See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_06_EO:75-2366991_990EZ_200908.pdf
https://public.resource.org/privacy?2010_06_EO:75-2366991_990EZ_200908.pdf

. S’hort‘Fonn |  omBNo 1545.1150
Form gga.EZ Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 1947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
> Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Fol
990 All other org- anizations with gross receipts less than $1,000,000 and tota) assets less than $2,500,000 at the end of the

v s RSy

R

D f year may use this form gé;ﬁ%;ﬁ#ﬁ%m
In?gfnrgln;:b:nutes-g:i;uw » The orgamization may have to use a copy of this return to satisfy state reporting requirements é&éﬁ?ﬁéﬁfﬁ%ﬁ%
A For the 2008 calendar year, or tax year beginning 9/01 ,2008, and ending 8/31 , 2009
B Check if applicable C D Employer identification number

Address change  [uee s |TYLER IND. SCHOOL DISTRICT FOUNDATION 75-2366991

Name change l;::tl :,' 315 N. BROADWAY #4 01 E Telephone number

Inibial . -

:ba return gepee TYLER, TX 75702-5757 (903) 266-9806

ermination Specific
Amended return LF::;".'C' F Group Exemption
| Application pending Number
® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts G Accounting method: Cash D Accrual
mus{ a)gach,g completed Schedule { (Form 990 or 990-E2). Other (specify) »
] ] . H Check » |:| If the organization I1s not

|  Website: = www.tylerisd.org/tisdfoundation required to attach Schedule B (Form 990,
J__Orqanization type (check onlyone) — | X] 501(c) ( 3 ) < (msertno) | |4947(a)(Tyor | |57 990-EZ, or 990-PF).
K Check » l:] iIf the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normailly not more than

$25,000. Areturn Is not required, but If the organization chooses to file a return, be sure to file a complete return.
L Add ines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $1,000,000 or more, file Form 990

instead of Form 990-EZ >$ 492,336.
‘@t Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 421,491.
2 Program service revenue Iincluding government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 10,603.
5a Gross amount from sale of assets other than inventory 5a
b Less. cost or other basis and sales expenses 5b 1,941 . i
R ¢ Gain or (loss) from sale of assets other than nventory (Subtract In 5b from In 5a) (att sch) See Statement 1 -1,941.
\é 6 Special events and activities (complete applicable parts of Schedule G). If any amount 15 from gaming, check here >
” a Gross revenue (not including $ of contributions
E reported on line 1) 6a 77,086.
b Less: direct expenses other than fundraising expenses 6b 16,510.
¢ Net income or (loss) from special events and activities (Subtract tine 6b from line 6a) 60,576.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (foss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe > See Statement 2 ) 8 -16,844.
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) RECEIWVER ) 473,885.
10 Grants and similar amounts paid (attach schedule) See Statement 3 o 10 174,982,
11  Benefits paid to or for members = B 11
)E 12 Salaries, other compensation, and employee benefits § APR 2 7 2010 8 12 117,396.
D E | 13 Professional fees and other payments to iIndependent contractors @ oc 13 6,165.
AR Occupancy, rent, utilities, and maintenance @@ENQ @T - 14
2 g 15 Printing, publications, postage, and shipping 15
16  Other expenses (describe » See Statement 4 ) 16 132,046.
% 17 _ Total expenses (add lines 10 through 16) > 17 430,589.
c 18 Excess or (deficit) for the year (Subtract line 17 from line 9) a8 43,296.
N 3| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year P4
E E s figure reported on prior year's return) 19 401,031.
I| 20 Other changes n net assets or fund balances (attach explanation) See Statement 5 20 -23,761.
2 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 420,566.
> E?ﬁﬁ; Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
% (See the instructions for Part I1.) (A) Beginning of year l (B) End of year
(= 22 Cash, savings, and investments 257,917.|22 293,034.
23 Land and bulldings . 3,832.]23 5,094.
24 Other assets (describe » See Statement 6 ) 139,282. |24 122,438.
25 Total assets 401,031.]25 420,566.
26 Total liabilities (describe » ) . 0.126 0.
27 _Net assets or fund balances (line 27 of column (B) must agree with Iine 21) 401,031. |27 420,566.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEAO803L 09/18/08
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Form 990-EZ (2008) TYLER IND. SCHOOL DISTRICT FOUNDATION

75-2366991

Page 2

Statement of Program Service Accomplishments (See the instructions.)

What Is the organization's primary exempt purpose’ See Statement 7

Describe what was achieved In carrying out the organization's exempt ﬁurposes. In a clear and concise manner,
describe %r;le services provided, the number of persons benefited, or other relevant information for each
program title.

Expenses

(Required for 501(c)(3)
and (4) organizations and
4947 (a)(1) trusts, optional
for others)

28 See Statement 8

@Grants § 117,426 ) If tus amount includes foreign grants, check here | > ]} 28a 117,426.
29 TEACHER MOTIVATION AND SPECIAL RECOGNITION EVENTS - FOUR EVENTS ___|

WERE HELD AND ATTENDED BY APPROXIMATELY 4,020 INDIVIDUALS _ __ __ __ |

Grants § 3,205.) If this amount includes foreign grants, check here | > ]} 29a 75,719.
30 See Statement 9 _____________________ ______

@Grants § T 54,351.) If this amount includes foreign grants, check here | > [ ]| 30a 58,233.
31 Other program services (attach schedule)}

(Grants $§ ) If this amount includes foreign grants, check here > |_l 3la
32 Total program service expenses (add lines 28a through 31a) > 32 251, 378.

(c) Compensation (If

(b) Title and average hours
not paid, enter -0-.)

per week devoted
to position

(d) Contributions to
employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

117,396.

TEEAO812L 01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) TYLER IND. SCHOOL DISTRICT FOUNDATION 75-2366991 Page 3
Other Information (Note the statement requirement in General Instruction V.)

Yes | No

33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a X

b If 'Yes," has it filed a tax return on Form 990-T for this year? 35b

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37a|
b Did the organization file Form 1120-POL for this year?

T b

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were R K o
any such loans made in a prior year and still Unpaid at the start of the period covered by this return?

X
o

b If 'Yes,' complete Schedule L, Part Il and enter the total

s

A
e
P
RRERRE:

RLO0RRRRRRE000S

amount involved 38b N/Af

39 501(c)(7) organizations. Enter: ﬁ'

a Initiation fees and capital contributions included on fine 9 39a N/AE a4
b Gross recelpts, included on line 9, for public use of club facilities. 39b N/Ap %
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under-
section 4911 » 0., section 4912 » 0. ; section 4955 » 0.

b 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction during the
rear or did it become aware of an excess benefit transaction from a prior year?
f 'Yes,' complete Schedule L, Part |

s
Pooitiatd

¢ Enter amount of tax |m||:>osed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958

s

ATATRaT
AT R es e Rt

d Enter amount of tax on line 40c rembursed by the organization >
e All organizations At any time during the tax gear, was the organization a party to a prohibited tax R B
shelter transaction? If 'Yes,' complete Form 8886-T

41  List the states with which a copy of this return 1s filed »  None

42a The books are in care of » LARRY GODDARD Telephone no. » (903) 266-9806

b At any tme during the calendar year, did the organization have an interest In or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b

ey
Y
A R

If "Yes,' enter the name of the foreign country > sy e

-\.

s
¥
~
A
k

\
N
%
"
T
:
W
2o, o

iy
i
S
S
%
S
B
2 od O,
e
2

3
:
X
3

eI

Y

X
£330
TRRR
2
3
W

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US ?

If 'Yes,' enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ 1n lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest recetved or accrued during the tax year >L43 l N/A
Yes | No
Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 24 X

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812L 01/14/09 Form 990-EZ (2008)




75-2366991

Page 4

and complete the tables for lines 50 and 51.

Section 501(cX3) orgamzatlons only. All section 501(¢)(3) organizations must answer questions 46-49

See Statement 11
46 Did the organlzatlon engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part 11 47 X
48 |s the organization operating a school as described in section 170(b)(1)(A)(n)? If ‘Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If "Yes,' was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
recelved more than $100,000 of compensation from the organization. If there 1s none, enter ‘None *

(b) Title and average (c) Compensation (d) Contnbutions to e claloyea (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
None ______ ______________ ]
Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there 1s none, enter 'None.'

(a)Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

Total number of other independent contractors receiving over $100,000

Y2

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than offlcer) 1s based on all information of which preparer has' any knowledge

#/20/2010

Sign
Here Signature of offcer Date
LALR 1/ Go Z)D%I /UA
Type or pnnt name and
i Preparer’s Date Check if Fygparers igemufyng Number

g?;? sugr?ature WM ‘/' / ‘/- /e :?\f];!oyed > |—| N/A

arer's |Fim's name or Prothro, Wilhelmi & Company, P.L.L.C.

se zgn“'?o'yeﬂ‘)’.; > 6855 Oak Hill Blvd. EIN » N/A
Only  [Z%% Tyler, TX 75703 Phone no » 903.534.8811

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

»[X] ves [ | No

BAA

TEEAQ812L 01/14/09

Form 990-EZ (2008)




' | OMB No 1545-0047

.
SCHEDULE A i i i
Form 850 or S90.E2) Public Charity Status and Public Support

To be completed by all section 501 (cX3) organizations and section 4947(aX1) T

nonexempt charitable trusts. ,,%”

Department of the Trea . . gﬁ%ﬁ?ﬁiwm”ﬁ"m G
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. S
Name of the organization Employer identificati b
TYLER IND. SCHOOL DISTRICT FOUNDATION 75-2366991

fPa% 171 Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization I1s not a private foundation because 1t 1s: (Please check only one organization.)
1 A church, convention of churches or association of churches described In section 170(b)X1XAXi).

2 A school described In section 170(bX1XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)}(1XAXiii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described In section 170(b)1XAXiii) Enter the hospital's
name, cty, end state: _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental urit described in section
170(b)1XAXiv). (Complete Part 11.)

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

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

8 A community trust described In section 170(bX1XAXvi). (Complete Part 11.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
Investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 503(a)2). (Complete Part IIi.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4). (see instructions)
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509%(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type | b |:|Type Il c I:l Type lll — Functionally integrated d D Type IlI— Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(@)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type 1l or Type lll supporting orgarization, E]
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) aperson who drrectly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization? 1149 (i)
(i) afamily member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (1) above? 11 g (iii)
h Prowvide the following information about the organizations the organization supports.
@) Name of Supported (i) EIN @ii) Type of organization @v) Is the (v) Did you notify i) Is the (vii) Amount of Support
Orgarization (described on lines 1-9 organization in col | the organization tn| organization in col
above or IRC section (gl) listed in your col (1) of (1) organized in the
(see instructions)) dgovemxn? your support? us-
locumen{?
Yes No Yes No Yes No
e o L U ke R
R o % P R L s e
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 930 or 990-EZ) 2008

TEEAQ401L  12/17/08



Schedule AgForm‘ 990 or 990-E7) 2008 TYLER IND. SCHOOL DISTRICT FOUNDATION 75-2366991 Page 2
[P Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1}A)vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

E:;?:ﬁiar[gyﬁf’)' (or fiscal year (2) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 M Total

1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on Iits behalf 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generall{ furnished to
the public without charge 0.

4 Total. Add lines 1-3 121,496. 159,831, 335, 005. 429,937, 421,491.] 1,467,760.

e e
2 T S I 020000 20000

121,496. 159,831. 335,005. 429,937. 421,491.| 1,467,760.

T T T T T T I R T T T TR
ARE i & 3 T T T AR
5 The portion of total G i S R S S e 0 AT e SR i G R
S s P I e ey FoPE IR Rt T I s T
R R I R kR I e e
Sl SR, SEEsE R ke T 0k S gr iy R N i T s
contributions b y each persol kg S sl 23 R e e e RS B
T uton: n R R o8 PA i s R N T
SR SR 00 D00 Y S S o L iy
Lt S A ts SR gy epee e AR T R
other than a gover ental R R R R M SRR T Lty it AR R
( ) nmen R R R e s T Sy o B R
T T T e R o, SRR R R ey R SR B T
LI R T R L R L R T 5 R, o
it or publicly supported O R R i o s IR TR S 2
un u Ul Lt e R S s LIRS SIS AR B S U e
g, R R e s G A s s . T st
i i SR e S R R R TR U e, S
organization) Included on line 1 B~ 2 s A di i iaaa iigna s T i S e Syt A
Z 1 n e R o R, A R e
W s SR R, T s R o
% L o ST R R B RTRT R et iriad 2o
that exceeds 2% of the amou oo S SOt S e L By R g, T SR S T
% ol T SISy T S oo AR R R B e
SRt Bt o i R R R R R R ¥ 6 4 5 5
wn on lin olumn 3 . Sl iy 27
sho Ine 11, col ® e R o A R R S e B LR s ’ .
SIS AR IME : A
S e S 3
SRR A e G
H R e A e L 22
6 Public suppo ubtract line o A r S S s sy, EERCT AW
- n A S S i e T T
T Ly - St
T N L A 4 b ey 2 Al R ST AR St 9 3 0 5
4 i, : k E G Sl EERE 1,191
from line B AR Ty PR ey e B R v T R SR T s ’ ’ .
el

Section B. Total Support

g:;?::i‘::gyﬁf’)r (or fiscal year (@) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total

7 Amounts from line 4 121,496. 159,831. 335, 005. 429,937, 421,491. 1,467,760.

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources 4,353. 8,620. 12,251. 14, 256. 10,603. 50,083.

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carried on 0.

10 Other iIncome. Do not include
gain or loss form the sale of
capital assets (Explain in
PartIV) See P%rt v 6,683. 10,793, 22,289. -10,052. -16,844. 12,869.

> o 7 -
il B A AT i i, B St et Ry A 8 S B
. 3T i . GRS k. E A T P s e W 2

1" Total support Add lines 7 SIS B BT S I F R g e T R R R

- SR eN i Sun. L FR e A R e S
B A g o T R K Al g o s B f-‘f-’!ffw‘!fff!ff.‘-’/ p
PEILRTg WIRAER SR st SHFYS, B N T R & R 5 3 0 1 2
35 et 3 R ]
thrOugh 1 0 SISEIRIISR SRR SRngE T Rt S R s G R 1 r r .

12 Gross receipts from related activities, etc. (see instructions) 12 318,981.

13 First five years. |f the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |—|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 717.8%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 79.5%

16a 33-1/3 support test — 2008. If the organization did not check the box on Iine 13, and the line 141s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. >

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organtzation. > D

17a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14i1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’' test. 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 Schedule A (Form 990 or 990-E27) 2008

TEEA0402L 12/17/08




Schedule A (Form 990 or 990-E2) 2008 TYLER IND. SCHOOL DISTRICT FOUNDATION 75-2366991

Page 3

AZA L Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

(H Total

1 Gifts, grants, contributions and
membersh|p fees received. gDo
not include ‘unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from actwities 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
its behalf

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

6 Total. Add lines 1-5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of ines 9, 10¢, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract tine

3 22 Z i3
7¢ from line 6 l ;: # “ ;’ ;’ :‘Ejﬁ = ﬁ;ﬁ# 5.’4: SR R R SR TR T o
2 2

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

() Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included inhine 10b,
whether or not the business 1s
regularly carried on

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

) = TR
L
LROC A

13 Total support. (add Ins s, 10c, 1, and 12) Biais s 9475 é?é*‘iéfgﬁ'ﬁ' 52'32;

e & A

Wb GE e peng .-.-.-i
g T TN A

14 First five years. If the Form 990 s for the organization's first, second third, fourth, or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

{1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%,
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 — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizat

and line 17 1s not

10N

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

>

-H

BAA TEEAO403L  01/29/09

Schedule A (Form 990 or 990-EZ) 2008



OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 930 or 990-E2) Fundraising or Gaming Activities
> Must be completed by organizations that answer Yes' to Form 990, Part IV, lines 17, 18, ﬁ'iume'
Department of the Treasury or 19, and by organyzations that enter more than $15,000 on Form 990-EZ, line 6a. o ey
Name of the organization Employer identficat b

TYLER IND. SCHOOL DISTRICT FOUNDATION 75-2366991
Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.

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

Mail solicitations Solicitation of non-government grants
Emall solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes DNO

: b If 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundratser Is to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table

" (v? Amount paid to .
(i) Name of individual (i) Activity (ini) Did fundraiser (iv) Gross receipts or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? cot (1) organization
Yes No
|
|
|
|
|
Total >

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2Z) 2008
TEEA370IL  12/18/08




Schedule G (Form 990 or 990-E2) 2008 TYLER IND. SCHOOL DISTRICT FOUNDATION 75-2366991 Page 2

TN Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
GOLF TOURNAMEN | MAJOR SAVERS D (Addcol ("‘(‘g)t)h'OUQh
R (event type) (event type) (total number)
v
£ | 1 Grossrecempts 46,405. 30,681. 77,086.
E
2 Less. Charitable contributions.
3 Gross revenue (line 1 minus line 2) 46,4065. 30,681. 77,086.
4 Cash prizes
]
ré 5 Non-cash prizes
7
e 6 Rent/facility costs
X
E 7 Other direct expenses 16,510. 16,510.
s
E
s | 8 Direct expense summary. Add lines 4- through 7 in column (d) > 16,510.
9 Net income summary. Combine lines 3 and 8 in column (d) > 60,576.
Fat il Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
v bingo col. (¢))
N
E
1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Non-cash prizes
EN
cs
T E|l 4 Rentfacility costs
5 Other direct expenses
| |Yes % || |Yes % ||_|Yes %
6 Volunteer tabor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combtne lines 1 and 7 in column (d) >

9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states?
b If 'No," Explain

A
i
i
7
G

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' Explain:

11 Does the organization operate gaming activities with nonmembers?

12 s the organization a grantor, beneficrary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

BAA TEEA3702L 08/15/08 Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-E2) 2008 TYLER IND. SCHOQOL DISTRICT FOUNDATION 75-2366991

13 Indicate the percentage of gaming activity operated In:
a The organization's facility 13a
b An outside facility 13b

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

ov o

Name: »

Address. *

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b if ‘Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
¢ If 'Yes,' enter name and address:

SR

,
i
b

Y

A
%
SRR IR RN

-
NaIanRR,

g
e

AT,
3

R

Gaming manager compensation » $

R

"

3

i, SRR,
SRR

Py

Description of services provided: » )

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent In the :
organization's own exempt activittes during the tax year: » $ i B

BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008




2008 Federal Statements Page 1
Client TISDFD TYLER IND. SCHOOL DISTRICT FOUNDATION 75-2366991
172910 02:39PM
Statement 1
Form 990-EZ, Part |, Line 5¢
Net Gain (Loss) from Noninventory Sales
Other Assets
Description: PC-FUJITSU T SERIES
Date Acquired: 4/01/2007
How Acquired: Purchase
Date Sold: 9/01/2008
To Whom Sold:
Gross Sales Price: 0.
Cost or Other Basis: 2,708.
Basis Method: Cost
Depreciation: 767.
Gain (Loss) -1,941.
Total Gain (Loss) Other Assets $ ~-1,941.
Total Net Gain (Loss) From Noninventory Sales § -1,941.
Statement 2
Form 990-EZ, Part |, Line 8
Other Revenue
INTEREST CHANGE/N.A.-ETCF $ -16,844.
Total $§ -16,844.
Statement 3
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Class of Activity: INCENTIVE GRANTS/RESOURCE
Donee's Name: TYLER INDEPENDENT SCHOOL DISTRICT
Donee's Address: P.0. BOX 2035
TYLER, TX 75710
Relationship of Donee: VARIOUS CAMPUSES/TEACHERS
Cash Amount Given: 5 108, 848.
Class of Activity: EDUCATIONAL SCHOLARSHIPS
Donee's Name: THREE INDIVIDUALS
TYLER, TX 75701
Relationship of Donee: STUDENTS
Cash Amount Given: 5 3,205.
Class of Activity: EQUIPMENT/PROGRAMS
Donee's Name: MISCELLANEOUS DONEES < $5,000
TYLER, TX 75701
Cash Amount Given: $ 8,578.




2008 Federal Statements Page 2

Client TISDFD TYLER IND. SCHOOL DISTRICT FOUNDATION 75-2366991

1/29/10 02 39PM

Statement 3 (continued)
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid

Class of Activity: EDUCATION ASSISTANCE
Donee's Name: TYLER AREA P-16 COUNCIL
TYLER, TX 75701
Relationship of Donee: SUPPORT ORGANIZATION
Cash Amount Given: S 54, 351.
Statement 4

Form 990-EZ, Part |, Line 16
Other Expenses

ACADEMIC RECOGNITION 5 18,826.
Advertising and Promotion 17,365.
CONVOCATION PROGRAM 22,408.
Depreciation 751.
GIFTS AND HONORARIUMS 3,882.
MISCELLANEOQUS 15, 686.
RENTAL/MOVING 14,681.
SUPPLIES/POSTAGE 4,859,
Travel 33,588.

Total $§ 132,046.

Statement 5
Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances

Net Unrealized Gains and Losses on Investments $ -23,761.

Total $ -23,761.
Statement 6
Form 990-EZ, Part Il, Line 24
Other Assets

Beginning Ending

BENEFICIAL INTEREST IN ETCF $ 103,182. $ 86,338.
ENDOWMENT 36,100. 36,100.

Total § 139,282. § 122,438.

Statement 7
Form 990-EZ, Part lll
Organization's Primary Exempt Purpose

SUPPORT OF EXEMPLARY PROGRAMS OF TYLER ISD BY PROVIDING RESOURCES TO INSPIRE
LEARNING, ENRICH TEACHING AND ENHANCE OPPORTUNITIES FOR DISTRICT STUDENTS




2008 Federal Statements Page 3

Client TISDFD TYLER IND. SCHOOL DISTRICT FOUNDATION 75-2366991
1/29/10 02:39PM
Statement 8

Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments

TEACHER INCENTIVE GRANTS - PROVIDES TEACHERS WITH RESOURCES TO EXPLORE NEW
TEACHING TECHNIQUES AND TO DEVELOP CREATIVE CLASSROOM PROJECTS - 160 TEACHERS WERE
DIRECTLY INVOLVED AND MORE THAN 600 WERE INDIRECTLY IMPACTED

Statement 9
Form 990-EZ, Part lll, Line 30
Statement of Program Service Accomplishments

PROGRAM SUPPORT AND EQUIPMENT PURCHASES FOR TISD CAMPUSES - FIVE PIANOS WERE
PURCHASED FOR FIVE CAMPUSES AND PLAYGROUND EQUIPMENT WAS INSTALLED ON THREE
CAMPUSES (CAMPUSES HAVE APPROXIMATELY 500 STUDENTS EACH) - VARIOUS ALLOCATIONS
WERE MADE TO MUSIC PROGRAMS, INTERNATIONAL BACCALAUREATE PROGRAMS, GOLF TEAM AND
OTHER PROGRAMS BENEFITING FEWER THAN 100 STUDENTS

Statement 10
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
BLAKE ARMSTRONG DIRECTOR $§ 0. $ 0. % 0.
315 N. BROADWAY #401 1.50
TYLER, TX 75702-5757
TAB BEALL DIRECTOR 0. 0. 0.
315 N. BROADWAY #401 1.50
TLER, TX 75702-5757
LYNETTE BIRDSONG DIRECTOR 0. 0. 0.
315 N. BROADWAY #401 1.50
TYLER, TX 75702-5757
BETTY BOWER DIRECTOR 0. 0. 0.
315 N. BROADWAY #401 1.50
TYLER, TX 75702-5757
BILL COATES DIRECTOR 0. 0. 0.
315 N. BROADWAY #401 1.50
TYLER, TX 75702-5757
TODD CRUTHIRD DIRECTOR 0. 0. 0.
315 N. BROADWAY #401 1.50

TYLER, TX 75702-5757




TYLER, TX 75702-5757

2008 Federal Statements Page 4
Client TISDFD TYLER IND. SCHOOL DISTRICT FOUNDATION 75-2366991
1/29/10 02:39PM

Statement 10 (continued)

Form 990-EZ, Part IV

List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other

KATHEY COMER DIR.-EXEC CMIE $ $ 0. $ 0.

315 N. BROADWAY #401 1.50

TYLER, TX 75702-5757

DR. JACK DAVIDSON DIRECTOR 0. 0.

315 N. BROADWAY #401 1.50

TYLER, TX 75702-5757

PAUL FISHER DIRECTOR 0. 0.

315 N. BROADWAY #401 1.50

TYLER, TX 75702-5757

DAWN FRANKS DIRECTOR 0. 0.

315 N. BROADWAY #401 1.50

BULLARD, TX 75702-5757

STACEY GREGORY DIRECTOR 0. 0.

315 N. BROADWAY #401 1.50

TYLER, TX 75702-5757

RANDY GROOMS DIRECTOR 0. 0.

315 N. BROADWAY #401 1.50

TYLER, TX 75702-5757

GARY GROSS, MD DIRECTOR 0. 0.

315 N. BROADWAY #401 1.50

TYLER, TX 75702-5757

CHARLES HILL DIRECTOR 0. 0.

315 N. BROADWAY #401 1.50

TYLER, TX 75702-5757

HOLLEY HOWARD DIRECTOR 0. 0.

315 N. BROADWAY #401 1.50

TYLER, TX 75702-5757

GARY HOWELL DIRECTOR 0. 0.

315 N. BROADWAY #401 1.50

TYLER, TX 75702-5757

DOUG HUNSLEY DIRECTOR 0. 0.

315 N. BROADWAY #401 1.50

TYLER, TX 75702-5757

SARAH JACOBI DIRECTOR 0. 0.

315 N. BROADWAY #401 1.50




2008 Federal Statements Page 5

Client TISDFD TYLER IND. SCHOOL DISTRICT FOUNDATION 75-2366991

1/29/10 02:39PM

Statement 10 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other

MICHEAL LAVENDER DIRECTOR $ 0. § 0. $ 0.
315 N. BROADWAY #401 1.50

TYLER, TX 75702-5757

FELICITY REEDY DIRECTOR 0.
315 N. BROADWAY #401 1.50

TYLER, TX 75702-5757

DR. RANDY REID DIR.-SCH SUPER. 0.
315 N. BROADWAY #401 1.50

TYLER, TX 75702-5757

KRISTEN SEEBER DIRECTOR 0.
315 N. BROADWAY #401 1.50

TYLER, TX 75702-5757

TOM SLACK DIR.-EXEC CMTE 0.
315 N. BROADWAY #401 1.50

TYLER, TX 75702-5757

GAY SMITH DIRECTOR 0.
315 N. BROADWAY #401 1.50

TYLER, TX 75702-5757

LONNY UZZELL DIRECTOR 0.
315 N. BROADWAY #401 1.50

TYLER, TX 75702-5757

RON VICKERY DIR-TISD BD PRE 0.
315 N. BROADWAY #401 1.50

TYLER, TX 75702-5757

ED WALLACE DIRECTOR 0.
315 N. BROADWAY #401 1.50

TYLER, TX 75702-5757

BETH WHITNEY DIRECTOR 0.
315 N. BROADWAY #401 1.50

TYLER, TX 75702-5757

MIKE THOMAS PRESIDENT--DIR. 0.

315 N. BROADWAY #401
TYLER, TX 75702-5757

ROSS CONNER
315 N. BROADWAY #401
TYLER, TX 75702-5757

4.00

VP-DEVELOP--DIR
4.00




2008 Schedule A, Part IV - Supplemental Information Page 5
Client TISDFD TYLER IND. SCHOOL DISTRICT FOUNDATION 75-2366991
1/29/10 02:39PM
Part Il, Line 10 - Other Income
Nature and Source 2008 2007 2006 2005 2004
CHANGE IN INTEREST IN NET ASSETS OF ETCF
-16,844. -10,052. 15,840. 9,034. 6,683.

Total $§ -16,844. § -10,052. $§ 15,840. §  9,034.

S

6,683.




2008 Federal Statements Page 6
Client TISDFD TYLER IND. SCHOOL DISTRICT FOUNDATION 75-2366991
1/29/10 02:39PM
Statement 10 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
CHRIS JONES VP-GOVERN--DIR. § 0. $ 0. $ 0.
315 N. BROADWAY #401 4.00
TYLER, TX 75702-5757
LARRY BOLTON SEC/TREA--DIR. 0. 0. 0.
315 N. BROADWAY #401 4.00
TYLER, TX 75702-5757
LARRY GODDARD EXEC. DIRECTOR 76,737. 0. 0.
315 N. BROADWAY #401 60.00
TYLER, TX 75702-5757
TRACY PHELPS DIR. OF DEVELOP 40,659. 0. 0.
315 N. BROADWAY #401 40.00
TYLER, TX 75702-5757
Total § 117,396. § 0. § 0.
Statement 11
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract? No




2008 Federal Supporting Detail Page 1
Client TISDFD TYLER IND. SCHOOL DISTRICT FOUNDATION 75-2366991
1729110 02 39PM
Balance Sheet
Net unrealized gains or losses on investments
UNREALIZED LOSSES ON INVESTMENTS $ -23,761.
Total $§ -23,761.




