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o 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

| OMB No 1545-0047

2015

Open to Public

Department of the Treasury .

Intemal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2015 calendar year, or tax year beginnin 2015, and ending , 20

B Check if applicable JC Name of organization The Caylor Foundation D Employer identification number

[ Address change Doing business as 76-0446881

[J Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

(1 inteal retum 4718 Hallmark Dr. #502 713-621-4713

|:| Final retumvterminated]  City or town, state or province, country, and ZIP or foreign postal code

[0 Amended return Houston, TX 77056 G Gross receipts $ 84,423

(J Applcation pending | F Name and address of pnncipal officer Hia) is this a group retum for subordinates? (] Yes No
H(b) Are all subordinates included? D Yes D No

Tax-exempt status

501(c)(3) [ 501(¢) ¢ ) < (nsertno) [ ] 4947y or [ 527

If “No," attach a list (see Instructions)

J Website: » H{(c) Group exemption number »
K Form of organization Corporation D Trust |:| Association [:] Other » | L Year of formation 1994 I M State of legal domicile X
Summary
1 Briefly describe the organization’s mission or most significant activities: The Caylor Foundation was established in 1994 to
§ provide scholarship assistance or grant-in-aid to qualified students to attend The Kinkaid School and/or
g The University of Oklahoma.
§ 2  Check this box »[]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) . . 3 6
: 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 6
2| 5 Total number of iIndviduals employed in calendar year 2015 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate If necessary) . 6 0
3 7a Total unrelated business revenue from Part VI, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, line 1h) . 43,465 52,746
g 9  Program service revenue (Part VI, ine 2g) .
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . 31,163 29,513
141  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) . 3,127 2,159
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 77,755 84,418
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 41,000 45,000
14 Bene , column (A), ine 4) .
2 15  Salargs, othdry eS8 : § benefits (Part IX, column (A), lines 5—1 0)
2 | 16a Profegsiohal fundralsmg fees (Part % Solumn (A), line 11¢) . .
&| b Total{up raisy fprt Hgqlumn ), ne 28) » ]
o 17  Other ense['i%(\i((r"f?r)\Ls column )v:ll es 11a-11d, 11f-24¢) . . . . . 1,200 3,979
18 Total exp equal Part IX, column (A), Iine 25) 42,200 48,979
19 Reverue Ief3 %&Abujjta; t line j18 from line 12 35,555 35,439
5 § — —1— -t Beginning of Current Year End of Year
85/ 20 Total assets (Part X, line 16) 1,307,238 1,263,240
.3_2 21 Total liabilities (Part X, line 26) . 0 0
25| 2 Net assets or fund balances. Subtract line 21 from ||ne 20 1,307,238 __ 1,263,240

m Signature Block

true, correct, and complete Declaration

reparer (other than offlcer) IS based on aII information of which preparer has any knowledge

Under penalties of penury, | declare Tmmed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

g — bdwﬂaz 37/ / 201l
Sign Signature of officer Date /
Here F. Martin Caylor, Grantor Trustee
Type or pnnt name and title

Pai d Pnnt/Type preparer's name Preparer's signature Date Check D i PTIN
Pre parer self-employed
Use Only Fim's name P Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2015)
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> The Caylor Foundation 76-0446881

Form,890 (2015) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPartiit . . . . . . . . . . . . . [0
1  Briefly describe the organization’s mission:
The Caylor Foundation was established in 1994 to provide scholarship assistance or grant-in-aid to qualified students to attend
The Kinkaid School and/or The University of Oklahoma.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e OYes 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? . . . . . . . . . . . . . . . . . . . . . . . .. ... .o ... OYes INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) Expenses$§ 26,000 Including grantsof § _ 26,000) (Revenue$ )

To provide support to The Kinkaid School

4b (Code: ) Expenses$ 19,000 including grantsof § _ 19,000) (Reverwe$ )
To provide support to The University of Oklahoma,

4c (Code: ) Expenses$ including grantsof$ ) (Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )
_4e_ Total proaram service expenses b 45,000

Form 990 (2015)




Form 980 (2015)

The Caylor Foundation 76-0446881

Page 3

[ Checkiist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedu/e B, Schedu/e of Contnbutors (see mstructlons)’? .
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposntion to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e e e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of an, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e

Did the organization, directly or through a related organization, hold assets in temporarly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VL, IX, or X as applicable.

Did the organization report an amount for land, burldlngs, and equment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . . .

Did the organization report an amount for investments — other securities In Part X, Ime 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX ..

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI

Was the organization included in consolldated mdependent audlted hnanmal statements for the tax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional
Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
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, Parts | and IV.

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lll and IV. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7

If “Yes,” complete Schedule G, Part Il ..

Yes | No

N |-

11a

11b

11¢c

11d

1ie

11f

12a

12b

13

14a

SISNS SIS KNS IS IS IS

14b

<

15

16

17

18

DN D N AT A

19

v

Form 990 (2015)




. The Caylor Foundation 76-0446881

Form‘ 990 (201 5) Page 4
W Checklist of Required Schedules (continued)
Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H. . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts landll . . . . 21| v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Partstandlll . . . . . . . . . . 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . e e e 23 v
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” gotohne25a . . . . . . . . . . . Lo 24a 4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 .o 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . L L ..o o0 0. 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d v
25a Section 501(c)(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! . . . . . 253 v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . ., ... e e e e 25h v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partll . . . . . e e e e e 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . . . . 27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Parttlv. . . . . . . .. 28b
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV . . . 28c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | ¢/
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes complete Schedule N,
Part! . . . . . . . . . . . . . . L. . . 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets” If “Yes "
complete Schedule N, Part!l . . . . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzat|on under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part!. . . . . 33 v
34 Was the organization related to any tax- exempt or taxable entnty" If “Yes,” complete Schedule Fl Part I, /II
orlV,andPartV,lme1 . . . . . . Ce e e 34iv
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 s e 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transact|on W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, hne 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, lne2 . . . . . . . . . . . . . . 36 v

37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVi. . . . . . 37 v
38 Did the organization complete Schedule O and provnde explanatlons n Schedule O for Part VI ||nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 |v

Form 990 (2015)




The Caylor Foundation 76-0446881

Form 990 (201‘5) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it fled a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . Coe e e e 4a v
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).
S5a Was the orgamzation a party to a prohbited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? Sb v
€ [f “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . R .. coe e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded" . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . .o e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . l 7d | ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distnbutions under section 49667 . . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b v
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facrlltres . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organ|zat|on f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified health plans e e .o 13b
¢ Enter the amount of reservesonhand . . . . .. .. .. 13c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year? . 14a v
b If “Yes,” has it fled a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2015)




Form 990 (2015) The Caylor Foundation 76-0446881 page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 6
If there are matenal 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 in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1ib 6

2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . .o

3 D the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

a Did the organization have members, stockholders, or other persons who had the power to elect or appornt

one or more members of the governing body? . . . 7a

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
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following: J

a The governing body? . . . . 8a|v
b Each committee with authonty to act on behalf of the govermng body” e 8b|v
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 in Schedule O. . . . 9 v

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

Yes | No

10a Did the organization have local chapters, branches, or affliates? . . 10a v

b If “Yes,” did the organization have wntten policies and procedures governrng the actrvrtles of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a| v

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. - ]

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts" 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy? If “Yes,”

N
<|

olnib|w

~NoO O h

describe in Schedule O how thiswasdone . . . . e e e e .o .o 12¢
13 Did the organization have a written whistleblower pollcy’7 e e e e 13 v
14 Did the organization have a written document retention and destructron polrcy” R 14 v

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation the deliberation and decisiop?
a The organization’s CEO, Executive Director, or top management official (e} CﬂmPp‘-'g”gl '0’7 15a
b Other officers or key employees of the organization . R 15b
If “Yes™ to ine 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement I
with a taxable entity dunng theyear? . . . . . . . . . . . . . . . . . . . L L ... 16a| v
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its !
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | | - l
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b v
Section C. Disclosure
17  Lst 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 (or 1024 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.
O ownwebsite [0 Another's website Uponrequest [] Other (explain in Schedule O)
19 Describe in 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
Joanne Margraves, 201 Kinkaid School Dr. Houston, TX 77024, 713-782-1640

NN

Form 990 (2015)




Form 990 (2015) The Caylor Foundation 76-0446881 rage 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartVIl . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) If no compensation was paid.

* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©
Posttion
A ) (do not check more than one ) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (list any o5 slol=lzx[ = from related other
hours for aa_ ?:_ F| 23818 the organizations compensation
relted | 21 Z| 8| o |38 | 3| organzaton | w-2/1099-MisC) from the
organizations| & & A E] § o] = |W-2/1098-MISC) organization
below dotted| = 5 [ & gl s and related
line) S 2 9 organizations
gla 2
g 8
a
(1) F. Martin Caylor 1
Trustee 0 v ()] 0 0
(2) stewart Cureton, Jr. 1
Trustee 1 v (] 0 0
(3) william Forney, Jr. 1
Trustee 0 v (] 0 0
(4) Presley E. Werlein il 1
Trustee 0 v ()] 0 0
(5) Sarah Campbell 1
Co-Trustee 0 v (] 0 0
(6) Tanis Kurzynski 1
Co-Trustee o v (] Q 0
N
@®
(9
(10)
(11)
{12)
(13
(14)

Form 990 (2015)




Form 990 (2013) The Caylor Foundation 76-0446881 Page 8
SERRYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
@ ® (do not check more than one ® ® ®
Name and title Average | box, unless person isbothan |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (Iist an: =] = g ey g from related other
hoursfor [ 23| @ S 21358 the organizations compensation
related H g 28| @ %5 ?D organization (W-2/1099-MISC) from the
organizations| 2§ 5" -g ?g ol (W-2/1099-MISC) organization
below dotted| S < | 8 al"s and related
line) E 5 3 B organizations
&
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Subtotat. . . . . . . . . . . . . . . . . . . .. P 0 0 0
¢ Total from continuation sheets to PartVll,SectionA . . . . . » 0 0 0
d Total (addlines1bandic). . . . . T 0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
5§ Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

(®) ©
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not Iimited to those listed above}) who

received more than $100,000 of compensation from the organization P 0

Form 990 (2015)
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The Caylor Foundation

76-0446881

Page 9

XN Statement of Revenue

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

O

(A)
Total revenue

(B}
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

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

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Qo0

T Q

Federated campaigns . . . | 1a

Membershipdues . . . . [ 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contnbutions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f 52,746

Noncash coninbutions included in hnes 1a-11: $ 29,746

Total. Addilines1a-1f . . . . . . .. >

52,746

2a

Program Service Revenue

Q0 Qo060

Business Code

All other program service revenue .

Total. Add lines 2a—2f . . . . ... P

H

6a

0

7a

8a

Other Revenue

Investment income (including dividends, Interest,
and other smilaramounts) . . . . . . . b
Income from investment of tax-exempt bond proceeds P
Royaltes . . . . . e e »

27,316

27,316

-(D Fieal- (1i) Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental ncome or (loss) . . . »

Gross amount from sales of () Secunties (i) Other

assets other than inventory 2,202

Less. cost or other basis
and sales expenses . 5

Gain or (loss) . 2,197

Netgainor(oss) . . . . . . . . . . »

2,197

2,197

Gross income from fundraising
events (not including $

of contnbutions reported on line 1¢).
SeePartlV,lne18 . . . . . a

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . b

Gross income from gaming activities.
SeePartlV,lne18 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activites . . »

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

Less: costofgoodssold . . . b

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

Miscellaneous Revenue Business Code

11a

[ - N

12

Partnership income 900099

2,159

2,159

All other revenue

Total. Addlines11a-11d . . . . . . . . P»
Total revenue. Seeinstructions. . . . . . b

2,159

l

31,672

Form 990 (2015)




Form 990 2015) The Caylor Foundation 76-0446881 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . .. |
Do not include amounts reported on lines 6b, 7b, Total e(xA)enses Pro rasg)semce M © tand . csn)
8b, Sb, and 10b of Part Vill. e expenses general expenses exponses
1 Grants and other assistance to domestic organizations
and domestic govemnments. See Part IV, line 21 . 45,000 45,000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan accruals and contnbuhons (nnclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal 3,917 3,917
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g  Other. (If lne 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule O)
12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21  Paymentsto afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . .o e
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Other expenses 62 62
b
c
d
e All other expenses
25  Total functional expenses. Add Iines 1 through 24e 48,979 45,000 3,979 0
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 P [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2015)




The Caylor Foundation 76-0446881

Form 990 (2015) Page 11
Balance Sheet
Check If Schedule O contains a response or note to any lineinthisPatX . . . . . . . . . . . . . [O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 16,915 1 22,335
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former of‘ﬂcers dlrectors |
trustees, key employees, and highest compensated employees. | . . - _AJ
Complete Part Il of ScheduleL . . . . . . . . . . . . . 5
6 Loans and other receivables from other disqualified persons (as defined under section |
4958(f)(1)}, persons descnbed in section 4958(c)(3)(B), and contributing employers and \
sponsoring organizations of section 501(c)(8) voluntary employees’ beneficary { | | ,__1
2 organizations (see instructions). Complete Part Il of Schedule L . 6
2 7  Notes and loans receivable, net 7
8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or ‘
other basis. Complete Part VI of Schedule D 10a ‘
b Less: accumulated depreciaton . . . . 10b 10c
11 Investments—publicly traded securtes . . . . . . . . . . 1,290,323] 11 1,240,905
12  Investments—other secunities. See Part IV, line 11 . . . . . . . 12
13  Investments—program-related. See Part IV,lne11 . . . . . . . 13
14 Intangble assets . . . e e e e e e e 14
15  Other assets. See Part IV, Ilne 11 - e 15
16 Total assets. Add lines 1 through 15 {must equal I|ne 34) e 1,307,238 16 1,263,240
17  Accounts payable and accrued expenses . . . . . . . . . . 17
18 GCrantspayable. . . . . . . . . . . . . o o Lo L. 18
19 Deferredrevenue . . . e e e e e e e 19
20 Tax-exempt bond Ilabllmes . 8l 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£122 Loans and other payables to current and former officers, directors, ‘r
] trustees, key employees, highest compensated employees, and | o ol _J
Zg disqualified persons. Complete Part Il of ScheduleL . . . . . . 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 liabities (including federal income tax, payables to related third
parties, and other liabilities not included on iines 17-24). Complete Part X
of Schedule D Co e e e 25
26 Total liabilities. Add lines 17throAqh 25 . . .. 0] 26 0
Organizations that follow SFAS 117 (ASC 958), check here > [:I and
g complete lines 27 through 29, and lines 33 and 34, J
5 27 Unrestnctednetassets . . . . . . . . . . . . . . . 1,307,238| 27 1,263,240
g 28 Temporanly restrictednetassets . . . . . . . . . . . . . 28
T 29 Permanently restncted net assets. . . 29
& Organizations that do not follow SFAS 117 (ASC 958), check here > |:| and {
P complete lines 30 through 34. - -
# |30 Capital stock or trust principal, or current funds . . . . . 30
g 31 Pad-in or capital surplus, or land, building, or equipment fund .. 31
o 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Tot'al net assets or fund balances . . . . . . . . P 1,307,238 33 1,263,240
34 Total habilities and net assets/fund balances . . . . . . . . . 1,307,238 34 1,263,240

Form 990 (2015)
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Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part VI, column (A), ine 12) . 1 84,418
2 Total expenses (must equal Part IX, column (A), line 25) 2 48,979
3 Revenue less expenses. Subtract line 2 from line 1 3 35,439
4  Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) 4 1,307,238
5 Net unrealized gains (losses) on investments 5 _(79,159)
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 (278)
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 coumn(®) . . . . . 10 1,263,240
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl . 0
Yes | No
1 Accounting method used to prepare the Form 990: []Cash Accrual [ Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain Iin
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[0 Separate basis []Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
[JSeparate basis [ ] Consohdated basis [ ]Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization requnred to undergo an audit or audits as set foth in |
the Single Audit Act and OMB Circular A-1337?. . e .o 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . o . 2@ 1 5
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

The Caylor Foundation 76-0446881

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

The organization i1s not a private foundation because it i1s: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [JA school described in section 170(b)(1)(A}(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){(1}(A}iii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [] A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
7 [JAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

8 [ A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

9 [an organization that normally receives: (1) more than 33'/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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Compiete Part lll.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [0 Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type Il, Type llI
functionally integrated, or Type lil non-functionally integrated supporting organization.

a

f  Enter the number of supported organizations . . . S e e e :l
g Provide the following information about the supported organlzatlon(s)
(i) Name of supported organization (i)) EIN (i) Type of organization { (v} Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-9 | Iisted in your goveming support (see other support (see
above (see instructions)) document? nstructions) nstructions)
Yes No
A)
The Kinkaid School 76-0295523 |2 v 26,000 0
(8) N
The University of Oklahoma 73-6091755 |2 v 19,000 0
©)
(D)
()
Total 45,000 0
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2015

The Caylor Foundation 76-0446881 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total

1

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

Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

The portion of total contributions by o
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) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts from line 4 .
8 Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
sources e ..
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on -
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 s for the organization’s first, second, th|rd fourth or flf‘th tax year as a section 501(c)(3)
organization, check this box and stop here . . T L
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (Iine 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2014 Schedule A, Partll, ne 14 . . . 15 %
16a 33'2% support test—2015. If the organization did not check the box on Ime 13 and Ilne 14 IS 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . e R
b 33113% support test—2014. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . N e
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . L L L L L L L L L L L L L. Lo O
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . .o > 0O
18 Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions . . . . . . . . . . . ..o e e O

Schedule A (Form 990 or 990-EZ) 2015
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) 2015

(f) Total

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 1s 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 erther 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 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 disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subtract line 7c from
ne 6.) . . e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) 2015

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties 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 10a and 10b

1 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business Is regularly carried on

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

13 Total support. (Add lines 9, 100 11
and 12) .

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

organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

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

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

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

18 Investment iIncome percentage from 2014 Schedule A, Part lll, ine 17 . 18 %

19a 33'3% support tests—2015. If the organization did not check the box on line 14, and I|ne 15 Is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33's% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization b O

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

Schedule A (Form 990 or 990-EZ) 2015
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Page 4

Supporting Organizations

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

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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 histonc and continuing relationship, explain.

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

Did the organization have a supported organization described i section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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

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

Was any supported organization not organized in the United States (“foreign supported organization®)? If
"Yes," and If you checked 11a or 11b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? 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.

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(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 or 990-EZ).

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

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certan Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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.)

Yes| No
- _7.___~
2 | [/
|
3a v
3b
|
3c
|
4a v
4b
4c
5a z/
|
5b
5¢
6 7
7 v
|
8 v
9a v
]
9b v
|
9c v
10a v
|
10b

Schedule A (Form 990 or 990-EZ) 2015
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Page D

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢

SISIS

Section B. Type | Supporting Organizations . *

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s 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 supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year.

2 D 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 carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

v

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 OThe organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

o

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

b Did the activities described in {(a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged n? If ‘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 involvemnent.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2015
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EZX]Type 1i Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [JCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year

(B) Current Year

Section A - Adjusted Net Income (optional)

1 Net short-term capital gain
2Recoveries of prior-year distbutions
3 Qther gross Income (see INstructions)
4 Add lines 1 through 3
§ Depreciation and depletion

6 Pation of operating expenses paid or incurred for production or
collecion of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see mstructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

Secti - Mini nt A) Prior Y
ection B - Minimum Asset Amou (A) Prior Year (optional)

(D[N (=

-

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short taxyear or assets held for part of year):
a Average monthly valu: of securities 1a
b Average monthly cast balances 1b
¢ Far market value of oher non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount cilaimed forblockage or other
factors (explam in detai in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

N

w

(N[O O

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
__4 Enter greater of line 2 or line 3

S Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 [ Check here If the current year is the orgamization's first as a non-functionally-integrated Type Ili supporting organization (see

Instructions).

N LD IN|—-

Schedule A (Form 990 or 990-EZ) 2015
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)

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
Qualified set-aside amounts (prior IRS approval required)
Other distnibutions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization i1s responsive
(provide detalls in Part VI). See instructions.
Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

Page 7

O INIO|O|d| W

©

@ @ii) i)
Underdistributions Distributable
Pre-2015 Amount for 2015

Section E - Distribution Allocations (see instructions) Excess Distributions

=y

Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

From 2013

From 2014 ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

Distributions for 2015 from Section

D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2016. Add lines 3)

and 4c.

8 Breakdown of line 7:

w
- |— [T [Q@ =0 a0 oo

F-Y

o

Excess from 2013 .
Excess from 2014 .
Excess from 2015 .

o Qo |o|w

Schedule A (Form 990 or 990-E2) 2015
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Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, ine 17a or 17b; Part
i, ine 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 543, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part IV, Section E, Line 1c - Describe Government Entity Support

The Caylor Foundation supports a government entity by providing scholarship assistance or grant-in-aid to qualified students to attend

The University of Oklahoma.

Schedule A (Form 990 or 990-EZ) 2015
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(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990, 2@ 1 5
Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forrm990. Inspection

Name of the organization Employer identification number

The Caylor Foundation 76-0446881
ﬁ_organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

AL ON =

-]

(a) Donor advised funds {b) Funds and other accounts
Total number at end of year . . . 1
Aggregate value of contributions to (durmg year) 52,746
Aggregate value of grants from (during year) . 45,000
Aggregate value at end of year . . . 1,263,240
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . Yes [J No

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

Part Il Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
O Protection of natural habitat {1 Preservation of a certified historic structure
[J Preservation of open space
2 Complete ines 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. 8| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . .o 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) AN 2c

d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . 2d

3  Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year p

4  Number of states where property subject to conservation easement I1s located P

5 Does the organization have a wrtten policy regarding the periodic monlton-ﬁ'é:nl-ﬁé_p;_ét-:_t-laﬁ',- handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes ] No

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)4)@)()? . . . . e . Ce e - +~ « « .+ . [OYes O No

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

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 SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i} Revenueincluded on Form 990, Part Vill,lmne1 . . . . . . . . . . . . . . . . » %
(i) Assets included in Form 990, Part X . . . . A o]

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part Vill,lned1 . . . . . . . . . . . . . . . . .» §

b Assetsincludedin Form98Q,PatX . . . . . . . . . . . . . . . . . ... .p» g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015




Schedule D (Férm 990) 2015 The Caylor Foundation 76-0446881 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [J Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [J Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the orgamzation’s exempt purpose in Part
X,
5 Durning 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 organization's collection? . . [ ves ] No
X  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, PartX? . . . . . . . . . . . .« . .« < . .+ . OdYes [No

b If “Yes,” explain the arrangement in Part XlIl and complete the foIIowmg table:
Amount
¢ Beginmingbalance . . . . . . . . . . . . . o .o Lo L L. ic
d Additions during the year . . e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodnai account hability? [J Yes [ No
b _If “Yes,” explain the arrangement in Part XIIl. Check here If the explanation has been providedon Part XIll . . . . O
Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
c Net investment earnings, galns and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2 Prowvide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted 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
(i) unrelated organizations . . . . . . . . . . . . . L L oL 0oL s e 3ali)
(ii) related organizations . . . e e e 3alii)

b If “Yes” on line 3a(), are the related organlzatlons Ilsted as requnred on Schedule R‘7 e e e 3b

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

I Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a tand . . . . . . . . . . . ]
b Buildings . . .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrojgh 1e Lolumn (d) must equal Form 990, Part X, column B), line 10c.} . . . . . W

Schedule D (Form 990) 2015
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Ul Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Page 3

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

(A)

8)

©)

D)

(3]

(F)

G)

H)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » ] |
Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment (b} Book value (c) Method of valuation
Cost or end-of-year market value

A1)
{2
B
@
]
{6
(U]
@)
)
Total. (Column (b) must equal Form 990, Part X, col (B} line 13, ]
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

(1)

2)

(3)

4

(5)

(6)

@

8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) . . . . . . . . . . . . . .»
Other Liabilities.

Complete 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 iability {b) Book value

(1) Federal income taxes

)

3

(4)

(5)

6)

@)

(8

(©)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25) »
2, Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII 0O

Schedule D (Form 990) 2015




Schedule D (Form 990) 2015

The Caylor Foundation

76-0446881 paged

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

-t

Q0T

3

4
a
b

c
5

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIii, ine 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIl.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1
Investment expenses not included on Form 990, Part Viil, line 7b
Other (Describe in Part XIll.) .

Add lines 4a and 4b

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl //ne 12 )

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1

N
oQo0 oo

3

4
a
b

c
5

Total expenses and losses per audited financial statements
Amounts included on hne 1 but not on Form 990, Part IX, hne 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XllI )

Add lines 2a through 2d .

Subtract line 2e from line 1 .
Amounts included on Form 990, Part IX I|ne 25 but not on Ilne 1:
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Describe in Part XIIL.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl I/ne 18 )

1
= -
2a -
2b TE
2c o
2d T
2e
3
4a
4b i
4c
5

E1a @A} Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2015
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MSupplemental Information (continued)
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SCHEDULE M N . . | omBNo 1545-0047
- oncash Contri
(Form 990) as tributions 5015
> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Deoart (the T P Attach to Form 990. Open To Public
T o Sareasuy | » Information about Schedule M {Form 980) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Caylor Foundation 76-0446881
m Types of Property
(a) ®) o @
Check if | Number of contnibutions or Noncash contribution Method of determining

amounts reported on

applicable items contnbuted Form 990, Part VIll, line 1g

noncash contribution amounts

1  Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . o
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property ..
9  Securiies—Publicly traded . v 1 29,746 | FMV
10  Secunties—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests
12 Securiies—Miscellaneous
13  Qualified conservation
contnbution—Historic
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Food inventory . .o
20 Drugs and medical supplies .
21 Taxidermy .
22 Histonical artifacts .
23  Scientific specimens
24  Archeologrcal artifacts .
25 Other P ( )
26  Other > ( )
27  Other P ( )
28 Other » ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . 29 0
Yes| No
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 three years from the date of the initial contribution, and which 1s not required
to be used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? e T v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a v
b If “Yes,” describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedute M (Form 990) (2015)




Schedule M (Form 990) (2015) The Caylor Foundation 76-0446881 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization i1s 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.

Schedule M (Form 990) (2015)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 5
Form 990 or 990-EZ or to provide any additional information.
Open to Public

Inspection
Name of the organization Employer identification number

The Caylor Foundation 76-0446881

Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Form 990, Part VI, Line 1a - Differences in Voting Rights of Governing Body

Sarah Campbell and Tanis Kurzynski are co-trustees with one vote between them. All other trustees have one vote each.

Form 990, Part VI, Line 2 - Family or Business Relationship

F. Martin Caylor, Sarah Campbell, and Tanis Kurzynski have a family relationship.

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

The Form 990 is reviewed by the Chief Financial Officer for The Kinkaid School, Inc. The Form is made available to the Board of Trustees at

its annual meeting.

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

These documents are made available upon request.

Form 990, Part VII, Section A (B) - Describe Hours for Related Organizations

Stewart Cureton, Jr,, Life Trustee of The Kinkaid School, Inc., devotes one hour per week to The Kinkaid School. All other trustees of

The Caylor Foundation devote zero hours per week to related organizations.

Form 990, Part XI, Line 9 - Other Changes in Net Assets or Fund Balances

Dividends totaling $278 were received by The Caylor Foundation in January 2016, but reported on the 2015 Form 1099-DIV.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2015)




S10Z (066 Wu04d) Y a|npayag ASEL0S 'ON D 066 W10 10} SUOIIONUISU] BY} 93S ‘910N J0V UOIoNpPaY MioMmuaded 104

)
(9)
(9)
()
(€)
Va V/N e)SLL MO uoneonp3 6L0EL MO ‘UeulION ‘LOL SUNS ‘pAog 1SBM 6EE
SSL1L609-€L ewoyepjo jo Auseaun ayl (g)
y3 v/N|(1)(®)60s (€)d)1os X1 uonedsnp3 ¥20LL X1 'UOISNOH “1Q |00YIS PIeNury LOZ
£255620-9L "du| ‘jooyds piesuny 3yl (1)
ON SOA
v%_@uﬁwo Amua ((€)@) Log uonoas ) (Anunoa uBiaioy 1o
(e1)(@)zLs uonseg | Bunionuoo anq smeys Aeyo dgng | uonoss epo) ydwex3| ajess) sjoiwop [eba Aunnoe Arewiid uoijeziueBIo pajelas Jo NiJ PUE ‘ssaippe ‘aweN
(6) o (e) ® (0) (@ (e)
“1esh xe) oy} buunp suonezjuebio Jdwaxa-xe) paje|al 8Iow o sUo
pey U 8sneddq ¢ sul| ‘Al Hed ‘066 W04 UO SO, palomsue co_u.mN_:mm._o ayl wuw_QEOO mr_o_“_.&N_:Nm._O ydwex3g-xe) pajejay JO uonesyuap| Il ed
(9)
(©)
(4
(€
@
(1)
Aus (Anunoo ubiaioy Jo
Buijjosuoo 398i1Q sjasse Jeak-jo-pug swooul &30 ] ole)s) ajoiwop feba Auanoe Arewiug Aua pepebaisip jo (sjgeaijdde 1) NI pue ‘ssaippe ‘aweN
] (e} ) () () (e}
€€ aull ‘Al Hed ‘066 WI04 UO _SBA, paiamsue co_yMN_cmm._O ay} i wuo_QEOO sannuy papsebausiq jo uoijedijijuap] E
1889¥10-9L UONBPUNO JOJABD AL
Jaquinu uonesynuapl sokoidwy uoljeziuebio ey} Jo sweN
Coz.omamc_ "066ULI0j/AOB "SI MMM Je §] SUORONSU| ) pue (066 ULIOJ) H 8|NPeYIS JNOqe UOREULIOjU] 80IAIBG BNUBASY [etsiu|
) Aunsea.] 8y} Jo yuewyedaq
olqng o1 uadp 066 w04 0} yoeny o
*LE 40 ‘98 'aSE Ve ‘B Ul ‘Al Mied ‘066 WI0g Uo ,SeA, Pesemsue uopeziuebio ey Ji e1e|dwo)
31304 sdi (066 wuog)
Iysisuped pajejaiun pue suoneziuesio pajejoy H 31NAIHOS

L¥00-S¥S1 ON GINO _




5102 (066 Wuod) Y 3npayoss

@)
(9)
{c)
(7]
(€)
@
(1)
ON SOA
LAnue . ‘
peyoNU0D diyssaumo | sjesse Jeak-jo-pus awooul {1sniy Jo ‘dioo g ‘diod o) Aue (Anunoo ubiaio} Jo ajejs)
1)@z 1 uonoag | ebeiusaled JO areysg €30} JO BJeys Anua jo adAy Buijjonuod 10aug ajioiwop [efia Apaioe Aewing uolpeziuebio pajejas Jo N3 pue ‘ssaippe ‘sweN
o (C)] (6} ] (e} ()] () (@ (e)

“Jeak xey sy} Buunp isnJ} 10 uonelodiod e se paleal; suoieziuebio paiejal 810w JO 8uUo pey Jl asnedaq yE aulf
‘Al Hed ‘066 WI04 Uo S8 A, palamsue uopeziuebio sy 4 a1e|dwos jsnu] Jo uonelsodio)) e se s|qexe] suoneziuebi( pajejoy Jo uonesyuap]

L]

)

(9)

()

2]

(€)

{2)

(1)

ON [seA
¢4duped
diysioumo | Buibeuew
abejuesied | Jo jeieusr)
] U]

(5901 uuo4)
L-M 8inpayos jo

02 X0Q Ul Junowe

I9N—A 9poD
0

ON [seA

¢SuonEoole

(L)

slesse Jeah
6jeuoiodoudsig | -jo-puse jo eieys

awooul

0] )]

{e10} Jo 8JeUS

(P15-215 suonoes
Jepun xey}
wouy pepnjaxe
‘peleleaun
‘poreje.) swooul
JuBUILLOPald

O]

Anue
Bunjjo3uos Jo08a1Q

()

(Anunoo
ubiatoy
10 9)E)S)
ajionuop
lebe
(0

AJA3oE Alewiid
()

uoneziuebio pajejes
JO NI3 pue ‘sseippe ‘sweN

(e)

“Jeak xe} sy} Buunp diysieuned e se pajesd] suoiieziuebio psiejel 810w JO 8UO pey }l 8snedaq
. $€ aul| ‘Al Hed ‘066 WI04 U0 SaA, paiamsue uoneziuebio sy Ji e18idwon diysisupied e se ajgexe] suonezjuebfilQ pajejay JO UORBOBIRUIP|

MEE]

rA abed

1889t10-9L

uollepuno4 JojAe) ayl

S102 (066 Wod) Y 8nPayds



S10Z (066 uLiod) Y 8INpPayds

(9
©
)
()
@
v
(s—e) odA)
PAAJOAUI JUNOWE BuLIULIBISP JO PoUlRN PSA|OAUI JUNOLUY uonoesuelj uoneziuebio pejejes Jo eweN
) (0} @ (e)
*SP|OYsa.y} uonoesuel} pue sdiysuone;ss vm‘_o>oo mr:_uz_oc_ .wc__ w_£ mym_ﬂEoo }SNW OYM UO UOIJBLLLIOJUI IOJ SUOIONASU] 8} 88S 'SOA,, S| 8A0ge 8y} Jo Aue O} Jamsue aul | ¢
Vs sl oo T o v ot = = - - (s)uopeziuebio pajejas woly Auadoid 1o yseo Jo sgjsueil BYIO S
) Ty Tttt s s e e s s e e e s s e e s s (g)uoneziueBio pejejed o) Apadoud io yseo Jo Jsjsuely OYlO a4
_
) b Tttt ottt orsms e e e e s s e s s e == - - gggladxa U0y (s)uojeziuebio pelejel AqQ pied Juswasinquisy b
ya dp Tt ottt s r e s e e s e e e s e e e s s n s s gasUadXe U0y (s)uoneziuebio peajejel 0} pred Juswesinquiey d
y KD Tttt e s e e e (gyyopeziueBio pajeal yim saskojdwa pred jo Buleys o
Lyt Tt s s e s e e s s s - (SluonjeziueBuo pajejal Yum S1esse Jaylo Jo ‘s)si| Bulew ‘uswdinbs ‘senijioey jo bueys u
, wi Tttt e e e e s (g)uoijeziueBio pajejal AQ suoneoljos Buisielpuny Jo diysiagquuswl JO SSOIAIS JO SOUBLLIONS W
A T oot s s s e s (shuoneziueBlo pajelal 10} suoieloljos Buisieipuny 10 dIYSIaquUSLU 1O SODIAISS JO aouBWIOUSd |
Vs b 18 Tttt m e e e e e s e e s e (g)uoneziueBio paleje) WOy S18SSE 19410 4o ‘luawdinbs ‘sanjiioey Jo ases Y
Yol n Tttt s e s e e s e e s s e s - (S)uoneziueBio pejejad 0] S)asse dayjo Jo ‘Juawdinba ‘sanipioey Jo asea] |
\ T sos h e e e e e e e e e e e e e e e e e e e e e e e e e e e e . Amvco_umN_.CmO._O pajelal UM S1asse Jo ®OCM£0XW 1
) uL St r st e e e e e e e e e e e e e (g)yopez|ueblo paje|ed WOJ) SI9SSE JO 9SBYdINg Y
\ mF e T T T S vaCO_H.NN_Cmm,_O pajejal 0] S}9SSe JO 9jes 6
\ M s s e e e e e e e e e e e e e e e e e e e e e e e s e e e e e e e AwVCO_me_CmO‘_O polejel WoJ) SpUspiAl] )
y ETY Tt or ot s e e e s e e e e s e e e s e s - s (Guopeziuebuo pajejas A sesjuelenb ueoj Jo sueo| @
Vs PL Tttt e m e e e e s e e s e e s (g)ypljeziueBlo pajelal Joy o 0] seajuesend ueo| Jo Ssueo p
2 21 Tt or e e e e e e e e e s s e (g)yonjezIueblo pajejad wiol) uonqiuod [eydeo Jo ‘uelb ‘Yo o
2l at Tttt s s s (glyoijeziueBio pae|al 0} uoingliuod jeydeo o ‘uelb ‘yin q
S e Tttt s e s e e e s e s s ANUS PR|[04)u0D B Loy Jual (A1) Jo ‘saielol () ‘saninuue (1) ‘1saselul 1) Jo 1dieosy e
| NI SUed ul pals| suoiyeziuebio pajejal alow JO SUO Yjim suojjoesuel} Buimoljo} ayy Jo Aue ul abebus uoneziuebio sy) pip ‘Jeah xej ayy uung
ON | SOA *8|NPayos SIYy JO AL 40 ‘Il ‘I SUed Ul paisy| st Aius Aue §i | autl| 919|dwo) "eloN

| ‘9¢g 10 ‘GE ‘vE 8ull ‘Al Hed ‘066 Wio4 Uo S8 A, palamsue uoljeziuebio sy} i 8)s|dwo) suoneziuebiQ pajejdy YIIM suoijoesuels] E

g obed 5102 (066 w104} Y SINPaYdS
7 TR8IYY(Q-9L uonepunod Jothe) ayl




S10Z (066 wLI04) Y 3jNpPayds

{o4)

(s1)

w1

{et)

ey}

(ty)

o1}

{6)

)

)

(9)

()

()

(€

@

()

ON |S9A ON |saA ON |S9A
(bLS-2Lg suonoss

(5901 wuo) Lsuonezivebio]|  Japun xe} wouy

Liouned L-) 8jnpayog jo s)asse €)e)10s |papnioxs ‘pareaiun (Aiunoo

diysioumo | Buibeuew | gz xoq Ui Junowe | SuolEdo|E Ie9k-Jo-puad awooul [e)oy uonRoas ‘pajetal) swoosul | ubiaoy Jo ajels)

obejusoiad | Jo [esausn) an—AepoD  [sjeuoipododsiq jJo areys Jo aleyg siouped |je ary juBLIWOpPaId olionwop [ebe | Auanoe Aewud AIBUs JO NIZ pue ‘sseippe ‘sweN
) 0 (U] (C)] (6) ()] (a) p) (o) (q) (e)

'sdiyssouped Juswisanul uieEad 1oy uoisnjoxs Buipiebas suononisul 8ag ‘uoneziueblo pajejal e Jou sem Jey) (enusaal ssoib o
" sjesse [e10] AQ painsealu) SanIAloe SH JO Juadiad aAl Uey) siow pajanpuod uoleziueblo ay} yoiym ybnoayy diysssuned e se paxe) Alus yoes 1oy uoinewliojul Buimo|o) ey) spircid

'L€ oul| ‘Al Ued ‘066 WO U0 SO, paiemsue uoneziuebio ayy ji 818|dwog diysiauped e se ojqexe] suoneziuebag parepaun  [IEEE]

p obed 5102 (066 Wiod) Y 8inpayog
18891¥10-9L uollepuno4 JojAe) ay]




Schedule R (Form 990) 2015 The Caylor Foundation 76-0446881

Part VIi Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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