Time To File an Exempt Organization

Ry —— Return or Excise Taxes Related to Employee Benefit Plans OMB No, 1545.0047
e hamps— File a separate application for each retum.

niemal Revenue Servcs | Go to www.irs.gov/Forma8868 for the latest information.

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

Caution: If ¥ou 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.

All corperations 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.

Part | — ldentification

Name of exempl organization, employer, or other filer, see Instructions. Taxpayer identification number {TIN)
; e or
nt
TYLER JUNIOR COLLEGE FOUNDATION 75-6046816
Fie by the Number, street, and room or suite number. If a P.0. box, see instructions
g |PO_BOX 9020
return. See City, town or post office, state, and ZIP code. For a foreign address, see instruchons.
instructions.
TYLER, TX 75711
Enter the Return Code for the return that this application is for (file a separate application for each return) ... ... .................. E
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individuah 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 1
Form 990-T (section 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual} 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

® After you enter your Return Code, complete either Part Il or Part IIl. Part II), including signature, is applicable only for an extension of
time to file Form 5330.
® If this application is for an extension of time to file Form 5330, you must enter the following information.
e L N T . et
Plan Number _ ____ ___

Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

® i this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group,
check this box........ |:| . If it is for part of the group, check this box ... .. Dand attach a list with the names and TINs of all members
the extension is for,

1 I request an automatic 6-month extension of time until _7/15 20 23 _. to file the exempt organization retumn for

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

[X] tex year beginning _9/01 ,20 23 ,andending _8/31 20 24 .

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

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

nonrefundable credits. See instructions .. .......... .. ... .. .. 3a($ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit .. ........................ .. 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). See instructions............. ... ... . .. . 3|8 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZO0501L 0942723 Form 8868 (Rev. 1-2024)




. 990 OME No. 1545.0047
orm
Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
5 Do ter social secur is it may be made public. Open to Public
Itbomay Savon S sireasury G0 Lo ww s gonPomstht for meeram o 35t may b made pubke. Inspection
A _ For the 2023 calendar year, or tax year beginning 9/01 +2023, and ending  8/31 202024
B Check if applicable: c D Employer identification number
Addresschange | TYLER JUNIOR COLLEGE FOUNDATION 75-6046816
Name change PO BOX 9020 E Telephone number
—— TYLER, TX 75711 903.510.2868
Final retum/terminated
Amended retum | G Gross receipts $ 6,393,846.
Application pending| F Mame and address of principal officer: MITCH ANDREWS H(a) Is this a group return for subordinates?jy,, X no
SAME AS C_ABOVE " s Lot s, LIYes LMo
t_ Taxceremptstatus.  [X[500(cx3) [ [500(e) ( ) (insertno) | [447@))or | [527
J Website: WWW.TJC.EDU/FOUNDATION H{c) Group exemption number
Form of arganization: IE‘Corporation I_l Trust I_, Association I_I Other I L vear of formation: 1965 I M State of legai domicite: T'X

K
[PartT_ [Summary

1 Briffly _de_scribe : the _organi_za_tion'_s _r_nission or most s_igniﬁcEnt a_cﬂvi_tigs_:_TBE_ T_YEER_JUN;[OR COL_LEGE FOUNDATION
g/  PROVIDES SCHOLARSHIP, PROGRAM AND CAPITAL SUPPORT TO ENSURE THAT TIC CONTINUES IT§ ~
£ LEGACY OF EXCELLENCE BY SUCCESSFULLY SERVING THE EDUCATIONAL AND WORKFORCE NEEDS_ _
E QF COMMUNITZES TEROUGHOUT EAST TEXAS, ~~ — ———— " "~ -~~~ " —==-—=—-—-
% 2 Check this box D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
<) 3 Number of voting members of the governing body (Part VI, line 1a)............. .. Vo e Ty 3 28
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)...... ... .. 1 e a4 28
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line 20y % T inkEe el T T 0
Z[ 6 Total number of volunteers (estimate it necessary). ... UL T e 6 50
3;;" 7a Total unrelated business revenue from Part VIIl, column (C), tine 12 .. ............ vesienn | 7a 3,997.
b Net unrelated business taxable income from Form 990-T, Part |, line 17 .......... . .. i [ 7h 0.
Prior Year Current Year
" 8 Contributions and grants (Part Vill, line L e R b e e W L SR 4,574,143, 2,329,399,
21 9 Program service revenue (Part VIIl, line 20) Gt ricn st AN s
> | 10 Investment income (Part VIII, column (A), lines 3, dand7d). ... 2,155,663, 3,935,083,
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 1) iiane e e v 62,134. 70,567.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12). .. .. 6,791, 940. 6,335,049.
13 Grants and similar amounts paid (Part IX, column (A), lines 1[- 3) - 5,378,851. 3,895,441,
14 Benefits paid to or for members (Part IX, column Ay lined). . .......................
Iy 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) .....
§ 16a Professional fundraising fees (Part IX, column (A), line TTe)...................... ... 88,434,
& b Total fundraising expenses (Part IX, column O}, line 25) 325,261.
i 17 Other expenses (Part IX, column (A), lines 11a-1 id, 11f-24e)..... ... .. TR RNy 615,028, 731,502.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 2B S 5,993,879, 4,715,377,
19 Revenue less expenses. Subtract iine 18 from line 12. ... ... ... . . 798,061. 1,619,672.
58 Beginning of Current Year End of Year
'_§ 20 Total assets (Part X, line 16)........................ooo 97,169,165.] 110,032,389.
;5 21 Total liabilities (Part X, line 26) .. ... ........................................_ 4,478,976. 4,046,582,
EE 22 Net assets or fund balances. Subtract line 21 from line 20.. ... ... . ... .. . 92,690,189.| 105,985,807.

[Part”_TSignature Block

Under penalties of perjury, | declare that i have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comrect, and
compileta. Declaration of preparer (other than officer) is basad on all information of which preparer has any knowledge,

Si gn ‘ﬁgnatura of officer Datel
Here MITCH ANDREWS EXECUTIVE DIRECTOR
Type or prnt name and fitte
PrinlType preparer's name Preparer's signature Date Chack LI it |PTIN
Paid WALTER K. WILHELMI ; self-employed P00111966
Preparer |Fim's name PROTHRO, WILHELMI & COMPANY, P.L.L.C.
Use Only |rirms adoress 6855 OAK HILL BLVD. Fam'sEN  74-2804360
TYLER, TX 75703 Proreno. 903.534.8811
May the IRS discuss this return with the preparer shown above? See instructions ... . ...\ oroiioie [X] Yes [ T No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEACI0TL 08/23/23 Form 990 (2023)



Form 990 (2023) TYLER JUNIQR COLLEGE FOUNDATION 75-6046816 Page 2
[Partlil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthis Part L. ... .. .. .. ... ... ... ... ... D
1 Briefly describe the organization's mission:

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

Form 990 or 990-EZ7 . .. .. D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. D Yes No

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

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

4a (Code: ) Expenses $ 3,081,086, including grants of $ 3,081,086. ) Revenue $ }

4d Other program services (Describe on Schedule 0.)
{Expenses  $ including grants of § } (Revenue § 5)
4e Total program service expenses 3,895, 441 .
BAA TEEAOT0ZL 08/23/23 Form 990 (2023)




Form 990 (2023) TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 3
[Part IV Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501 (c)(3) or 4947(2)(1) (other than a private foundation)? /f "Yes, " complete
Schedule A ....... .. ... T 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... ... ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If “Yes," complete Schedule C, Part 1. .. ... ... . . . . e T 3 X
4 Section 501{c)3) organizations. Did the organization en‘ga‘g;e in lobbying activities, or have a section 501 (h) election
in effect during the tax year? if "Yes,” complete Schedule C, Part #l..... . .. .. . . .. . . . . . . . .ol TTTT 4
5 Is the organization a section 501(c)(4), 501 (c)(5&, or 501(c){(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Iii. . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht
}g p'n;c:’vide advice on the distribution or investment of amounfs in such funds or accounts? if “Yes,“ complete Schedule D, X
Al T, sl S M g ——— " - 6
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes, ” complete Schedule D, Part . ... ... ... oo\ ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll ... . 8 X
9 Didthe or%:nization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV ... . . . .. . . . . 9 X
10 Did the organization, direct,ly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V.. ... ... . . . . . . . . . . i 0] X
11 If the organization's answer to any of the following questions is "Yes,” then complete Scheduie D, Parts VI, VI, VIl IX,
or X, as applicable.
a Did the o\rﬁanizatjon report an amount for land, buildings, and equipment in Part X, line 107 J “Yes, " complete Schedule
D L N A —— S E————— oo A P et i . i 1a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," compiete Schedule D, Part VIl ... ... ... . . ... 0. 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 16? /f "Yes," complete Schedule D, Part VIIL ... . . . .. . . . .. . .. . . . . .. Te X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels reported
in Part X, line 167 If "Yes,” cornplete Schedule D, Part IX. ... ... .. . . . . . . . . . T 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 #f "Yes," complete Schedule D, Part X . .. .. 1e
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)7 If “Yes, " complete Schedule D, Part X... |11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,* complete
Schedule D, Parts Xl and XI. ... .. 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" lo line 12a, then completing Schedule D, Parts X! and X1l is optional ................ 12b X
13 Is the organization a school described in section 170()(1)(A)(ii)? If "Yes," complete Schedule E ... ...... o | W X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . .......... ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,” complete Schedule F, Parls tand IV. ... ... ... . 'o oo e e (F1Y X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes, " complete Schedule F, Parts fland IV, ... ... ... ... .. M e o I X
16 Did the organizatien report on Part 1X, column (A%, tine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts il and IV, ... . . . . . ... . 16 X
17 Did the orfganization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I, See instructions. . ... .. .........erenrnoe, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines Tc and 8a? if “Yes," complete Schedule G, Parf 1. ... . ... . . . . . . . . . . 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? f "Yes,”
complete Schedule G, Part Il ... ... .. . . . . . . .. T P A DM 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedute H .. ........o oo 20a X
b If "Yes" {o line 20a, did the organization attach a copy of its audited financial statements to this return?. .. .. .. .. ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization o
domestic government on Part X, column (A}, line 1? If "Yes,* complete Schedule I, Farts tand i ............ ... ..... | =1 X

BAA TEEAO103L 08723123 Form 990 (2023)



Form 990 (2023) TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 4
[PartIV_[Checkiist of Required Schedules (continued)

2

23

24a

c

25a

b

26

2

<

23
30

LB e 8 #o

37

38

Yes | No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
columnn (A), line 27 If "Yes, " complete Schedule I, Parts tand it ... .. .. .. ... . .. .. ..o

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
?Sn?‘: fcgn}erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
CREALTE J. . . . e

Did the organization have a tax-exempt bond issue with an outstandin principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and
complete Schedule K. if "No,"gotofine 25a ........................ ... . oo onTwmEem oo

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemplbonds? ........ ..o LT

Section 501(c)X(3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part L ... .......................

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga}’ ;hde Ira!r_\s?;:tir?nl has not been reported on any of the organization's prior Forms 990 or 930-EZ? #f "Yes, " complete
e

25b X

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 emplo¥ee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes,“ complete Schedule L, Part I ................. .. ... . %

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 1o a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If *Yes," complele Schedule L, Part I. ..., .. . . . . .

Was the organization a party to a business fransaction with cne of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
"Yes,"complete Schedule L, Part IV. .. ... .. .

5
>

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? I “Yes,”
complete Schedule L, Part IV.... ... . . . . . T

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M........... ... ... . . . . .. ... oo

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
SchedulelN Part HArERr- v = e o drem i O ae i e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Part |, ... ... . ... .. .. .0

Was the organization refated to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part i, Ili, or IV,
AN R e P S S S S ———— . i

f "Yes” to line 35a, did the organization recejve any Ypayment from or engalge in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If *Yes,” complete Schedule R, Part V., line 2... ... ....... ... . ... ..

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 .. 0. . ... . ... . . . . . ...

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

Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.........._......... ... . . . . . . . . ...

[PartV[Statements Regarding Other IRS Filings and Tax Compliance

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

[

Yes | No

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

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

(gambling) winnings to prize winners? ... ... ....... ... ... . .. .. .. oo EmE

1c| X

BAA

Form 990 (2023)



Form 990 (2023) TYLER JUNIOR COLLEGE FQUNDATION 75-6046816 Page 5
Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 0
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? ....... ... .. 2b
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. .. ..................... 3a] X
b If Yes,” has it filed a Form 990-T for this year? If "No™ to fine 3b, provide an explanation on Schedle 0. . .. . ... ...\ @\ 3| X
da At any time during the calendar year, did the organizalion 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)?. ..., .... da X
b If "Yes,* enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly 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? .. .......................... .. Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization
solicit any contributions that were not tax deductible as charitable contributions?.. ... ... . ... ... .. . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? .. ... T 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;.\ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?, ... ... o o e 7al X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.......................... | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
R Y2 7 e i o e g e e e e T e o 7c X
d If "Yes," indicate the number of Forms 8282 filed during the 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 8899
A5 TEQUITEA?. 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
RETTI) 1 o cormeie N s e e e e 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsaring
organization have excess business holdings at any time during the year?. ........... ... ..o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ... ........... ... . . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... ............. 9bh
10 Section 501(cX7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .......................... ... i 1Ma
b Gross income from other sources. not net amounts due or paid to other sources
against amounts due or received fromthem.). ............ ... ... . .. ... ... 11b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417........... ... 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. ... .. IE:]
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. ... ... ... 0 orernr 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. .. ...._ ... .. ... ...... ... 13b
c Enter the amount of reserves onhand . ........ ... ... ... 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 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ... ... ... ... ... 15 X
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 49532 ... .. ... .. ... .. i 17
If "Yes," complete Form 6069.
BAA TEEAQT05L  08/23/23 Form 990 {2023)




Form 990 (2023) TYLER JUNIOR COLLEGE FQUNDATION 75-6046816 Page 6

IPart ﬁ_l Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for

a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions,
Check if Schedule O contains a response or note to any line in this Part VL. ................... .. ... ...

Section A, Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax year..... 1a 28
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ........... ... 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 otherperson?......................... 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 organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders? ... .._....... ... .. ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . ... ... ... .. 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?.............. ... ... ... . 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?. ... 8a] X
b Each committee with authority to act on behaif of the governing body . . 8h| X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If *Yes, " provide the names and addresses on Schedule O ... .............. . 9 X
Section B. Policies (This Section B requests information aboul policies rnot required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. .................. ... .. ... .. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and braniches to ensure their
operations are consistent with the organization's exempt purposes? . . ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. ... ... ... .. .. ... ... .. 1a| X
b Describe an Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? if ‘No, < go to line| 13 | i mhn e el 2a e
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
1o conflicts 2 B Ao ol R T T S e ) D R R e e B e TS 12| X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? Jf "Yes, " describe on
Schedule O how this was done ... SEE. SCHEDULE Q.. ... .. ... ... . . . . . . . . . .. 12| X
13 Did the organization have a written whistleblower policy?.......... ... ... . . 13| X
14 Did the organization have a written document retention and destruction policy?. . 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ......................0 0o 15a X
b Other officers or key employees of the organization. ..... .................. i 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 2 joint venture or similar arrangement with a
taxable entity during the year?. .. ... L e I - 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? .. ... ... ... .. .. . 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 31024 or 1024-A, if applicable), 990, and 990-T (section 501(c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website |Z| Upon request D Other (explain 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 O
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 TEEADI06L 08/23/23 Form 930 (2023)



Form 930 (2023)

TYLER JUNIOR COLLEGE FOUNDATION

75-6046816

Page 7

[Part Vil | Compensation of Officers, Directors, Trustees,

Independent Contractors

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

Key Employees, Highest Compensated Employees, and

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

Ta Complete this table for all

organization's tax year.

® List all of the organization's current officers, directors,
compensation. Enter -0

persons required to be listed. Report compensation for the calendar year ending with or within the

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

trustee, or key employee)
-NEC) of more than $100,000

® List the organization's five current highest compensated employees (other than an officer, director,
pensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099
any related organizations.
® List all of the organization’s former officers, key
of reportable compensation from the organization and any

who received reportable com
from the organization and

® 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,

trustees (whether individuals or organizations), regardless of amount of
- in columns (D), (E), and (F) if no compensation was paid.

empleyees, and highest compensated employees who received more than $100,000
related organizations.

©
. (B) (do not ch:c?‘s:::?:e than one {©) E)
Mo 0o e | S pemenis bt | Seporite | Ropte, | Esimedamoun
P*:D:r:ek 9‘0 Eﬂ-a‘ ST = 5 é = qmﬁr 1T’igzglticm relate(?:'o‘? 0r!;igzations oomp:rf]soat:i':rn from
“u;",;.t':::ﬁ' 5 g g &? § g E g MISC/1099-NEC) MISC/1099-NEC) m}ﬁfﬁ?ﬁ:ﬂ
organiza- (8 &9 133
wow | Bl | |3 §
SEE SCHEDULE O e | Bl 1
_() MITCH ANDREWS _ __ = | _40_
EXECUTIVE DIR. 0 X 0. 175,718. 31,260.
@ BILLWONG____________ ___| 40_
Coo 0 X ¢ 86, 905. 16, 996.
_&) ANDY NAVARRO _____ | _A4
CHAIRMAN 0 X X 0. 0. 0.
@ TOM SEALE _ _____________ | _4
VICE CHAIRMAN Q 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 IIT __ ________ | _0_
DIRECTOR 0 X 0. 0. 0.
_©) BARBARA BASS _ __ __ _______ | : 2 _
DIRECTOR 0 X 0. 0. 0.
0®_JOYCE BUFORD _ ________ | _0_
DIRECTOR 0 X 0. 0. 0.
0V _JON ALEXANDER ___ _____ _0_
DIRECTOR 0 X 0. 0. 0.
02 AMY FAULCONER _ | _0_
DIRECTOR 0 X 0. 0. 0.
0% JASON SOBEL _________ | 0.
DIRECTOR 0 X 0. 0. 0.
Q4 JOHN (RIC) FREEMAN = -0 _
DIRECTOR 0 X 0. 0. 0

TEEADIO7L 08/23/23

Form 990 (2023)



m 990 (2023) TYLER JUNIOR COLLEGE FOUNDATION

75-6046816

Page 8

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

©
(A) d (B) {do not ch:&smg?e_ than one (D) (E) (F)
Name and titte “ﬁﬂ?’;‘ t;%c, :rn;he?apgm c.: nﬁhtei? Wm;eggaralzllem comseer?:aql?r:eﬁom maat;%] ::nount
per week [o =127 == the (vl}I Imza_tmn rel.ilte(e\f ?mauglgz.ahons compensation from
S EYE| BT wee | i | TERS
related |3 8|5 | & _5 3 ﬁ organizations
organiza- [ & | @ =4 é o
ions [ = 5 e
below g = E %
dotted g
line) ﬁ ﬁ.
4
(5 _JOHN SQULES, SR.__________| -0
DIRECTOR 0 X 0 0 0.
08_LOURELL SUTLIFF __________ | _0_
DIRECTCR 0 X 0. 0 0.
Qan_BILLY HIBBS JR ___________ | i L=
DIRECTOR 0 X 0. 0 0.
08 TODD HILES _ __ __________| -9
DIRECTOR 0 X 0. 0 0.
09_LAURA HYDE-BARKER ________ | -0
DIRECTOR 0 X 0 0 0.
20 CHARLES GORDON _ _ _______ __ | -0 _
DIRECTOR 0 X 0. 0 0.
@n_JIM LESTOR ___ ____________ _0_
DIRECTCR 0 X 0. 0 0.
@2 DR. MIKE METKE ______ _____ | -0 _
DIRECTOR 0 X 0. 0 0.
@3 DAVID MCCULLOUGH ________ _ | etk =
DIRECTOR 0 X 0. 0 0.
@4 BILLIE HARTLEY _________ _ | -0 _
DIRECTOR 0 X 0. 0. 0.
@5 JOSEPH ORNELAS ___________ | 0.
DIRECTOR 0 X 0 0. 0.
Tb Subtotal . ... ... e 4] 262,623. 48, 256.
¢ Total from continuation sheets to Part VI, Section A .. ..................... .. 0. 0. 0.
d Total(addlinesTband1c).........................ooooi i i, 0 262,623, 48, 256.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, ‘complete Schedule J for such individual. . ... .. . . . . . . . . 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 individual . . . ... e 4| X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization ¢r individual
for services rendered to the organization? If *Yes," complete Schedule Jfor such person. ....................vvvi... 5 X
Section B. Independent Contractors
1 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,
(A) .. (B) ) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEAQ10SL 08/23123

Form 990 (2023)



Form 990

Departrnent of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2023

Name of the Organization Employler identification number
TYLER JUNTIOR COLLEGE FQUNDATION 75-6046816
[Part VIl [Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
FosiBon (90 M check move 1
® (B) (€D bm, tiss oo 5 b sn s D) ® ®
Narne and title |G rustoe) Repertable Reportable Estirmated
Average o 9|7 | compensation from compensation from amounit of other
hours Pl E [ 3 (2 gﬁ' g the organization related organizations compensation
asiany (28 B (& (388 a MSCH9NES) MISC/1089 NEC) iy
3 “ organization
bours for si =] 'g En and related
related | % 5 g g organizations
organiza- g = ﬁ
v, | &8
dotted line) B
_(_SHERYL PALMER __ ____ | ANEO I
DIRECTOR 0 X 0. 0. 0.
& JAMES 1 PERKINS __ ___ | -0
DIRECTOR 0 X 0. 0. 0.
_( _ROBERT RIVERS ______ | -0_
DIRECTQR 0 X 0. 0. 0.
_@ TED WALTERS __ ____ __ | IO
DIRECTOR g X 0. 0. 0.
_® DON WARREN __________|__ Q_
DIRECTCR 0 X 0. 0. 0.
~® DR. SHERILYN WILLIS __ |__0 _
DIRECTOR 0 X 0. 0. 0.
__VERNA HALL _ _______ £ 07
EMERITUS 0 X 0. 0. 0.
_(& NANCY LUNCEFORD __ ___ | 0N
EMERITUS 0 X 0. 0. 0.
-© DR._PAUL LATTA DD§ __ |__0 _
DIRECTOR 0 X 0. 0. 0.
pe - = A _ LoD IR Lin—
LC1T) S - L
1012) I T L oo
((13) B T T .
(14w Sl | TN
e Thee
(16) ST BT NNTEECEE | e
(17) M T A
e =
219y N =T WO | Fr=a
120N = TeaNE=I =T T =
1oibil W | .
Form 980 Cont 2023
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Form 990 (2023)

TYLER JUNIOR COLLEGE FQUNDATION

[Part Vill] Statement of Revenue

Check if Schedule O contains a response or nete to any line in this Part VIt

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

()]
Revenue
excluded from tax
under sections
512-514

1a

<
d

e
f

and Other Similar Amounts

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

b Membershipdues............. 1b

Fundraising events.......... .. Te

67,427,

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

Government grants {contributions) . ... | Te

All other contributions, gifts, grants, and
similar amounts not included above . . . i

2,261,972,

Noncash contributions included in
linesa-1f. .. ... ... . ...... 1g

2,329,399,

Program Service Revenue | Contributions, Gifts, Grants,

lﬂ"'@ﬂ.ﬁﬂ'g’

Business Code

All other program service revenue. . ..

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

(77}

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds
Royalties. ............ ... ... ......................

2,322,766.

359977

2,318,769.

70,567,

70,567.

Grossrents........ 6a

Less: rental expenses

Rental income or (loss) |gc

Net rental income or (lossy....................... ...

Gross amount from (i) Securities

{iiy Other

sales of assets

ather than invento 7a|1,612,317

Less: cost or other basis
and sales expenses 7b

Gain or (loss) .. .. .. 7¢(1,612,317

Netgainor(loss)...................................

1,612,317,

1,612,317,

Gross income from fundraising events
(not including & 67,427.
of contributions reported on line 1c).

SeePartIV,line18............ 8

a 58,797.

Less: direct expenses.. .. .. 8

b 58, 797.

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

Gross income from gaming activities.
SeePart IV, line 19 .. .......... 9

Less: direct expenses. . . ... 8

b

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

Gross sales of inventory, less. . ...
returns and allowances. ... ... ...

Less: cost of goods sold. . ..

10b

Net income or (loss} from sales of inventary. .. ... ..

Business Code

11a
E b
-4

c
d
@

Miscellaneous

6,335,049,

3,997.

4,001,653,

3

TEEAQI0OL 0823723

Form 990 (2023)



Form 990 (2023) TYLER JUNIOR COLLEGE FQUNDATION

75-6046816

Page 10

[PartIX_] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. ANl other organizations must complete colurnn (A).

Check if Schedule O contains a response or note to an

linein this Part IX. ... [

Do not include amounts on linas
6b, 7b, 8b, 9b, and 10b of Part VIII.

Total g:z)enses

®
Program service
expenses

©)
Management and
general expenses

D)
Fundraising
expenses

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

6 Compensation not included above to
disqualified persons (as defined under
section 49 gg('l)) and persons described
in section 4958(c)(3B). ..........oi. ...

7 Othersalariesand wages ..................

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

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

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

dlobbying................. ... ... ... ...,
e Professional fundraising services. See Part IV, line 17_ . .

f Investment management fees .. .. ...

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

13 Officeexpenses...........................
14 Information technology. . ... ..
15 Royalties
16 Occupancy................coieiiiiiiiin.
17 Travel ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ...........

9 Conferences, conventions, and meetings. . .
Interest . ............ ...,

ond

Imsurance. ...
Other expenses. Iltemize 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 O} .. ...... .. . .. ...

20
21
22 Depreciation, depletion, and amortization . .
23
24

814, 355.

814, 355.

3,081, 086.

3,081, 086.

22,400.

22,400,

88,434.

88,434.

406,309.

406, 309,

40,579.

40,579,

92,173.

92,173,

6,385,

6,385.

144,654,

144,654,

12,130,

12,130,

4,086,

4,086.

2,786,

2,786.

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

4,715,377,

3,895,441,

494,675.

325, 261.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following
SOP 98-2 (ASC958-720). ........ .........

BAA

TEEADTIOL 08/23/23

Form 990 (2023)



Form 990 (2023) TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X....... ...... D
Beginni(n? of year Ent‘!(o:;B year
1 Cash — non-interest-bearing. ............ ... ... .. . i, 6,043.] 1 2,339.
2 Savings and temporary cash investments. ................ ... ... .. i, 2,665,203.] 2 1,478,213.
3 Pledges and grants receivable, nel........ . ... ... ... ... ... ... ... 3
4 Accountsreceivable, net.. ... .. .. ... 2,061,743.| 4 1,343,727.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(C)(B)............. 6
7 Notes and loansreceivable, net. ......... ... ... .. ... ... . 7
L 8 Inventories forsale oruse. ............. oo o e 8
§ 9 Prepaid expenses and deferred charges. . ................ .. . ..., 2,832,259.| 9 2,596,168.
3 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule v .................. 10a 587, 364,
b Less: accumulated depreciation.................... 10b 545,200.] 10c 587, 364.
11 Investments — publicly traded securities. .................. ... L 87,539,454.| 1 102,488, 247.
12 Investments — other securities. See Part IV, line 11........................ ... 1,474,771.]12 1,492,507.
13 investments — program-related, See Part IV, line 11....................... ... 13
14 Intangible assets. ... ... .. 14
15 Otherassets. See Part IV, line 11, .. ... .. .. . 44,492.|15 43,824,
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 97,169,165.| 16 110,032, 389.
17 Accounts payable and accrued expenses........ ... ... .. ... ............ 2,894,396,[17 2,645,382,
18 Gramts payable ... ... o 18
19 Deferredrevenue. .. ... ... . i it 74,580.[19 251,200,
20 Tax-exempt bond liabilities . . . e e e 20
'3 21 Escrow or custodial account liability. Complete Part IV of Schedule D.. . ... 21
=| 22 Loans and other payables to any current or former officer, director, trustee,
-1 key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons .. ..., ....... ... .... 22
23 Secured mortgages and notes payable to unrelated third parties . . ... 23
24 Unsecured notes and loans payable to unrelated third parties.. .. ............... 24
25 Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 1,510,000.|25 1,150,000.
26 Total liabilities. Add lines 17 through 25.. ... ...... .. .. ..., 4,478,976.| 26 4,046,582.
» Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
‘_‘: 27 Net assets without donor restrictions. ... ........ . ... ... ... . ... ... . ..... 17,080,255.(27 33,432,761.
@ 28 Net assets with donor restrictions. ............ ... ... ... .. ... .. ... ........ 75,609,934.| 28 72,553,046,
'g Organizations that do not follow FASB ASC 958, check here []
o and complete lines 29 through 33,
5 29 Capital stock or trust principal, orcurrent funds. ... .............. ............ .. 29
8| 30 Paid-in or capital surplus, or land, building, or equipment fund. .. ............ ... 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. . ... ...... 3
E 32 Totalnetassetsorfundbalances............. ... ... ... ... . . i, 92,690,189.| 32 105, 985, 807.
2[33 Total liabilities and net assetsifund balances. .................................. 97,169,165.[ 33 110,032, 389.
BAA TEEADTTIL 082323 Form 990 (2023)



Form 990 (2023) TYLER JUNIOR COLLEGE FQUNDATION 75-6046816 Page 12

[Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart XI....... ....... .. ..., :

[]

Total revenue (must equal Part VIIl, column (A), line 12).. . ... . . . oo

6,335,049.

1
2 Total expenses {must equal Part IX, column (&), line 25). .. ... ..ot 2 4.715,377.
3 Revenue less expenses. Subtract line 2 from line 1......................... ... . 3 1,619,672.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A e e | 4 92,690,189.
5 Net unrealized gains (losses) on investments. . ....................... .. ... . ... 5 11,675, 946,
6 Donated services and use of facilities.......................... ... .. ... .. ... 6
7 INVeSIMENT BXPENSES ... ...\ it 7
B Priorperiod adjustments . ......... ... 8
9 Other changes in net assets or fund balances (explain on Schedule () S S 9 0.
10 Net asseis or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (BY)............. R e R s e i e 10 105, 985, 807.

[Part Xil | Financial Statements and Reporfing

Check if Schedule O contains a response or note to any line in this Part X100

............... M

1 Accounting method used to prepare the Form 990: DCash ElAccrual j Other

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

2a Were the organization's financial statements compiled 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
Sﬁarate basis, consolidated basis, or both.

Separate basis DConsolidated basis D Both consolidated and separate basis

f "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 |:| Consolidated basis DBoth consolidated and separate basis

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

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

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? - ... .. .. ... ... . . . . . .

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 undergosuchaudits . ............ ... ...,

Yes | No
.| 2a X
.| 2v| X
| 2| X
3a X
3b

BAA TEEAQT12L 0BIZ3/23
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Public Charity Status and Public Support

OMB No. 1545.0047

SCHEDULE A 2023
{Form 990) Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.
Aftach to Form 990 or Form 990-EZ. open to Public
P DN e Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

TYLER JUNIOR COLLEGE FOUNDATION

75-6046816

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

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

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)1 X AXiii).
a4

th

D An organization operated for the benefit of a colle

section 170(b)(IXA)iv). {Complete Part il.)

~ &

in section 170(b)(1XAXvi). (Complete Part il.)

A medical research organization operated in conjunction with a hespital described in section T70(bX1)AXjiT). Enter the hospital's
name, city, and state:

ge or university owned or operated by a governmental unit described in

D A community trust described in section 170(b)(1)XA}vi). (Complete Part | )

H A federal, state, or local government or governmental unit described in section T70mXIAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

9 D An agricutural research organization described in section 170()1XAXIX) operated in conjunction with a land-grant college
o university or a non-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 I:I An organization that normall

y 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 cartain exceptions; and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business tax
June 30, 1975. See section 509(a)2). (Compl

ablig iptcltlar;e (less section 571 tax) from businesses acquired by the organization after
ete Pal q

1 An organization organized and operated exclusively to test for public safety. See section S0%(a)4).

12 An organization organized and operated exclusiv
or more publicly supported organizations describ
lines 12a through 12d that describes the type of sup

a D Type I A supporting organization operated, su
organization(s) the power to regular|

complete Part IV, Sections A and B.

o

4]

a

, Sections A and C.

i

-]

anization generally must satisfy
instructions). You must complete Part IV, Sections A and D, an

e Check this box if the organization received a writlen determination from
integrated, or Type IIl non-functionally integrated supporting organizatio

f Enter the number of supported organizations

Type [l. A supporting organization supervised or controlled in connection with
management of the supporting organization vested in the same persons that control
must complete Part

Type Il functionally integrated. A supporting organization o
organization(s) (see instructions). You must complete

Type Ill non-functionally integrated. A su
functionally integrated, The or

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

for the benefit of, to perform the functions of, or to carl
n section 509(a)(1) or section 50%{a}2). See section
porting organization and complete
rvised, or controlled by its supported organization(s), typically by giving the supported
ly appoint g?elect a majority of the directors or trustges of the supporting organizat?on. You must

out the Eurposes of one
a)3). Check the box on

ines 12e, 12f, and 12g.

its supported organization(s), by having control or
or manage the supported organization(s). You

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

pporting organization operated in connection with its supported organization(s) that is not
3 gistrieution requirement and an attentiveness requirement (see
art V.

the IRS that it is a Type |, Type Il, Type I functionally

n.

{v) Amount of monetary

D lame S 2eeomed orvenization St gégvs‘gﬁb::gfl??! E:‘cr:%a:ln?a qrqag}’z)altisotr’\.lfis_led support (see instructions) su;‘:pnonm(-:::.ill:g\?;}g;s)
al (see ing ons)) in yg:éum{?mg
Yes No
(&) TYLER JUNIOR COLLEGE 75-6002676 2 X 814,355, 0.
(B)
©
@)
{E)
Total 814, 355, 0.
BAA For Paperwork Reduction Act Notice, see the Instructions far Form 990 or 990-E2. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 TYLER JUNIOR COLLEGE FOUNDATION

75-6046816 Page 2

[Partil {Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)(1XAX Vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Iy

Section A. Public Support

Calendar year (or fiscal year
beginningyin) $ (22019

(b) 2020 () 2021 (d) 2022

(e) 2023 (f) Total

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

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

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromlined.. .. .............,

Section B. Total Support

Calendar year (or fiscal year
begin ningyin) 4 (@) 2012

(b) 2020 (c) 2021 (d) 2022

(e) 2023 (M Total

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

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

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

10 Other income. Do not include
gain or loss from the sale of

11 Total support. Add lines 7
through1Q...................

12 Gross receipts from related activities, etc. (see instructions)

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. .. ....... ... . . . L e D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column )]
Partil,linetd....... . ..

15 Public support percentage from 2022 Schedule A,

........ 14 %

15 %

16a 33-1/3% support test—2023, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization quali

b 33-1/3% support test—2022, If the organization did n
and stop here. The organization qualifies as a publicly supported organization

ies as a publicly supported organization.......... ... ... ... .. ..
ot check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

ar more, and if the organization meets the facts-and-circumstances test, check this box and stop
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly

b 10%-facts-and-circumstances test-2022, If the org
or more, and if the organization meets the facts-an

organization meets the facts-and-circumstances te

here. Explain in Part VI how
supported organization, ............ D

anization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
d-circumstances test, check this box and stop here. Explain in Part VI how the
st. The organization qualifies as a publicly supported organization.............. ... H

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

BAA
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Schedule A (Form 990) 2023

TYLER JUNIOR COLLEGE FOUNDATION

75-6046816

Page 3

[PartTII |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 |I. If the organization
fails to qualify under the tests listed below, please complete Part I1.}

Section A. Public Support

{a) 2019

(b) 2020

(<) 2021

(d) 2022

(e) 2023

(D Total

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.") ... .....

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

3 Gross receipts from activities
that are 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..................

¢ Addlines 7aand7b ..........

8 Public support. (Subtract line
7¢ from Iir%ﬁi.).? .............

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2019

() 2020

{c) 2021

(dy 2022

(e) 2023

(f) Total

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 unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. ..............

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

13 Total support. (Add lines 9,
i0e, MN,and 12).............

14 First 5 years. If the Form 990 is for

organization, check this box and

the organization's first, second, third, fourth, or
stophere. ... D

fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column [()) J 15 %
16 Public support percentage from 2022 Schedule A, Part 111, line 15, .. ... o i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (), divided byline 13, column ) ................... 17 %
18 Investment income percentage from 2022 Schedule A, Part 1L, line 17. . ... ... 0o 13 %

18a 33-1/3% support tests—2023. 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—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... H

20 Private foundation, If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions .. ... ..

BAA

TEEAQ403L 0814723
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Schedule A (Form 990) 2023 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 I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that dees not have an IRS determination of status under section
509(2)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(z)(1} or (2). 2 X

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

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

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

da Was anx supported organization not organized in the United States ("foreign supported organization™y? If "Yes" and
if you checked box 122 or 12b in Part I, answer lines 4b and 4c below. da 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 controf and discretion despite being controfled
ar supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does rot 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. ac

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If "Yes," provide detail in Part V1. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to 2 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 seclion 4958) not described on line 77 If "Yes,*
complete Fart | of Schedule L (Form 990).

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

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

¢ Did a disqualified person (as defined on line 92) have an ownershi,) interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes, " provide defail in Part VI. - X

10a Was the organization subject to the excess business holdincn;s rules of section 4943 because of section 4943(f) (regardin?
certain Type [l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If *Yes, *
answer ling 10b below. 10a X

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 106

BAA TEEAD404L 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 TYLER JUNIOR COLLEGE FOQUNDATION 75-6046816 Page 5
[Part IV_|Supporting Organizations (confinued)

Yes | No

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

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

ES

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

€ A 35% controlled entity of a person described on line 11a ar 11b above? / "Yes® tz fine 7 Ta, 11b, or ¢, provide detaif in Part V1. Me
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 trustees at all times during the tax year? if “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 supporied organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were affocaled among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? if "Yes,” explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that 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
of each of the organization's supported organization(s)? If "No,* describe in Part VI how conirol or management of the
supporting organization was vested in the same persons that controlied or managed the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes HNo

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 930 that was most recently filed as of the date of notification, and {iii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1 X

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supperted
organizationSs), or (ii) serving on the governing body of a supported organization? If *No," explain in Part VI how
the organization maintained a close and confinuous working refationship 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 arganization's income or assets at
all times during the tax year? If "Yes, " describe in Part V1 the role the organization's supported organizations played
in this regard. 3 X

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.

b I:I The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how JYyou supported a governmental enlity (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 purposes of the
supported organization(s) to which the organization was responsive? If *Yes, " theri in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive lo those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. SEE PART VI | 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? /#f "Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. SEE PART VI 2| X

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

a Did the organization have the power to regularly aﬁaoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If “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 TEEAD405L 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 TYLER JUNIOR COLLEGE FOUNDATION

75-6046816 Page 6

{PartV_ [Type Il Non-Functionally Integrated 503(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a quafifying trust on Nov. 20, 1970 (ex
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sec

lain in Part VI). See
ions A through E.

Section A — Adjusted Net Income

(A) Prior Year

B) Current Year
(optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Nih|jwiNn| =

NN oW N

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

-]

7

Other expenses (see instructions)

~l

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

Section B — Minimum Asset Amount

(A) Prior Year

B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

b

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

le

d Tota! (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

W

Subtract line 2 from line 1d.

[

L

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

Wit

Minimum Asset Amount (add line 7 to line 6)

O~ | o,

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, iine 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

ib|w|N|=

DN bjwiN

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

~1

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

(see instructions).

BAA
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Schedule A (Form 990) 2023

TYLER JUNIOR COLLEGE FOUNDATION

75-6046816 Page 7

[PartV [Type Ill Non

-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

~ | |! | N

Qi ||| &AW

in Part VI). See instructions.

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

Distributable amount for 2023 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

@)
Excess
Distributions

Disu'gJIEtable

i
Underdigtl)ibutions
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line &

2 Underdistributions, if any, for years prior to 2023 {reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

aFrom2018.............

bFrom2019.............

CFrom2020.............

dFrom2021..............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied {see instructions)

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

4 Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V!, See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2024. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2019.......

b Excess from 2020.......

€ Excess from 2021.......

d Excess from 2022 ... ...

@ Excess from 2023 ... ...

BAA
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Schedule A (Form 990) 2023 TYLER JUNIOR COLLEGE FQUNDATION 75-6046816 Page 8

|PartVI | III P plemental Information. Provide the explanations reqmred by Part Il line 10; Part I Ime17a or 17b; Part
n

e 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 3¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and Z Part Iv, Section C, line 1; Part IV, Section D, ImesZandS Part IV Sectmn E lines Ic, 2a, 2h,
33 and 3b; Part‘J Imel Part V, Section B ImeTe Part ¥, Sectlon D, lmesS 6, and & and PartV SectmnE
Imes 2,5 and 6. Also complete this part for any additional information. (See mstructlons)

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

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

MISSION AND PRIORITIES OF THE COLLEGE AND TO PROVIDE OPPQRTUNITIES 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
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Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors

Department of the Treasury Attach to Form 990, 990-EZ, or 990-PF. 2023
ntermal Revenue Service Go to www.lrs.gov/Form990 for the latest information.

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

Filers of: Section:

Form 990 or 990-E2 501(c)( 3 )  (enter number) organization

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

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(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) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

IE For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mare {in money or property) from any one contributor. Complete Parts | and 11 See instructions for determining
a contributer's total contributions.

Special Rules

D For an organization described in section 501(c)(3} filing Form 930 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(2)(1) and 170(®)(1)(A)(vi), that checked Schedule A (Form 980, Part |1, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-E2, line 1. Complete Parts | and |1

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | (entering
"NFA™ in column (b) instead of the contributor name and address), 11, and 1.

D For an organization described in section 501(c}(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions 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 ........... ... ... .. ..

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or $90-PF. Schedule B (Form 990) (2023)

TEEAD701L  08/0923



Schedule B (Form 990) (2023)

1 12 Page 2

Namas of organization

TYLER JUNIOR COLLEGE FOUNDATION

Employer identification number

15-6046816

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

@ (b) © o
0. Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |mwowvMous ______________ s
____________________ Payroll D
___________________________________________ 500,000.| Noncash D
(Complete Part Il for
M e e e e e e e e e noncash contributions.}
a) (b) e @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |mwowvwous _______________ | Person  [X]
Payroll I:]
___________________________________________ 305,725.| Noncash ]
{Complete Part [l for
L o o o e e noncash contributions.)
a) (3
glg. Name, addre(sbg, and ZIP + 4 Total contz'ibutions Type of c(g)ntribuﬁon
3__ |ANONYMOUS Person
Payroll [}
___________________________________________ 100,000.| Noncash (]
(Complete Part Il for
S e e 5 e e o e e e 5 5 5 3 ) o 0 oy o e i 1 o ey o e ey e s o L L noncash contributions.)
gla) {b) € @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |ANoNYMOUS Person
- r-T-TTTTTTTT T T T T T T T T T T E T T Payroll D
___________________________________________ 240,417.| Noncash D
(Complete Part |l for
L o e e e e e e — ——————— noncash contributions.)
(a) (b) G d
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
S__|wowwmoUS Person  [X]
- Payroll []
____________________________________________ 29,300.| Noncash []
{Complete Part Il for
e P s A A e e e noncash ¢ontributions.)
a) (b) . @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
6 |mwowwwous _______ | Person X
Payroll D
L o o e e e e e 2P 25,313, ] Noncash |:|
(Complete Part II for
L e e e ] noncash contributions.)

BAA

Schedule B (Form 930) (2023)



Schedule B (Form 990) (2023) 2 12 Page 2

Name of organization Em_ploy-r identification number
TYLER JUNICR COLLEGE FQUNDATION 75-6046816
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@ (b) © o

0. Name, address, and ZIP + 4 Total contributions Type of contribution
7. ANON_YMQU s Person

R Payrolt |:|
______________________________________ $______1_9,_.‘109._ Noncash |:|
{Complete Part [I for
S S A e e e ] noncash contributions.)

a) {b) @© @

[ Name, address, and ZIP + 4 Total contributions Type of contribution
8__ |ANONYMOUS __ _______ Person
- == - Payroll ]

______________________________________ $_____15,000.| Noncash ]
(Complete Part i for
S s s o e 5 e e e e e e e e e e e e e e e e e e e noncash contributions.)
a b )
glg. Name, addre(sg, andZIP + 4 Total coE:t)ributions Type of c(:r)ltribuiion
9__ |awowymous_ Person
B 22 Payroll |:|
______________________________________ $______j,_5_0_._ Noncash D
{Complete Part |l for
e S e o 5 e (0 (o e e e e e e e s e noncash contributions.)
b
glag. Name, addm(sg, and 7ZIP + 4 Total cog:t)ributions Type of c(gl)'ltribution
10 _ |ANONYMOYS Person
e I Payroll ]
______________________________________ $_____.32,167.| Noncash ]
(Complete Part || for
e o o e e e e e e ] noncash contributions.)
a b c
glg. Name, addre(ss), and ZIP + 4 Total co&nllibuiions Type of c(gl?utﬁbution
11 _ |ANONYMOUS Person (]
e Payroll ]
______________________________________ $_____.10,000.| Noncash ]
(Complete Part Il for
e e 5 5 5 e P e e 3 e 3 e e e e e e e e e e e e nancash contributions.)

a) (b) © @

0. Name, address, and ZIP + 4 Total contributions Type of contribution
12 |awowwous  _____________ | Persan

Payrall (]
______________________________________ $__ ____5,000.| Noncash ]
(Complete Part Il for
S S s e S e e e e e e e e e e e e e o nencash contributions.)

BAA TEEAD702L OB/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

3 12 Page 2

Name of organization

TYLER JUNIOR COLLEGE FOQUNDATION

Employer identification number
75-6046816

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

No.

Name, addre(:s), and ZIP + 4

) @
Total contributions Type of contribution

=
1w

ANONYMOUS

Person |X|
Payroll D
e ____5,000.| Noncash D

(Complete Part Il for
noncash contributions.)

© . o
Total contributions Type of contribution

Person @
Payroll []
5,000.| Noncash |:]

(Complete Part 1l for
noncash contributions.)

© @
Total contributions Type of contribution

Person X
Payroll E]
— _____1,000.| Noncash |:|

(Complete Part 1l for
noncash contributions.)

a)

0.

© @
Total contributions Type of contribution

It
|

Person
Payroll (]
—____5.000. Noncash O]

(Complete Part Il for
noncash contributions.)

. o
Total contributions Type of contribution

Person @
Payroll D

15,500.! Noncash D

{Complete Part Il for
noncash contributions.)

a)

ey @
Total contributions Type of contribution

I
e

Person @
Payroll D
o ___5,000.| Noncash 0]

{Complete Part Il for
noncash contributions.)

BAA

Schedule B (Form 399) (2023)



Schedule B (Form 990) (2023)

4

Name of organization

TYLER JUNIOR COLLEGE FQUNDATION

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

'sa) (b) ) d
0. Name, address, and ZIP + 4 Total contributions Type of contribution
19 _ |awoNyMous_______ Person
T by Payroll []
______________________________________ $_______;7,_5_09_ Noncash D
(Complete Part Il for
S e e s e A e e e noncash contributions.)
rsa.) (b) . @
0. Name, address, and ZIP + & Total contributions Type of contribution
20 |mNowvMous_ Person
Payroll |:|
______________________________________ $__ ____1,500.] Noncash J
(Complete Part |l for
D noncash contributions.)
(2 (b) € @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 _|ANONYMOUS__ __ _ __ ____ Person X
A T Payroll ]
______________________________________ $_____100,277.| Noncash ]
{Complete Part Il for
H e e e e e e e e e noncash contributions.)
a b
glg. Name, addre(ss), and ZIP + 4 Total coﬁ;t{-ibutions Type of égr)ltribution
22 |ANONYMOUS__ _________ Person
_________________________________ Payroll D
______________________________________ $_________5,_0_OQ._ Noncash D
(Complete Part || for
N noncash contributions.)
a c
glg. Name, addre(:s?, and ZIP + 4 Total cos'lt)ributions Type of c(gl)'ltribution
23_ |mNowvMoys Person [X]
Payroll (]
______________________________________ $_____11,000.| Noncash ]
{Complete Part il for
e e e e e e e e e noncash contributions.)
'Sa) (b) {c @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
24_|mNowywous Persan
Payroll []
______________________________________ $_____10,000.| Noncash []
(Complete Part Il for
i noncash contributions.)
BAA TEEAO702L  0BA9IZ3 Schedule B {(Form 990) (2023)

12 Page 2
Employer identification number

75-6046816



Schedule B (Form 990) (2023) 5 12 Page2

‘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) () © @

o. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | ANONYMOUS 0
R Payroll D

______________________________________ $_____ 20,500.| Noncash L]
(Complete Part |l for
Lt o o o e noncash contributions.)

a) (b) (€ o

0. Name, address, and ZIP + 4 Total contributions Type of contribution
26 |ANONYMOUS. Person
R I Payroll D

______________________________________ $_ ____150,000.| Noncash D
(Complete Part Il for
Ty g g S nencash contributions.)
b
ﬁ.& Name, addre(ss), and ZIP + 4 Total co(:t)ributions Type of c(gl?ltribution
27 |aNONYMOUS Person
e Payroll D
______________________________________ $_____198,000.| Noncash
{Complete Part 1| for
S S noncash contributions.)
&a) (b () a

0. Name, address, and ZIP + 4 Total contributions Type of contribution
28 |aNoNYMOUS Person

T Payroll D

______________________________________ $_ ____.10,000.| Noncash D
{Complete Part |l for
1 noncash contributions.)
b C.
g’g. Name, addre(ss), andZIP + 4 Total cosut:-ibutions Type of c(gl)-ntribution
29 |ANONYMOUS Person X
________ Payroll |:|
______________________________________ $_____10,000.| Noncash (]
{Complete Part |l for
e —————] nongash contributions.)

a c

o). Name, addre(:s), andZIP + 4 Total coE'la'ibutions Type of c(gl)'ltribution
30 |ANONYMOUS Person

Payroll (]
______________________________________ $ ______B8,000.| Noncash ]
(Complete Part Il for
e I e noncash contributions.)

BAA TEEAOTO2L 08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990} (2023) 6 12 Page 2
Name of arganization Employer identification number
TYLER JUNIOR COLLEGE FOUNDATION 75-6046816
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
'sa) (b) {€) b
0. Name, address, and ZIP + 4 Total contributions Type of contribution
31 |WNoWwMoUS Person
_____ Payroll (]
______________________________________ $______1,500.| Noncash (]
(Complete Part |l for
N ————. nencash contributions.)
a) c
o). Name, addre(:g. andZIP + 4 Total co(nt)ributions Type of c(:r)utribution
32_ |mNONYMOUS Person  [X]
_____ Payroll D
______________________________________ 5_ ____100,000.| Noncash D
{Complete Part |l for
M o m e e e e e e e m noncash contributions.)
a c
glg. Name, addre(sbs). and ZIP + 4 Total coE'lt)ributions Type of égzutribution
33_ \ANOWYMOUS ___ _____________ Person  [X]
Payroll Il
______________________________________ $_______J,_5_09_ Noncash I__-]
{Complete Part Il for
e e e o 5 o 5 3 e e e s e e e e e s e e e s e e e noncash contributicns.)
a
glg. Name, addre(sbg, and ZIP + 4 Total cof‘lct)ributions Type of c(gr)\tribution
34 _ |ANONYMOUS Peeson
R e Payroll |:|
______________________________________ $________6,_0__0£)_ Noncash D
(Complete Part II for
L e e e e ] noncash contributions.}
a b C
glg. Name, addre(ss), andZIP + 4 Total coglt)ributions Type of c(:)ntribution
35_ |ANONYMOUS Person
“““““““““ Payrall []
______________________________________ $_ ____10,000.| Noncash D
(Complete Part || for
B S S 0 0 £ £ 0 £ 0 e £ e £ o e () ) £ o o o ) (o 6 o s £ ) £ £ e e ey ] noncash contributions.)
@ (b) © @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
36_ |mvowwwous _____ Person
Payroll D
______________________________________ $_______5,_0_09_ Noncash [:|
(Complete Part It for
e e e noncash contributions.}
BAA TEEAD702L 08/09/23 Schedule B {Form 990) {2023)



Schedule B (Form 990) (2023) 7 12 Page 2

Name of organization Empioyer identification number
TYLER JUNIOR COLLEGE FOUNDATION 75-6046816
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a
ISo). Name, addre(sbs), andZIP + 4 Total coglct)ributions Type of c(gr)utﬁbution
37 |ANONYMOUS_ B ~ Perzon
s 0 T T T T T T TTTTTT Payroll D
______________________________________ $______1,683.| Noncash ]
(Complete Part (| for
e e P e e P e R e e noncash contributions.)
%). Name, addre(sbs), and ZIP + 4 Total coSact)ributions Type of éggitribution
38_ |ANOWVMOUS e
Payroll []
______________________________________ $_____.50,000.| Noncash U]
(Complete Part Il for
Hee e e e e e e e e e e e noncash contributions.)
(a) b; (3
No. Name, addm(ss), and ZIP + 4 Total cosﬂ)ributions Type of c(:l)'utribution
39 |ANONYMOUS =
- T Payroll []
______________________________________ $_ _____5,000.| Noncash L]
(Complete Part Il for
ey U noncash contributions.)
b
glag. Name, addre(sg, and ZIP + 4 Total cos-lct)ribuﬁons Type of c(gatﬁbution
40 _ |ANONYMOUS ~ ~ 2
T I e ey Payroll 0]
______________________________________ $_ ____.20,000.| Noncash D
{Complete Part Il for
e e o 5 o 0 0 (3 £ £ £ o 0 o ) o o o e ey e £ o P ey e e e e e e noncash contributions.)
b .
&ag Name, addre(ss), and ZIP + 4 Total cogt)ribuﬁons Type of c(:l)ltribution
41 |ANONYMOUS ~ _ Person (X
TPttt TT T T T T T T T T T T T T T T T s s T e T T e e T e e Payroll ]
______________________________________ $_____15,000.| Noncash 0]
{Complete Part I} for
e S S e e o S o e e e e e e e noncash contributions.)
ﬁa) (b) ©. o
0. Name, address, and ZIP + 4 Total contributions Type of contribution
42_|wwowwMous_ _ ____________ Person [
“““ Payroll ]
______________________________________ $_ ____10,000.| Noncash D
(Complete Part [l for
R e noncash contributions.)

BAA TEEAQ702L 08/09/23 Schedule B (FOI'II'I 990) (2023)



Schedule B (Form 990) (2023) 8 12 Page 2

Name of organization Employer idantification number
TYLER JUNICR COLLEGE FOUNDATION 75-6046816
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(5
%). Name, addre(:s), andZIP + 4 Total cogt)ributions Type of c(:)ntribution
43 _ |ANONYMOUS . _ . Person
BT R e ety Payroll ]
______________________________________ $_____100,000.| Noncash 1
(Complete Part il for
e e noncash contributions.)
) .
o). Name, addre(:s), and ZIP + 4 Total cof'lt)rihutions Type of c(gu?ttribuiion
44 _ |ANONYMOUS _______ — X
AL gE ®w T T e Payroll ]
______________________________________ $_ _____60,000.| Noncash D
(Complete Part |l for
P e e e i T A e e ] noncash contributions.)
() ®) {cy o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 |ANONYMOUS _ Person
BN I = e Payroll O]
______________________________________ $_______59,_Q_OQ._ Noncash D
(Complete Part Il for
T noncash contributions.)
b
ﬁag- Name, addre(ss), and ZIP + 4 Total co(l::t)ribulions Type of c(:r)\tribution
46 _ |aNoNYMoUS o = Person
BT L et e Payroll D
______________________________________ $______3_§,_5_09._ Noncash D
(Complete Part 1l for
Y e e e e e e e ] noncash contributions.)
(a) (5] € @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 _ |ANONYMOUS _ Person
— I B T [ Payroll D
______________________________________ $_ _____30,000.| Noncash |:]
{Complete Part Il for
S noncash contributions.)
a) (b} € o
0. Name, address, and ZIP + 4 Total contributions Type of contribution
48 _ |ANONYMOUS __ _________ Person
TTR[sT s T T T T T T TTTTTT T T T Payroll D
______________________________________ $_ _ ___.25,000.| Noncash (]

(Complete Part 1l for
M e e o e e ] noncash contributions.)

BAA TEEAD702L 08/09/23 Schedule B (Form 990) (2023)




Schedule B (Form 990) (2023)

9

Name of organization

TYLER JUNIOR COLLEGE FOUNDATION

Employer identification numbar

[75-6046816

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

No.

(b)
Name, address, and ZIP + 4

©.
Total contributions

]
Type of contribution

43

ANONYMOUS

N
U

{Complete Part [l for
noncash contributions.)

Person
Payroll
Noncash

@
Type of contribution

Person

]
[]
[

(Complete Part || for
noncash contributions.}

Payroll
Noncash

()
Type of contribution

Person

o
[

{Complete Part || for
noncash contributions.)

Payroll
Nencash

Type of c(:r)itribu‘lion

Person

X
O
H

(Complete Part (| for
noncash contributions.)

Payroll
Noncash

()
Type of contribution

Person

¥
O
O

(Complete Part 1l for
noncash contributions.)

Payroll
Noncash

0
Type of contribution

Person

X
0
O

(Complete Part Il for
nencash contributions.)

Payroll

Noncash

BAA

TEEAD702L, 08/05723

Schedule B (Form 990) (2023)

12 Page 2



Schedule B (Form 990) (2023) 10 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.

’Sa) (b) © @

o. Name, address, and ZIP + 4 Total contributions Type of contribution
55 |ANONYMOUS Peraan
R Payroll D

______________________________________ $_ ____13,500.} Noncash D
(Complete Part |l for
e e e ] noncash contributions.)

a) (b) e o

0. Name, address, and ZIP + 4 Total contributions Type of contribution
se_|mvowwous Person

_____ Payroll ]
______________________________________ $_ ——__.11,700.| Noncash D
{Complete Part |l for
B e P e 5 o o o e e e e e e e e e e noncash contributions.)
a b
glg. Name, addre(sg. and ZIP + 4 Total cos::lz-ibuﬁons Type of c(gl)ﬂrihution
51 |mwowwmous Person
________________________ Payroll 0
______________________________________ $ ____ 1 .000.| Noncash D
(Complete Part |l for
M e e e e e e e e ] noncash contributions.)
alag. Name, addre(:s), and ZIP + 4 Total cog:t)rihutions Type of c(g)ntribution
58  |ANONYMOUS Person
S FTT W e T T Payrall []
______________________________________ $_ ____10,100.| Noncash D
(Complete Part |l for
e o e e e e e e noncash contributions.)
b
ﬁg. Name, addre(ss), and ZIP + 4 Total co(:::t)ributions Type of c(:l)'ltribution
59 |aNowvmous. Person  [X]
T~ Payroll O
______________________________________ s_ _____10,000.| Noncash D
(Complete Part |l for
S S noncash contributions.)
2) (b) ©@. @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
§0_ |awowwwous _________ Person
. Payroll M
______________________________________ $_____10,000.| Noncash ]
{Complete Part Il for

L e e e e ] noncash contributions.)

BAA TEEAD702L (8/09/23 Schedule B (Form 990) (2023)



Schedule 8 (Form 990) (2023) 11 12 Page 2

Name of organization | Employer fdentification number
TYLER JUNIOR COLLEGE FQUNDATION 75-6046816
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
ﬁa (®) ) @
o. Name, address, and ZIP + 4 Total contributions Type of contribution
61 _ |ANONYMOUS Person
B N N Payroll D
______________________________________ $______1,500.| Noncash ]
(Complete Part |l for
Sy Sy noncash contributions.)
@ ®) © @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
62 |mNoNYMOUS_____ _____ Person
__________________ Payroll |:|
______________________________________ S _____6,000.| Noncash B
{Complete Part || for
M e e e e e e e e noncash contributions.)
a (3
glg. Name, addre(:s), and ZIP + 4 Total coglt)ributions Type of c(gl)ﬂribution
63 |ANONYMOUS Person
I I 3 T e e e Payroll (]
______________________________________ §______%6,000.| Noncash 0]
{Complete Part || for
L o e e e e noncash contributions.)
g‘a) (b) © @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
64 _ |ANONYMOUS __ __ _____ Persan X
BN B -t b by Payroll D
______________________________________ $_______§,_Q_OQ._ Noncash |:|
{Complete Part || for
e P el e S| nencash contributions.)
{a) (b} (e} o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65_|ANONYMOUS _ __ _ __________ Person X
____________ Payroll D
______________________________________ $_ ——___5,000.| Noncash [j
{Complete Part 1| for
. SR S S B noncash contributions.)
@ (b} © @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
66, M ANONYMOUS con. _nmsen.  _ vogemapmgens o= M Person
********* Payrall |:|
____________________________________ )% _____5,000.| Noncash '
(Complete Part || for
e o e e e e e e noncash contributions.)

BAA TEEA0702L 08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

12

Name of organization
TYLER JUNIOR COLLEGE FOUNDATION

Empluycr identification humber
75-6046816

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

b
ﬁ;). Name, addre(ss), and ZIP + 4 Total co(r::tz-ibutions Type of c(c‘:’r)\tribuﬁon
67  |ANONYMOUS Person X
R b e Payroll I:l
______________________________________ 5_ ———__5,000.| Moncash D
{Complete Part Il for
M o e e e e e nencash contributions.)
) (b © @
o. Name, address, and ZIP + 4 Total contributions Type of contribution
68 _ |ANONYMOUS Person Hl
e Payroll D
______________________________________ $_______5,_0_09_ Noncash
{Complete Part II for
H e e e e e e e e e noncash contributions.)
b
glag. Name, addre(ss), and ZIP + 4 Total cog:t)ributions Type of c(gl?utribution
69 _ |ANONYMOUS_ __ _ __ Person
[t Payroll D
______________________________________ $_____11,219.| Noncash
(Complete Part Il for
i nencash contributions,)
ac):. Name, addre(:s). and ZiP + 4 Total cogg-ibutions Type of c(gl)ﬂribution
70 _ |ANONYMOUS ~ Person [
B e Tt ettt bt R By Payroll D
______________________________________ $_______19,_0_09._ Noncash E]
{Complete Part il for
I e e noncash contributions,}
b;
glag. Name, addre(s.fz, andZIP + 4 Total co(rft)ributions Type of c(:l}ﬂribution
7L _ |ANONYMOUS __ ___ ___ Person (&
HE e e Payroli l___l
______________________________________ $______3_5,_2_4j_ Noncash

(Complete Part || for
noncash contributions.)

I@. Name, addre(sbs), and ZIP + 4 Total co(:t)ributions Type of c{gr)ltribution
Person D
B I e bt bty Payroll D
______________________________________ 5_____________ Noncash D

{Complete Part Il for
noncash contributions.)

BAA

TEEAO702L O&/09/23

Schedule B (Form 990) (2023)

12 Page 2



Schedule B (Form 990} (2023) 1 1 Page 3
Name of organization Employer identification number
TYLER JUNIOR COLLEGE FOUNDATION 75-6046816

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

(2} No. . (b) _ © (d)
from Description of noncash property given FMV (or es'tu_nateg Date received
Part | (See instructions.

(ECHO BED _ _ _ _ _ _ o __]
2 ]
T ITITIITIIIIIIII I 2,000, _1/26/24 _
No.

G#on? Description of norsgzsh property given FMV (or( ?slimate Date r(:«):eived

Part | (See instructions.;
| SONQGRAPHY PHILLIPS TE33 ______________________|

L
L IIITIIIIIIITTTIs o 5,000.] 11/15/23

(a) No. L (b) . (c) (0
from Description of noncash property given FMV (or estlmate; Date received
Part | (See instructions.

[SOUND_EQUIPMENT AND TENT __ ________ ____________|
& ]
N - N 10,219.| 12/12/23
No.

(?on? Description of norﬂgsh property given FMV (or( :)stimte) Date szeived

Part| (See instructions.)
[SALT WATER FISH TANK __ _______________________|

a0 ]
I SO 10,000.| _2/14/24

(a) No. L (b) (c) ()
from Description of noncash property given FMV (or estujnateg Date received
Part| (See instructions.

[BRKB, INTC, TCUI STOCK__ _ _ _ _ _ _ ___ _ _______ _____|

I e ]

o CTTTTITTTTIITTTIIIIIIIIITTTBS 27,505.| _ 4/04/24 _

(a) No. - () . (c) (d) |
from Description of noncash property given FMV (or estlgnate; Date received
Part| {See instructions,

I A I

BAA

TEEAQ703L OB/09/23

Schedute B (Form 990) (2023)



Schedule B (Form 990) (2023) 1 1 Page 4
Name of organization Employer identification number
TYLER JUNIOR COLLEGE FOUNDATION 75-6046816

[Part il ] Exclusively religious, charitable, etc.,

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

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

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. S _ N/a
Use duplicate copies of Part 11l if additional space is needed. B
@ No. (b) Purpose of gift {¢) Use of gift (d) Description of how gift is held
Part |
N/A
{e) Transfer of gift

Transferee's name, address, and ZIP + 4

Pl
Part|

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

o
Part |

Transferee's name, addres

{e) Transfer of gift
s, and ZIP + 4

{a) No. (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Fart)
a
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 994) (2023)



SCHEDULE D Supplemental Financial Statements S aaal

(Form 990) Complete if the organization answered “Yes" on Form 999, 2023
PartV, line §, 7, 8,9, lkt:a'lar,l}“}, 116,91910(’, e, 111, 12a, or 12b.
ch to Form 990. -
Department of the Treasury Go to www.irs.gov/Form90 for Instructions and the latest information. St
Name of the organization Employer identfication number
TYLER JUNIOR COLLEGE FOUNDATION 75-6046816

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

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

9D oW N =

(a) Donor advised funds (b} Funds and cther accounts

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

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

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

Aggregate value atendof year. . ...........

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

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

|Part (] | Conservation Easements

Complete if the organization answered "Yes" on 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 BPreservation 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. ......... ... ... .. . . 2a
b Total acreage restricted by conservationeasements. . .......... ... ... .. .. .. .. .. .. ... ...... 2b
¢ Number of conservation easements on a certified historic structure included on line 2a. ... ... .| 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register . ........... ... ... .0 .. ... .. ... ....... 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 periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ............................ it [teS No

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

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

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){4)}(B)()
and Sechion 100N AT, - ..ottt e [[]yves [JNe

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

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

b If the organization elected, as

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.

_Fermitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
histarical treasures, or other similar assets heid 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 i
(i) Assets included in Form 990, Part X ... ... . $

2 i the organization received or heid works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Farm 990, Part VIIL, line 1. . ... . . e g S
b Assets included in Form 990, Part X . .. .. . 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 073 Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 2
|T’art il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(anlzatlon s acqmsmon 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

Loan or exchange program
Other

[ Preservation for future generations
4 Pror\i'ide“a description of the organization's collections and explain how they further the organization's exempt purpose in

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

D Yes D No
[PartiV [ Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X [[] Yes []no
b If "Yes," explain the arrangement in Part Xl and complete the following table.

Amount
€ Beginming DalanCe, ... ... . e 1c
d Additions during the year. ... . e 1d
e Distributions during the year. . ... . e le

f Ending balance ............................................................................ 1t

b If "Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIII.. ... ..

PartV | Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years hack (e) Four years back
1a Beginning of year balance. . .... 90,742,895, 83,256,085.1 94,119,998.( 80,924,044.] 74,147,653,
b Contributions.................. 2,406,870, 4,642,959, 5,134,496. 3,091,869. 4,678,200.
¢ Net investment earnings, gains,
andlosses.................... 16,154,152, 8,887,046.] -11,334,851.| 18,947,979. 8,017,328.
d Grants or scholarships......... 3,895,441, 5,378,851, 4,086,943, 8,596,641. 5,179,283.
e Other expenditures for facilities
andprograms . ................ 384,058, 174,002. 444,994, 124,187. 189, 216.
f Administrative expenses ....... 513, 350. 490,342, 121,621, 123,066, 550,638.
g End of year balance ........... 104,511,068.1 90,742,895.f 83,256,085.| 94,119,958.] 80,924,044.
2 Provide the estimated percentage of the current year end balance {line 1g, column (2)) held as:
a Board designated or quasi-endowment 30.58 %
b Permanent endowment 69.42 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() Unrelated organizations? . . ... .. .. o e 3a(| X
(i) Refated organizations?. ... .. e 3a(ii) X
b If "Yes” on line 3a(ii), are the related organizations listed as required on Schedule R?. .. ........................... 3b
4 Describe in Part XI) the intended uses of the organization's endowment funds.
PartVi| Land, Buildings, and Equipment
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, ling 10.
Description of property (a) Cost or other basis (thqst or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland.. .. ... 587, 364, 587, 364,
bBuildings....................o L.
¢ Leasehold improvements. ..................
dEquipment......... ...l
eOther. ... .. . .
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B} .. ............... 587, 364.
BAA Schedule D(Form 990) 2023

TEEA3302L 07/20423



Schedule D (Form 990) 2023 TYLER JUNIQOR COLLEGE FOUNDATION 75-6046816 Page 3

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

(1) Financial derivatives................................
(2) Closely held equity interests.........................
(3) Cther

Total. (Column (b} must equal Form 990, Part X, fine 12, column (B)). .
| Part Vi | Investments — Program Related . N/A _

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

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

M
2
3
@
®)
®)
0]
@)
)]
o
Total. {Column (b) must equal Form 990, Part X, line 13, column (B)). . ..

|Part X ] Other Assets N/A

Complete if the organization answered "Yes" on Form 990, Part IV, ling 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
2
(3
4@
®)
(6)
@
@)
)]
(10)
Total. (Column (b) must equal Form 990, Part X, fine 15, column (B)). ... ..o oo e
|Part X | Other Liabilities
(Compiete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. ; (a) Description of lathy (b) Book value
_ (1) Federal income taxes : =
(@ LINE QOF CREDIT 1,150,000.
3)
(G
®)
®)
)
&)
)]
Y]
an )
Total. (Column (b) must equal Form 990, Part X, ling 25, columin (B)) . . .......cuiui it 1,150, 000.
2. Liability for uncertain tax positians. In Part Xill, provide the text of the footnote to the orgamzatton s financial statements that reports the organization's liabiity for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l ... ........ ... ... ey .SEE. PART XIII. [X

BAA TEEA3303L 07720123 Schedule D (Form 990) 2023




Schedule O (Form 990) 2023 TYLER JUNIOR COLLEGE FOUNDATION _ 75-6046816 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................ ... ... .......... 1 18,088, 467.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments. ................................ 2a 11,675,946.

b Donated services and use of facilities. .. ......... ... ... . .. .. . . i, 2b 18,675.

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

d Other (Describe in Part X1y, SEE PART XITII . . 2d 58,797.

e Addlines2athrough 2d. . ........ ... .. ... .o i et s 2e 11,753,418.
3 Subtractline 2efromline T..... ... e e vt od | NS 6,335,049.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1;

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

b Other (Describe in Part XINL) . ... o i 4b

c Addlimes da and A . ... ... .. s e LS
5 Tolal revenue. Add lines 3 and dc. (This must equal Form 990, Part 1, line 12.)......... ... ... ........... 5 6,335, 049.

|Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . ........................... L 1 4,792,849,
2 Amcunts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .. ............. ... ... ...l 2a 18,675

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

€ Other JoSSes . .. o 2c

d Other (Describe in Part X111, . . SEE PART XITI . 2d 58,797
e Addlines 2athrough 2d. ... ... .. .. e P eV R 2e 77,472.
3 Subtractiine 2e from line 1. ... ... .. .. . e . 3 4,715,377.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIH.) . ... . e 4b
CcAddlines da and A .. ... ... e 4c
5 Total expenses. Add lines 3 and d¢. (This must equal Form 990, Partl, line 18.)........................... S 4, 'ﬂ.S, 3717.

[Part Xlll| Supplemental Information

Provide the descriptions required for Part |l 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

PART X - FASB ASC 740 FOOTNOTE

NOTE 1 - FEDERAL INCCOME TAX STATUS

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

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

SHOULD BE RECORDED AS OF AUGUST 31,2024 AND 2023.

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

DONATIONS TO FUND EVENTS. ... ... e e $ 58,797.
TOTAL 3 58,797,
BAA Schedule D (Form 990) 2023

TEEAZIAL 07/06/22



Schedule D (Form 990) 2023 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 5
| Part Xill] Supplemental information (continued)

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

DONATIONS RTORFUNDREVENT St e e e mt s S vy W et o o 7 o L g $ 58,787,
TOTAL § 58,797,

BAA TEEAIO05L 0772023 Schedule D (Form 990) 2023



SCHEDULE G
{Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes® on Form 930, Part [V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-E2.
Go to www.irs.gov/Form990 for instructions and the latest information. Inspecti

OMB Nao. 15450047

2023

Open to Public
on

Name of the argaruzation

TYLER JUNIOR COLLEGE FOUNDATION

Employer identification number
75-6046816

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e D Sclicitation of non-government grants
f |:| Solicitation of government grants

a |:| Mail solicitations

b D Internet and email solicitations

¢ |_] Phone solicitations

d |:| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or key
employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? ................. @Yes DNo

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.

g [_| Special fundraising events

- S . {v) Amount paid to A t paid t
() Name and address of individual @) Activity (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
i 1 have custody or control Ryl : H . or retained by)
or entity (fundraiser) e custady or con from activity m"d::%'lf‘en';r']'fi%d i organization
CONVERGENT NONPROFIT SOLU Yes Ne
1 2451 CUMBERLAND PKWY, STE CONSULTING
ATLANTA GA 30339 SERVICES X BB, 434.
2
3
4
5
-]
7
]
]
10
FOtal. ... 88,434. 0.

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEAIZ0IL 06/08/23

Schedule G (Form 990) 2023



Schedule G (Form 990) 2023

TYLER JUNIOR COLLEGE FOUNDATION

75-6046816 Page 2

[Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reperted 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?j ;'ota|l evex}ts;
add column (a
GOLF TOURN . NONE through column (c))

w (event type) (event type) (total number)
3
£
S 1 Grossreceipts........................ 126,224. 126,224,
[+4

2 Less: Contributions. . .................. 67,427, 67,427.

3 Gross income (line 1 minus line 2). .. .. 58,797, 58,797.

4 Cashprizes..........................

§ Noncashprizes.......................
g 6 Rentfacilitycosts.....................
7]
2| 7 Foodandbeverages..................
s
§ 8 Entertainment........................
5

9 Ofther direct expenses................. 58,797. 58,797.

10 Direct expense summary. Add lines 4 through Sincolumn (d) .......... .. .. i s, 58,797.

{Part lif| Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

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

o . (b) Pull tabsfinstant . {d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
S ingo through column {c})
3
4

1 Grossrevenue........................
3] 2 Cashprizes..................cocou...
g
g 3 Noncash prizes.......................
wi
-
@ | 4 Rentfacility costs.....................
&

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

[ |Yes % ([ Yes % [ |Yes %
6 Volunteerlabor....................... No No No

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

7 Direct expense summary. Add lines 2 throughSincolumn (d).................................. ;

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

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?. . .. .. .. .

a Is the organization licensed to conduct gaming activities in each of these states? .. ...... ... ... ... ... ........

b If "No,” explain:

b If "Yes,” explain:

TEEA3702. DefQavz3

Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... .. ... .. i s D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable Gaming 7. .. ... e |:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
aThe organization's facility .. ... ... ... 13a %
b An outside facility: o s T s B R R B e 13b %

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

Nname
Address - - _
152 Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... |__—_|Yes [:I No
b if "Yes,” enter the amount of gaming reverue received by the organization $ B 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

(] Directorfofficer [[]Employee [[]independent contractor

17 Mandatory distributions:

a Is the arganization required under state law to make charitable distributions from the gaming proceeds to retain the

State QaMING BNSe . . . i e [JYes [ Mo
b Enter the amount of distributions required under state |aw to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year. ..

_IE“:. Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and g’art ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEAS703L 06/08/23 Schedule G (Form 990) 2023
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SCHEDULE J Compensation Information OMB No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Attach to Form 990, Open to Public
e SAraaury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification numbaer

TYLER JUNIOR COLLEGE FOUNDATION 75-6046816
[Part1 Questions Regarding Compensation

Yes | No

1a Check the approi)r ate box(es) if the organization provided any of the following to or for a persan listed on Form 930, Part
VII, Sectien A, line Ta. Complete Part Il to provide any relevant information regarding these items,

E First-ciass or charter travel D Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

[[] Discretionary spending account [[]Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Ill to explain............... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the organizal’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 |1l PART III

D Compensation committee D Written employment contract
D Independent compensation consultant |:] Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? .. ... . s 4a

¢ Participate in or receive payment from an equity-based compensation arrangement?. ................. .. ... ..... . .| 4c

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)29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

| -]
E
o
o
S
=5
N
g
4
3
)
gl
s

b Any related organiZation ? . ... ... . e

If "Yes" on line 5a or 5b, describe in Part IIl.

6 For Persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

If *Yes” on line 6a or 6b, describe in Part I,

7 For persons listed on Form 990, Part VI|, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part IIl . ... ... ... .. .. L 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant {o a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If."Yes,” describe:dn Part WL s Tl Sl sl iesiucl, BERD. L L B R el ] X

9 If “Yes" on line &, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(C) & mms v e T T T T R . TR e Y | R R e s e | a9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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SCHEDULE M
(Form 990)

Complete if the crganizations answered "Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

Attach to Form 990,

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

OMB No. 1545.0047

2023

Open to Public
Inspection

Name of the organization

TYLER JUNIOR COLLEGE FOUNDATION

Employer identification number

[Part] |Types of Property

Art — Fractional interests. . ..................
Books and publications. .. ...................
Clothing and household goods. ..............

Boats andplanes ..........................
Intellectual property. . .......................

9 Securities — Publicly traded . . ...............
10 Securities — Closely held stock..............
11 Securities — Partnership, LLC, or trust interes

QN W N =

Art — Works of art. . cucrs e ae i s o
Art — Historical freasures .. ...................

Cars and other vehicles. _......... ... ... .....

ts .

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

13 Qualified conservation contribution —
Historic structures . ........

14 Qualified conservation contribution — Other. ..

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

16 Real estate — Commercial ..... ... ... ... ..

17 Realestate —Other. ........................
18 Collectibles.................................
19 Foodinventory..................coooiiaa...
Brugs and medical supplies .................
Taxidermy. ........ ..o
Historical artifacts. ........................ ..
Scientific specimens. . ........... ...l
Archeological artifacts.......................

Other 8EE PART II1

Other  (

).
Other  ( )
)

Other ( ) I

75-6046816
(@) (b) {c
Check if Number of Noncash cc?ntrlbutlon Method of(glge,—mining
applicable contributions or amounts reported  |noncash contribution amounts
items contributed on Form 990,
Part Vi, line 1g
X 1 27,505,

BIBYRBRENNE

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least 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 il

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

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

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

[oa T L] T (1o g T S S O U S S .

b If "Yes," describe in Part II.

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 1.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

TEEAMBOIL 07725723

Yes No

30a X

3 X

32a X
Schedule M (Form 990) 2023



Schedule M (Form 990) 2023 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 2

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

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

REVENUE
NUMBER OF ON FORM 5850, METHOD OF

DESCRIPTION APPL? CONTR. PART VIIY DETER. REV.
EQUIPMENT & SUPPLIES X 1 5 2,000. FAIR MARKET VALU
EQUIPMENT & SUPPLIES X 1 5,000. FAIR MARKET VALU
EQUIPMENT & SUPPLIES X 1 10,219. FAIR MARKET VALU
EQUIPMENT & SUPPLIES X 1 10,000, FAIR MARKET VALU
BATTING CAGE 1 1,500. FATIR MARKET VA
CHRISTMAS ORNAM 1 90. FAIR MARKET VA
WOOD DISPLAY EA 1 3,960. FAIR MARKET VA
ROSES & SEEDS 1 609. FAIR MARKET VA
SUPPLIES 1 200. FAJR MARKET VA
FOOD/FUEL/SUPPL 6 8,404. FAIR MARKET VA

BAA TEEA4602L 07/25/23 Schedule M (Form 950) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Norf) S45-00s2
(Form 990) Complete tosgmvide information for responses to specific questions on 2023

Form 930 or 930-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. -
Depariment of the Treasury Go to www.irs.gov/Form990 for the latest information Open to Public
nterma, Revenue Service rs.g ‘ Inspection
Name of the organization Employer identification numbar

TYLER JUNIOR COLLEGE FQUNDATION 75-6046816

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

DURING THE FISCAL YEAR, THE BOARD OF DIRECTORS APPROVED 1 RESOLUTION.

RESOLUTION 40 SETS ITS ENDOWMENT SPENDING RATE FOR THE ACADEMIC YEAR 2024-2025 AT
4.25% FOR ENDOWED SCHOLARSHIP FUNDS ESTABLISHED TQ SUPPORT HE TJC PROMISE AND
PRESIDENTIAL HONORS SCHOLARSHIP PROGRAMS AND 4.0% FOR REMAINING ENDOWED FUNDS.
SPENDING WILL BE BASED ON MARKET VALUE AS PER A TWELVE QUARTER ROLLING AVERAGE
BETWEEN 9/1/2020 AND 8/31/2023.

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

THE IRS FORM 890 IS REVIEWED BY THE CHIEF FINANCIAL OFFICER FOR THE FOUNDATION AND
THE EXECUTIVE DIRECTOR OF THE FOUNDATION. THE PRESIDENT OF THE FOUNDATION AND THE
EXECUTIVE COMMITTEE REVIEW THE FORM PRIOR TQO SUBMISSION TQ 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 OF INTEREST STATEMENT DISCLOSING ANY
POTENTIAL CONFLICTS OF INTEREST.

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

DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART Vil - COMPENSATION EXPLANATION

BILL WONG

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

MITCH ANDREWS

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. TEEA4901L 07724723 Schedule O (Form 980) 2023



Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

TYLER JUNIOR COLLEGE FQOUNDATION _ 75-6046816

FORM 990, PART VIi - COMPENSATION EXPLANATION (CONTINUED)
COMPENSATION IS PROVIDED BY TYLER JUNIOR COLLEGE OF WHICH TYLER JUNIOR COLLEGE

FOUNDATION IS A FUNCTIONALLY-INTEGRATED ORGANIZATION

BAA TEEAS02L 0724023 Schedule O (Form 990) 2023
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Schedule R_(Form 990) 2023 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 5

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

PART VIl - SUPPLEMENTAL INFORMATION

RELATED PARTY SERVICES PROVIDED:

TYLER JUNIOR COLLEGE PROVIDES SUBSTANTIALLY ALL SUPPLIES, EQUIPMENT, AND OTHER ASSETS
AND ADMINISTRATIVE STAFF TO THE FOUNDATION. THESE COSTS PAID FOR BY TYLER JUNIOR
COLLEGE TOTALED $256,005 AND $774,190, RESPECTIVELY. THIS IS REFLECTED IN PART v,

LINES 1(N) AND 1(0)

BAA TEEAS005L 0711223 Schedule R (Form 990) 2023



Fom 3868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2024) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047
Departmeant of the Treasu File a separate application for each return.

rtomal Revenve Service Go to www.irs.gov/Form8868 for the latest information,

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

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.

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.

Part | — Identification

Name of exempt organizatian, employer, or other filer, see instructions. Taxpayer identification number (TIN)
e
[1]
TYLER JUNIOR COLLEGE FOUNDATION 75-6046816
File by the Number, street, and room or suite number. |f & P.0. box, se& InsTuctions.
ke |PO_BOX 9020 _
retumn. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
o TYLER, TX 75711 )
Enter the Return Code for the return that this application is for (file a separate application for each return) .......................... 7 ]
Application Is For Retumn | Application Is For Retumn
Code Code
Form 990 or Form 990.-EZ 0N Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (section 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual} 14
Form 1041-A 08

® After you enter your Return Code, complete either Part il or Part |11, Part Il including signature, is applicable only for an extension of
time to file Form 5330,
® If this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name  _ _ _
Plan Number _ _
Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of NANCY DAVIS PO BOX 9020 TYLER TX 75711

Telephone No. 903.510.2868 FaxNo. _ _ _ __ __ _ _ _______
® If the organization does not have an office or place of business in the Uniled States, check this BOX. .. ...........ooooeeer e
® |f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group,
check this box........ |:| . If it is for part of the group, check this box ... .. Dand attach a list with the names and TINs of all members
the extension is for.
1 1 request an automatic 6-month extension of time until _7/15 20 25 _, to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
D calendar year 20 or
[E tax year beginning _9/01 _ _ ,20 23 _,andending _8/31___,20 24 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return |:|Final return

DChange in accounting period

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

nonrefundable credits. See instructions . .. ... .. 3a|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
fax payments made. Include any prior year overpayment allowed as a credit .. ... ... ................... 3b (5 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, FIFZOS01L 09/27/23 Form 8868 (Rev. 1-2024)




Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2023 or other tax year beginning  9/01 2023, and ending _8/31

Form 990'T

T

2024

OMB No, 1545-0047

2023

Go to www.irs.gov/Form990T for instructions and the latest information.

ﬂ?ﬁ%’;‘?‘&:&:ﬁdt’é&%‘:&‘ v Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢)(3). mﬁ%
D Check box if Check box if name changed and see instructions.) D Employer identification number
address changed.
B Exempt undér section Print |TYLER JUNIQR COLLEGE FOUNDATION 75-6046816
or |PO BOX 9020 roup sxemption number
ESO]( C(3) Type |[TYLER, TX 75711 (see instructions)
D408(e) D220(e) F Check box if
D 408A D 530(2) I:l an amended returmn.
D529(a) [:I529A C Book value of all assets atendofyear................... 110,032,389,
G Check organization type 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ ] Other trust [] state collegefuniversity
|| 6417(cd)(1)(A) Applicable entity
H Check if filing only to claim Credit from Form 8941 [_| Refund shown on Form 2439 |_] Elective payment amount from Form 3800
| Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation .. ............................. [:]
J  Enter the number of attached Schedules A (Form 990-T). ..o vt e T 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent- -subsidiary controlled group?...... D Yes NO
If "Yes,” enter the name and identifying number of the parent corporation. . . ..
L The books are in care of NANCY DAVIS PO BOX 9020 TYLER TX 75711 Telephone number 903.510.2868
[PartT | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSHUCHONS). .. .. 1 0.
20 RESEIVEO uiii .« . om e oy« b e VT HEE -+ s €t AR AT e vt S e e 2 2 B e 2
3 Addlines T and 2u.e. vos.iwisisy i famis msies i i s S s e Cr e T D82 o H Bt ot o s e s e e e e e e 3 0.
4 Charitable contributions (see instructions for limitation rules) ........................ ... . ... ... ... 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3......... ... 5 0.
6 Deduction for net operating foss. See instructions. ... ... .. 6
7 Total of unrelated business taxable income before speclﬂc deductlon and section 199A deduction.
Subtract line 6 from lINe 5. .. ... o 7 0.
8 Specific deduction (generally $1,000, bul see instructions for exceptions).............. ... ......... ... ... 8 1,000.
9 Trusts. Section 199A deduction. See instructions ... ... ... . . . 9
10 Total deductions, Add lines Band 9 ... ... ... . . 10 1.000.
11 Unrelated business taxable income. Subtract line ID from line 7. If line 10 is greater than line 7,
enterZero M e W W B st 1 0.
|Part ] Tax Computatlon
Organizations taxable as corporations. Multiply Part |, line 11, by 21% (0.21) .. S D, 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11, from: D Tax rate schedule or D Schedule D (Form 1041) . 2
3 Proxytax. See instructions ... ... ... .. 3
4 Other tax amounts. See instructions ......... ... ... .. .. : 4
5 Altermative minimum tax ... ... 5
6 Tax on noncompliant facility income. See instructions. .. .......... ... ... .. i 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies. ... ... ... v, 7 0.
[Part il | Tax and Payments
la Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... | 1a
b Other credits (see instructions). .. ... ... . .. .., 1b
¢ General business credit. Attach Form 3800 (see instructions) .. ............... T¢c
d Credit for prior-year minimum tax (attach Form 8801 0r 8827). ................ id
e Total credits. Add lines lathrough 1d.... ... ... ... ... T Te 0.
2 Subtractline Te from Part 11, INe 7 ... ... e 2 0.
3a Amount due from Form 4255 .. ... 3a
b Amount due from Ferm 8611 .. ... ... .. .. e, 3b
€ Amount due from Form 8697 . ... . ... ... 3c
d Amount due from Form 8866. ... .. ... ... ... |~ 3d}
e Other amounts due (see instructions). . ... ... ... ... ... ... . ... ... 3e
f Total amounts due. Add lines 3athrough3e... ...................ccocciiiiiiiimrr o k] 0.
4 Total tax. Add lines 2 and 3f (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amount here. .. ... ... .. .. ... i 4 0.
5 Current net 965 tax liability paid from Form 965-A, Part I, column . . ... 5

BAA For Paperwork Reduction Act Notice, see instructions. TEEA020T 06/12/23

Form 990-T (2023)



Form 990-T (2023) TYLER JUNIOR COLLEGE FOUNDATION 15-6046816 Page 2
[Partlli | Tax and Payments (continued)

6a Payments: Preceding year's overpayment credited to the current year...... 6a
b Current year's estimated tax payments. Check if section 643(g) election
PPl S . 6b.
¢ Tax deposited with Form 8868 .. .......... ... ... ... ... ....... . ... 6c
d Foreign organizations: Tax paid or withheld at source (see instructions). . ... 6d
e Backup withholding {see instructions). .. ._................................ Ge
t Credit for small employer health insurance premiums (attach Form 8941). . . 6f
g Elective payment election amount from Form 3800........................ 6g
h Payment from Form 2439, .. ... ... 6h
i CreditfromForm 4136, ... ... .. 6i
J Other (seeinstructions)............ .. .. .. 6]
7 Total payments. Add lines athrough 6f...........................cciiiii . 7 0.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached. .. .. ........... . ... .. SiaEn D 8
9 Taxdue. If line 7 is smaller than the total of lines 4,5, and 8, enter amountowed .......... ... ... : 9
10 Overpayment. If line 7 is larger than the tota! of lines 4, 5, and &, enter amount overpaid ...._............ 10
11 Enter the amount of line 10 you want: Credited to 2024 estimated tax Refunded 1
|Part IVI Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2023 calendar year, did the organization have an interest in or a signature or other authoriy over a Yes | No
financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If "Yes," see instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued during the tax year. ................ [ 0.
Enter available pre-2018 NOL carryovers here 5 - Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part 1, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce the
amounts shown below by any NOL claimed on any Schedule A, Part I, line 17, for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover
_________________________________________ S i __
_________________________________________ S __.
_________________________________________ S ool ____

$
63 Reserved for future USe . ... . .
b Reserved for fUlUre USe . . ... .o o i
[PartV | Supplemental Information
Provide any additional information. See instructions.
Under penalties of perjury, i declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and
= belief, ot is true, correct, and complete, Declaration of preparer {other than taxpayer) is ba on alfl information of which preparer has any knowledge.
ﬁ:?'g EXECUTIVE DIRECTOR |Fofepassnomm beiew cs
Signature of officer “Date Title neinictons) Yes D No
Print/Type preparer's name Preparer's signature Date Check D it PTIN
Paid  WALTER K. WILHELMI setempioyed  |P00111966
G';Pa'e" Fimsrame  PROTHRO, WILHELMI & COMPANY, P.L.L.C. FrmsEN _ 74-2804360
Only |f™saswess 6855 OAK HILL BLVD.
TYLER, TX 75703 Phone ro. 903.534,8811

BAA TEEAD202 06112723 Form 998-T (2023)



SCHEDULE A Unrelated Business Taxable Income ST

(Form 990-T) From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information. 2023

Department of the Treasury
Internal Revenue Service

Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)X3). Open to Public tnspection for

501 (c)@) Organizations Only
A Name of the organization B Employer identification number
TYLER JUNIOR CQLLEGE FOUNDATION 75-6046816
C Unrelated business activity code (see instructions) 901101 D Sequence: 1 of 1
E Describe the unrelated trade or business PARTNERSHIP K-1 NET INCOME
Partl | Unrelated Trade or Business Income () Income (B) Expenses (C) Net
Ta Gross receipts or sales
b Less returns and allowances ~ ¢ Balance 1c
2 Cost of goods sold (Part Il, line 8)... . .................... 2
3 Gross profit. Subtract line 2 from line 1e................... 3
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions.............................. da
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions . ... ... 4b
¢ Capital loss deduction fortrusts..... . .................... 4c
5 Income (loss) from a partnership or an S corporation
(attach statement) ... .. ........... .. ... ... ..., 5
6 Rentincome (Part IV)................... ... .. ... 6
7 Unrelated debt-financed income (Part V). . 7
8 |Interest, annuities, royalties, and rents from a controlled
organization (Part VI)......................o i 8
9 Investment income of section 501(c)(@), (9), or (17
organizations (Part VID..................................... 9
10 Exploited exempt activity income (Part VIIl)................ 10
11 Advertising income (Part IX)................................ 1
12 Other income (see instructions; attach statement) .....STM [12 3,997, 3,997.
13 Total. Combine lines 3through 12.......................... 13 3,997. 3,997.

Part Il | Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be directly
connected with the unrelated business income.

1 Compensation of officers, directors, and trustees (Part X)............... ... ... ... .. ... 1

2 Salaries and WagES. ... 2

3 Repairs and maintenance. ....... ... S S P —— 3

4 Baddebts. ... ... .. 4

5 Interest (attach statement). See instructions. .. ... ... .. .. ... 5

6 Taxesand lICBNSES ... ... o 6

7 Depreciation (attach Form 4562). See instructions. ............. ....... 7

8 Less depreciation claimed in Part lll and elsewhere on return.. ... ... 8a 8b

9 Depletion. . . ... T T 9
10 Contributions to deferred compensation plans................. .. ... oo 10
11 Employee benefit programs . ; T e S 11
12 Excess exempt expenses (Part Vlll) .......................................................... 12
13 Excess readershipcosts (Part IX).................... ......... SHEIEROS e e e 13
14  Other deductions (attach statement). ........................_.. ... SEE STATEMENT 2 |12 11.803.
15 Total deductions. Add lines 1 through 14 ...... .. ... ... ........... ... ... 15 11,803,
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part 1,

line 13, column (C) ... 16 -7,806.

17  Deduction for net operating loss. See instructions....................... ... i 17
18 Unrelated business taxable income. Subtract line 17 fromfine 16. .. ... .. ... ... .. ... .. ... 18 -7,806.

BAA For Paperwork Reduction Act Notice, see instructions. TEEAD21Z 10/23/23 Schedule A (Form 990-T) 2023



Schedule A (Form 590-T) 2023 TYLER JUNIOR COLLEGE FOUNDATION 75-6046816 Page 2
Partlll | Cost of Goods Sold Enter method of inventory valuation

WO B WN =

9

Inventory at beginningofyear. ... ....... ... ... .. ... ... pamat s prnee im0
PUrCRASES S s i et il L Lt s v e e e e e T L 2
Cost of labor .c. .. ssineresirn i vz e e Sa i m R i s TR R ST T L -
Additional section 263A costs (attach statement). ... ... ... ... .| 8
Other costs (attach statement)............... ... ... . ... wviaier | 8
6
7
8

Total. Add lines 1 through 5. ... ... . . =

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? |:| Yes [] No

Part N] Rent Income (From Real Property and Personal Property Leased With Real Property)

1

3
4

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

A [
B[]
¢ [
o [

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%).......................

From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or income)

Total rents received or accrued by property
Add lines 2a and 2b, columns A through D. ..

Total rents received or accrued. Add line 2c, columns A through D. Enter here and on Part [, line 6, column A ...

Deductions directly connected with the
income in lines 2a and 2b (attach statement}

Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column (B).......

PartV | Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A [
B []
c [
o [
. A B C b
2 Gross income from or allocable to debt-
financed property................. ... ...
3 Deductions directly connected with or
allocable to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement). . ........... .......
¢ Total deductions (add lines 3a and 3b,
columns AthroughD).........................
4 Amount of average acquisition debt an or allocable to debt-
financed property (attach statement). . . ..................
5  Average adjusted basis of or allocable to debt-financed
property (attach statement). . .......................
6 Dividelinedbyline5......................... % % % %
7 Gross income reportable. Multiply line 2 by line 6.
8 Total gross income {add line 7, columns A through D). Enter here and on Part |, line 7, column (&) . .............
9  Allocable deductions. Muitiply line 3c by line 6. . .. I I l
1¢  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, calumn B........
11 Total dividends - received deductions included inline 10............... ... .. ......................
BAA TEEA0213L 10723723 Schedule A (Form 990-T) 2023



Schedule A (Form 930-T) 2023

TYLER JUNIOR COLLEGE FOUNDATION 75~

6046816 Fage 3

PartVi [ Interest, Annuities, Royalties, and Rents From Controlled ‘Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlied 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number {see instructions) the controlling income in celumn 5
organization's
gross income
()
2
3
@
Nenexempt Controlled Organizations
7 Taxable income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
a
@
&)
&
Add columns 5 and 10, Enter | Add columns 6 and 11. Enter
here and on Part |, line 8, here and on Part |, line 8,
column (A). column (B).
Tolals . ...

Part V1l] investment Income of a Section 501(cX7), (9), or (17) Organization (see instructions)

1 Description of income 2 Amount of income 3 Deductions 4 Set-asides 5 Total deductions and
directly connected (attach statement) set-asides (add
{attach statement) columns 3 and 4)
()
@
(©)]
@
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A), line 9, column (B).
Totals........ snmrs o v s iasalaih s
Part VIll |Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, col (&) [ 2
3 Expenses directly connected with praduction of unrelated business income. Enter here and on
Part [, line 10, column (B) . ... 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
BRes SHRrOUGN 7., . . 4
§ Gross income from activity that is not unrelated business income .. ... .. ...................... 5
6 Expenses aftributable to income enteredon line 5. ... . . 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on
line 4. Enter here and on Part I, line 12, ... ... .. . . i 7

BAA TEEAO2I3L 102323

Schedule A (Form 930-T) 2023



Schedule A (Form 990-T) 2023 TYLER JUNIOR COLLEGE FQUNDATION 75-6046816

Page 4

Part IX [ Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A [
B []

c []

p [

Enter amounts for each periodical iisted above in the corresponding column,

A B [

2 Gross advertising income. ... ...................

a Add columns A through D. Enter here and on Part |, line 11, column (A)....... .. ... ..

3 Direct advertising costs by periodical........... | | |

a Add columns A through D. Enter here and on Part |, line 11, column (B)

4 Advertising gain (loss). Subtract line 3 from line 2.
For any column in line 4 showing a gain, complete
lines S through 8. For any column in line 4 showing
a loss or zero, do not complete lines 5 through 7,
andenter -0-online8............................

5 Readershipcosts...............................

o

Circulationincome..............................

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line 6, enter -0-. .. ....................

8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of lined orline 7.......

a Add line 8, columns A through D, Enter the greater of the line 8a, columns total or -0- here and on
Part Il, line 13 .

Part X_| Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business

to business
%
%
%
%

Total. Enter hereandon Part I, line 1. ... ... .. .. ... .. ... .. .............

Part Xl | Supplemental Information (see instructions)

BAA TEEADZ13 L 10723723 Schedule A (Form 990-T) 2023



2023 FEDERAL STATEMENTS PAGE 1

TYLER JUNIOR COLLEGE FOUNDATION 75-6046816

STATEMENT 1

SCHEDULE A, PART |, LINE 12

OTHER INCOME

OTHER INVESTMENT INCOME ... ... R 0 e R P e e s $ 3,997.
TOTAL $ 3,997,

STATEMENT 2

SCHEDULE A, PART II, LINE 14

OTHER DEDUCTIONS

DEDUCTIONS=PORTFOLIOQ INCOME :::i:iiiiiniiwiissnsatinsabvnmiridinos e e vrarenennanennnnss $ 5,423.

INVESTMENT INTEREST EXPENSE R LSRN Ce e R R AR TR  + + v e v e et aann s 3,681.

OTHER INCOME (LOSS) ... P . 2,699

TOTAL 11,803,




Docusign Envelope ID: 79398B17-92274E1F-AF3F-1D25632D3E48

a IRS E-file Signature Authorization OMB No. 1545.0047
rm 8879-TE for a Tax Exempt Entity
For calendar yaar 2023, or fiscal year beginning _9/01_ _ » 2023, and ending_ §L3_J__ o2 _2g2_4_ 2023
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Nama of filer EIN or SSN
TYLER JUNIOR COLLEGE FOUNDATION | 75-6046816

Name and title of officer or person subject to tax

MITCH ANDREWS EXECUTIVE DIRECTOR

[Partl ] ~_Type of Return and Retumn Information

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

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

line below. Do not complete more than one line in Part I,

Ta Form 990 check here . ., .. X[ b Total revenue, if any (Form 990, Part VII), column (A), line 12y ... 1b 6,335,049,
2a Form 990-EZ check here.. | |b Total revenue, if any (Form 990-EZ, line ) ————— 2b
32 Form 1120-POL check here | | b Total tax Form N20POL, tine 22) ... 3b
4a Form 990-PF check here.. | |b Tax based on investment income (Form 950-PF , PartV, fineS)........... 4b
5a Form 8868 check here.... | |b Batance due (Form 8868, line 3} ... oo 5h
6a Form 990-T check here.... | | b Total tax (Form 990-T, Part L, line 4). ..o, 6b
7a Form 4720 check here.... | | b Total tax Form 4720, Part Il line 1} ......co.voveeenen i, 7b
8a Form 5227 check here.... | |b FMV of assets at end of tax year (Form 5227, kemD)..................... 8b
9a Form 5330 check here.... | | b Taxdue Form 5330, Part I, line 19). .........ooov e, 9b
10a Form 8038-CP check here. ] b Amount of credit payment requested (Form 8038-CP, Part lIl, line 22),... 10b

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

Under penalties of perjury, | declare that El | am an officer of the above entity or D | am a person subject to tax with respect to
name of enti , {El
gnd that | havtg)examined a copr of the 2023 electronic return and accompanying schedules and state(ger?ats, 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. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the
IRS and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to
initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S, Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment, | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

@I authorize PROTHRO, WILHEIMI & COMPANY, P.L.L.C. toentermyPIN | 00365 | as my signature

ERQ firm nams Enter flve numbers, but
do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state

agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax Year 2023 electronically filed
return, If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, [ will enter my PIN on the retumn's disclosure consent screen,

Signature of officer or person subject to tax M” & aﬁﬂgﬁllg :Date | ’3I IZDZS’

(Partiii] _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 alt zeros

| certify that the abave numeric entry is my PIN, which is my signature on the 2023 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.

ERQ's signature Date

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

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEASS00L 11/17/23 Form 8879-TE (2023)




Docusign Envelope ID: 79398B17-9227-4E1F-AF3F-1D2563203E48

- IRS E-file Signature Authorization OMS No. 1545-0047
om 8879-TE for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning _ §/Q1 2023, ard ending_ §/_3_1_ 20 2Q2_4_ 2023
Department of the Treasury Do not send to the IRS, Keep for your records,
Internal Revenue Service Go to www.irs.gov/Form88T9TE for the latest information.
Narnie of fler EIN or SSN
TYLER JUNIOR COLLEGE FOUNDATION 75-6046816

Name and title of officer or person subject to tax

MITCH ANDREWS EXECUTIVE DIRECTOR

[Partil[ _ Type of Return and Return Information

Check the box for the retum for which you are using this Form 8873-TE and enter the applicable amount, if any, from the retum. Form 8038-CP

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

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

Ta Form 950 check here . ., .. X| b Total revenue, if any (Form 930, Part VI, column (A), line 12),.000ianeee 1b 6,335,049,
2a Form 990-EZ check here.. | | b Total revenue, if any (Form 990-EZ, line 9. ... ooovovenoornn 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, € 22) ... oovooooeoooooee 3b
4a Form 990-PF check here.. | |b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
5a Form 8868 check here..,. | | b Balance due (Form 8868, line 3C) . .. ...t 5b
6a Form 990-T check here ... [ |b Total tax (Form 990-T, Part NI, € &).........ooooooeoeeoe 6b
7a Form 4720 check here ... | |b Totaltax (Form 4720, Part I, line 1} . ... oo 'oooeeoeeee b
8a Form 5227 check here . . .. b FMV of assets at end of tax year (Form 5227, tem D) .................... 8b
9a Form 5330 check here.... | |b Tax due (Form 5330, Part I, ine 19). ... .. ... oooomoeee 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 penalties of perjury, | declare that [zl | am an officer of the above entity or I:I | am a person subject to tax with respect to
name of enti , El

:(md that | havtg)examined a copy of the 2023 electronic return and accompanying schedules and stateﬁmts, and, to the best of my knowledge

and belief, they are true, correct, and complete. | further declare that the amount in Part | above s the amount shown on the copy of the

electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in

processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S, Treasury and its designated Financial Agent fo

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

of the federal taxes owed on this 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 (settiement) date. | also authorize the

financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer

inquiries and resclve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic

return and, if applicable, the consent to electronic funds withdrawal.

PiN: check one box only

[X]t authorize PROTHRO, WILHELMI & COMPANY, P.L.L.C.  toentermyPIN [ 00365 | as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2023 electronically filed return, If | have indicated within this return that a copy of the return is being filed with a state

agency(ies) regulating charities as part of the IRS Fed/State program, | alse authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

D As an officer or person subject to tax i
retumn, If | have indicated within this,
the IRS Fed/State program, | will.e#

2

Signature of officer or person subject to gt

ecHT e entity, | wilanter my PIN as my signature on the tax year 2023 electronically filed
papy of the [ being tiled with a state agency(ies) regulating charities as part of

pAuUpA's disclosure cgmsent screen.
Partlli] Certification and Authenticatio

: : __Dae //5 %;25
ERQ'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 2023 electronically filed return indicated abave. | confirm that [
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Date

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

BAA For Privacy and Paperwork Reduction Act Notice, see instructions, TEEASS00L 11117123 Form 8879-TE (2023)




Docusign Envelope ID: 7D3AA3F9-D2FB-4AB6-A112-9127D338BA38

o 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning 2L0_1_ _ 42023, and ending_ _8__/_3_1_ .20 2Q2_4_ 202
Department of the Treasury Do not send to the IRS. Keep for your records. 3
Intemal Revenue Service Go to www.irs.gov/Form8879TE for the latest information,
‘Name of filer EIN or SSN
TYLER JUNIOR COLLEGE FOQUNDATION 75-6046816

Name and title of officer or person subject to tax
MITCH ANDREWS EXECUTIVE DIRECTOR

[Patll] 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 retum. Form 8038-CP

and Form 5330 filers may enter doilars and cents. For ali other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 92, 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, 5b,
b, 7b, 8h, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable

line below, Do not complete more than one line in Part I.

1a Form 990 check here ... .. b Total revenue, if any (Form 930, Part VIII, column (A), line 12),........... 1b

2a Form 990-EZ check here . . b Total revenue, if any Form 990-EZ, line 9)...............coiveiiinnitn, 2b

3a Form 1120-POL check here | b Total tax (Form 1120-POL, line 22)...... T —— 3b

4a Form 990-PF check here.. | b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b

8a Form 8868 check here . ... | b Balance due (Form 8868, line 3C).....oiiii i 5b

6a Form 990-T check here. ... [X|b Total tax (Form 990-T, Part Ill, N 4). ........eeoveemrinininenaenannn. 6b 0.
7a Form 4720 check here. ... | | b Total tax (Form 4720, Part 11, e 13 .. ...uuneneneeenieenininenannnanes 7b

8a Form 5227 check here. ... | b FMV of assets at end of tax year (Form 5227, Item D)..................... 8b

9a Form 5330 check here ... | | b Tax due (Form 5330, Part Il, line 19)........c.o.oviiiniieniinonnnn. b
102 Form 8038-CP check here. : b Amount of credit payment requested {Form 8038-CP, Part Il line 22).... 10b

[Partill Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, 1 declare that @ t am an officer of the above entity or D | am a person subject to tax with respect to

name of enti .
gnd that | havtg)examined a copy of the 2023 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 1 above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return criginator (ERQ) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (¢) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financiat Agent to
initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of the federal taxes owed on this return, and the financial institution to debit the entry to this account, To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement} date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number {PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal,

PIN: check one box only

[X]1 authorize PROTHRO, WILHELMI & COMPANY, P,L.L.C. toentermyPIN |___00365 |asmy signature
ERO firm name Enter five numbers, but
do not enter zll zeros
on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(es) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter m PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Mj 'r( ’H‘ awxﬁhg
[Parthil]_ 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 2023 electrenically filed retum 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.

ERQ's signature Date 1/31/2025

ose _ 1/31/2025

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 11/17/23 Form 8879-TE (2023)




CLIENT TICFOUND

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

6855 OAK HILL BLVD.
TYLER, TX 75703
903.534.8811
February 6, 2025
TYLER JUNIOR COLLEGE FOUNDATION
PO BOX 9020
TYLER, TX 75711

FEDERAL ID: 75-6046816

Dear Client:

Your Federal Return of Organization Exempt from Income Tax, with Submission ID
8088432025031004s05x, was acknowledged as accepted by the Internal Revenue Service on
January 31, 2025, No tax is payable with the filing of this return. If you have questions about
the return, please call the IRS Tax Help number, 1-800-829-4933.

Please be sure to call if you have any questions.

Sincerely,

Walter K. Wilhelmi




