990 Return of Organization Exempt From Income Tax CHE N 1049-0047
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
Department of the Treasury - Do not enter social security numbers on this form as it may be made public.
Internal Revanue Sarvice »_Information about Form 990 and its instructions is at www.rs.goviform 980,
A For the 2015 calendar year, or tax year beginning  QCT 1 . 2015 and endlng SEP 30, 2016
‘B checkit |G Name of organization D Employer identification number
applicable:
change | CADDO LAKE INSTITUTE, INC.
Senee Doing business as ' 20-3622669
]r'gitﬂ?# Number and strest {or P.0. box if mail is not delivered to strast address) Room/suite | E Telepﬁone number
o | 1206 SAN ANTONIO STREET 512-482-9345
o City or town, state or province, country, and ZIP or foreign postal code G Grosscecelpls § 241,169.
[ _Jhmended] AUSTIN, TX 78701 _ H(a) Is this a group retum
()8R ' £ Name and address of principal officer:RICHARD LOWERRE ‘ for subordinates? [ lves [XINo
pending SAME AS C ABOVE H(b) Are all suhcrdiﬁates Inoludsd?l_:IYes D No
1 Tax-exempt status: m 501{c)(3) ] 501(c) { )l {insert no.} |:| 4947(a)(1) or [ 1527 If "No," attach a list. (see Instructions) ‘
J_Website: - WWW . CADDOLAKEINSTITUTE. US H(c) Group exemption number
K_Farm of organization: [ 3] Corporation [ ] Trust [ Association [ ] Other > ' | L Year of formation: 20 0 5] M State of legal domicile: TX

[Partl] Summary

o | 1 Briefly describe the organization's mission or most significant activities: PRESERVE & SUSTAIN NATURAL &
& CULTRUAL VALUES OF CADDO LAKE
£ | 2 Checkthis box P |:| if the organization discontinued its operatfons or dlsposed of more than 25% of its net assets.
§ 3  Number of voting members of the governing body (Part Vi, line 1) ... ... .. 3 i 6
3 4 Number of independent voting members of the governing body {Part V1, line 1b) 4 [
81 8 Total number of individuals employed in calendar year 2015 {Part V, line 28) & 2
£ | 6 Total number of volunteers {estimate if necessary) _ e 6 25
E 7 a Total unrelated business revenue from Part VI, column (C) ine 12 Eettereesteteeetonesesansntmenereiess e | Ta i 0.
: b_Net untelated business taxable incame from Form 990-T, line 34 benpagreneisendii it s s e | T 0 .
‘ ’ ' ' ’ Prior Year - Current Year
w | 8 Contributions and grants (Part VIll,Eine 1h) . 282,992, 241,040,
E| 9 Program service revenue (Part VIIL ine 2g) ..o Leeeeeeraerens . 0. ‘ 0.
é 10 Investrnent income (Part Vill, column (A}, lines 3, 4,and 7d} . . _ .~ 218, 129,
11 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e} ... ~ . 0. i 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (&), line 12) ......... 283,210.} 241,169,
13 Grants and similar amounts pald (Part IX, column (), lnes 13) 32,000. : 1,650.
14 Benefits paid to or for members (Part {X, column (A}, lined) . . ' ' 0. 0.
ﬁ 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) 136,654. _136,924.
& 16a Professional fundraising fees (Part IX, calumn (A), Ene 116} . T—— 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) b- 18 . 842, T e rah -
W17 Cther expenses (Part IX, column {A), lines 11a-11d, TURAe) 134,773, 1 4 7 8 3 6.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line 25} 303,427, 286,41 0.
19 Revenue less expenses. Subtract line 18fromline12 ... ... .. . <20,217.> <45,241.>
Eg ' Beginning of Current Year End of Year
8|20 Totalassets (PartX, N6 16) ... ooooooeeoeeeeerreso e 275,942, 239,1%6.
Z5| 21 Total abilties (PAX, M8 ZE) ... 2,911, 7.326.
=7| 22 Net assets or fund balances. Subtract fine 21 from line 2O oo 277,031, _231,790.
[Partil] Signature Block_ . '

Urder penalties ofpenury, deg at | hgve |ned this return, Including accompanying schedules and statements, and 1o the best of my knowladge and belief, it is
true, correct, and complete, Peckdrationd) r arer (otherthan officer) is based on all information of which preparer has any knowledge

} [ tank 2 ; 2017
Sign Siﬂ | Date B
Here [CHARD LOWERRE EXECUTIVE DIRECTOR
Type or print name and title .
Print/Typa preparar's narme ' ' g signature Date gk [ ][ PTIN

Paid  ROBIN C. DEMEL = - . Q PG4 | sonaney [P01080305
Preparer (Firm'sname p ERICKSON DEMEL & CO., PLLC Firm'sENp.  46-4064364
UseOnly | Firm'saddress), 7800 N. MOPAC, SUITE 105 .

AUSTIN, TX 78759 Phoneno.(512)482-8682
May the IRS discuss this return with the preparer shown above? (s ( e mstructions) Cl Yes D No

' sszc01 121815 LHA For Paperwork Reduction Act Notice, see the separate instructions. ‘ T Form98073075)




Form 990 (2015 CADDQ LAKE INSTITUTE, INC. 20-3622669  page?2
‘Parjt Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Park M ... I:l

1  Briefly describe the organization’s mission:
CADDO LAKE INSTITUTE IS A NON-PROFIT SCIENTIFIC AND EDUCATIONAL
CORPORATION WITH THE MISSION OF PROTECTING THE ECOLOGI CAL, CULTURAL
AND ECONOMIC INTEGRITY QOF CADDO LAKE, ITS ASSOCIATED WETLANDS, AND
SURROUNDING PLANT AND WILDLIFE HABITATS.

2  Did the organization undertake any significant program services during the year which were not listed on .
the prior Form 990 or 980-BZ? ... e e (Jves [XIno
If "Yes," describe these new services on Schedule Q.

3  Did the organization cease conducting, or make significant changes in how It conducts, any pregram services? |:|Yes @ No
If "Yes," describe these changes on Schedule O. '

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

4a (Cods: ) (Expenses § 1380 ,699, including grants of $ 1 ,650. } (Reverue 129, )
CONSERVATION AND EDUCATION ACTIVITIES FOR THE PROTECTION OF CADDO LAKE.

4b  (code: } (Exponses $ Including grants of $ } (Revenua$ }

4c  (Code: ) (Expenses § ‘ including grants of § ) (Revenue )

4d  Other program services (Describe in Schedule O.)
{Expenses § including granis of § } (Revenue$ )

4e Total program service expenses p» 190,6989.

535002 Form 990 (2015)

12-16-1
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Form 990 (2015) CADDO LAKE INSTITUTE, INC. 20-36226693  page3
[Part IV [ ChecKiist of Required Schedules

: Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributor® 2 M X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part! U - | X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) elaction in effect
during the tax year? /f "Yes," complete Schedule C, Partff . 4 X
5 Isthe organization 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 98-197 /f "Yes," complete Schedufe C, Part .o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Fart | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,* complete Schedule D, Pan‘ 1 e X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’-’ If "Yes " comp.’ete ’
SOREAUE D, PAITHI ||| ... oot 1o et e e 8 X
9 Did the organization repart an amount in Part X, line 21, for escrow or custoedial account liability, serve as a custodian for
armounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
ff*Yes,“ complete Schedule D, Part IV 9 X
10 Did the organization, diractly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? /f "Yes,* complete Schedule O, PartV 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, iX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
B Y et e e e MHaj X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reporied in Part X, line 167 /f *Yes, " complete Schedule D, Partvit . . 11b X
¢ Did the arganization report an amount for investments - program related in Part X, ling 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," compiste Schedule D, Part Vili o 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported in
PartX, line 167 /f "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572  "Yss,” complete Schedule D PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include.a footnote that addresses
. the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XIand Xi . e 12a X
b Was the organizatian included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xif is optional . |12b X
13  ls the organization a school described in section 170{b)(1){ANi)? /f "Yes," complete Schedule £ i 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Partstand V .. 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schiedule F, Parts iand it 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, * complete Schedule F, Parts ifand IV [ X
17  Did the organization report a total of more than $15,000 of expenses for professronai fundrarsmg services on Part IX
column {A), lines 6 and 11e? If "Yes, * complete Scheaule G, Part/ . 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? f *Yes," complete Schedule G, Partf | ... | 1s X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ling 9a? If *Yes,"
complete Schedule G Partlll ... 19 X
Form 990 {2015)

532009
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Form 990 {2015) CADDO LAKE INSTITUTE, INC. 20-3622669 page4d
] Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," compfete Schedute # 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? i ) 200
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, iine 17 If "Yes," complete Schedule I, Partsfand tf 21 X
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsfand ftf 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
SchedufeJ o | 23 X
24a Did the organlzatlon have a tax exempt bond issue wrth an outstandlng pnnmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedule K. If 'NO", go 10 i@ 258 . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time dunng the year to defease
ANY BTt DONOS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... |24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? If "Yes,® complete Schedwle L, Part/ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-E77 /f "Yes," complete
SCNOAUIB L, PAILI it oot e oo 25b b4
28 Did the organization report any amount on Part X, line 5, B, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part il e o8 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committse member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part Il 27 X
28 Was the organization & 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? /f *Yes," complete Schedule L, PartdV - 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thersof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part iV, 28c X
29  Did the organization recsive more than $25,000 in non-cash centributions? /f *Yes," complete ScheduleM | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'?
If "Yes," complete Schedule N, Part] e X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/ “Yes," complete
Schedule N, Partli 32 X
33 Did the organrzatlon own 100% of an entlty dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Parti 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part i, Iil, or IV, and
3b6a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35h
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non- charrtable related organlzatlon?
if"Yes," complete Schedule B, Part V, fine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? if *Yes, " complete Schedufe A, PartVt a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . .o oo |ag | X
Form 990 (2015)
532004
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Form 990 (2015 CADDO LAKE INSTITUTE, INC. 20-3622669 page5

rtV| Statements Regarding Other IRS Filings and Tax Compliance

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

No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable HE
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the crganization comply with backup withholding rules for repartable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... ... SO TSSO 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 2 )
b If at least one is reparted on line 2a, did the organization file all required federal employment tax retums‘? R Y- ) X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fie (see instructions) al )
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .~ da
b If "Yes," has it filed 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 authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? | 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). )
5a - Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? T I -7 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If "Yes,” to line 5a or Sb, did the organization file Ferm 8886-T? . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? OO U UV P TOPUO I - | X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or qgifts
were not tax dedUctiDle? . . e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a coniribution and parily for geodls and services provided to the payor?{ 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Tl FOI BT e e et ee e et et oo e e e 7c
d "Yes," indicate the number of Forms 8282 filed duringthe year . I 7d | .
e Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  If the organization received a contribution of cars, boats, alrplanes, 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
2 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsering arganization make a distribution to a donor, donor advisor, or related persen? 9b
10 Section 501(c){7) organizations. Enter: -
a Initiation fees and capital contributions included on Part Vill, line 12 1 104 B
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmties __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . P 11a
b Gross income from ather sources (Do not net amounts due or paid o other sources against -
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt chantable trusts ls the organlzatlon flllng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... l 12b
13 Section 501(c)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more thanone state? ..~~~ 13a
Note. See the instructions for additional information the organization must report on Schedule O, 3
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . ... 113b
¢ Enterthe amountofreserves onhand 13¢c :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If"Yes " has it filed a Form 720 to report thase payments? /f "No, * provide an explanation in Schedufe O 14bh
Form 990 (2015)
532005

12-16-15




Form 990 (2015) CADDO LAKE INSTITUTE, INC. 20-3622669 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes' response fo lings 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 ornotetoanylineinthis PartVl ... . ..~
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 |
It there are material differences in voting rights among members of tha governing body, or if the governing
body delegated broad authorily to an executive committee or similar committes, explain in Schedule 0, .
b Enter the number of voting members included in line 1a, above, who are independent . . 1b b o
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other : -
officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? = 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? [ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organizaticn reserved to (or subject to approval by) members, stockholders, or
persons otherthan the gaveming body? . . . 7b X
8 Did the organization contemporaneously document the meelings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf ofthe governing body? . sb | X
9 Is there any officer, director, trustee, or key emptoyee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses In Schedule O . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affifates? | n . 1 10a X
b If “Yes," did the organization have written policies and procedures governing the actlwtles of such chapters. afflllatee.
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 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o

12a Did the organization have a written conflict of interest policy? /f "No,"go to line 13~~~ 12a| X
b Were officers, directors, or trustess, and key employses required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes," describe
in Schedule O how thiswasdone 12¢ X
13  Did the organization have a written whistleblower policy? BTSSR I - X
14 Did the organization have a written document retention and destructlon porlcy'? ] 1a X
15  Did the process for determining compensation of the foliowing persons include a review and approval by |ndependent '
persons, comparability data, and contermparaneous substantiation of the deliberation and decision?
a The organization's GEQ, Executive Director, or top management official .~ e e 1B X
b Other officers or key employees of the organization . . 150 | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). . L
. 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ) .
taxable entity during the year? e | 162 X
b I "Yes," did the organization follow a wrltten pollcy or procedure requlrlng the organlzatlon to evaluate lts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE
18  Section 6104 requites an arganization 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.
Own website ] Another's website x] Upon request 1 Other (expiain in Schedule O)
19 Describe in Schedule O whether {and if so, how} the organization made its goverring 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: p»

THE ORGANIZATION - 512-482-9345
1206 SAN ANTONIO STREET, AUSTIN, TX 78701
532006 12-16-15 Form 990 (2015)
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Form 990 {2015) CADDO LAKE INSTITUTE, INC. _ 20-3622669 page?
|Part !ll] Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated
Employees, and Independent Contractors
__Check if Schedule O contains a response or note toany Inein thisPart Vit~
Sectlon 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 crganization's tax vear.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D}, (B}, and (F} if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key empioyee."
® List the organization's five current highest compensated employees {other than an officer, directar, trustse, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the organization and any related organizations. -
® List all of the organization's fermer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a farmer director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related crganizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest compensated employees;
and former such persons.

I:' Check this box if neither the organization nor any related organization compensated any cusrent officer, director, or trustee,

(A) ()] (C) {D) {E) {F}
Narne and Title Average | 410 Cf ei’firtni35'1nan one Reportable Reportable Estimated
Rours per | box, unless person is both an compensation compensation amount of
week officar and a directar/irusleo) from from related other
(list any 5 the organizations compensation
hours for % I organization (W-2/1092-MISC) from the
related | 5 | & z (W-2/1099-MISC) ' organization
organizations| £ | 5 N and related
below |E|E!, |2 |EY & organizations
ing)  |E1E|E |5 (58| E
(1) DON HENLEY 1.00
DIRECTOR/CHATRMAN X 0. 0. 0.
{2) SANDRA HAVERLAH 2.00
DIRECTOR/SECRETARY/TREASUR X 0. 0. c.
{3) CHRIS CAMPBELL 1.00
DIRECTOR X 0. G. 0.
(4) JERRY CARGILL 1.00
DIRECTOR X 0. 0. G.
(5) J. MARSHALL JONES, JR, 1.00
DIRECTOR X ! 0. 0. 0.
{6) RICK MICHAELS 1.00
DIRECTOR X 0. 0. 0.
(7) RICHARD LOWERRE 25.00
EXFCUTIVE DIRECTOR X 68,970. 0. 5,124,

532007 12-16-15 Form 990 (2015)




Form 990 (2015) CADDO LAKE INSTITUTE, INC. 20-3622669 Page8
| Ea‘ﬂ'u M | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
A) B) c) D) E) {F)
Name and title Average (do mtcf; (c)kSirE.ngm an one Reportable Reportable Estimated
hours per | pox, unfess persen is bath an compensation compensation amount of
week officer and a direclor/irustes) from from related other
(istany |5 the organizations compensaticn
hours for | 5 = organization {(W-2/1099-MISC) from the
related | & [ B 2 (W-2/1098-MISC} organization
organizations| £ | § glE and related
below _-? é . ?Z” % gl organizations
EEHEHH AL
ib Sub-total . > 68,970, 0. 5,124.
¢ Total from continuation sheets to Part VI, SectionA == » 0. 0. 0.
d Total(add lines tband 16} ... oo > 68,870. 0. 5,124.
2 Total number of individuals {Including but not limited to those listed above) who received mgre than $100,000 of reportable
compensation from the organization 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employae on ' B
line 1a? if "Yes,* complete Schedule J for such individual a X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization L
and related organizations greater than $150,0007 Jf *Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services .
rendered to the organization? /f "Yes," complete Schedule J forsuchperson . ... ... 5 X

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{A) (B} (©)
Name and business address NONE Desctiption of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > 0
. Form 990 (2015)
532008

12-16-15




Form 990 (2015 CADDO LAKE INSTITUTE, INC. 20-3622669 Page9
| Part EIII | Statement of Revenue )

Check if Schedule O contains a response or notetoany lineinthis Part VIl _......... . .o I:I
S i (A) (E) (C) ()]
Total revenue . Related or Unrelated R?}’g&”ﬁ;ﬁgg?d
axempt function business sections
revenue revenue 517-514
£4| 1 a Federated campaigns 1a o i
g E b Membership dues 1b
e ¢ Fundraisingevents . . |1
%g d Related organizations . |1d
2—‘% e Government grants (contributions) 1e 44,161.
= e f Al other contributions, gifts, grants, and
f= simitar amounts not included above #| 196,879.
%% g Noncash conkibutions included in fines 1a-1f: $ ’
O8] h Total.Addlinestatf . ... ... p| 241,040,
Business Cod, S
g | 2a
2o b
I
§3| «
o f All other program service revenue
g Total. Addlines2a2f ... .. ... >
3  Investment income {including dividends, interest, and
other similaramounts) _ ... ... P 129. 129.
4  Income from investment of tax-exempt bond proceeds P
5  Royalies ... oo L >
{i) Real (i} Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or {loss)
d Net rental income or{loss) ... ... >
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss) ...
d Netgainor(Io8s) ..o |
o | 8 a Gross income from fundraising events (not
E including $ of
E contributions reported on line 1¢). See g i g
5 Part IV, line18 ... a bon -
g b Less:directexpenses . b
¢ Netincome or (loss) from fundraisingevents ..., . ... »
9 a Gross income from gaming activities. See
PartV,line19 . . ... a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities .......... . .. »
10 a Gross sales of inventory, less returns
andallowances ... a
b lLess:costofgoodssold . b
¢_Net income or (loss} from sales of inventory ...
Miscellanecus Revenue Business Cod S
11 a
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d I R
12 Total revenue. Seeinstructions. . .. [ 241,169. 0. 129,

Form 990 (2015)

532008 12-16-15




Form 980 (2015)

CADDO LAKE INSTITUTE,

INC.

20-3622669 page10

[ Part IX| Statement of Functional Expenses

Section 507{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 ling inthis Part IX ..., ... e iieeiieosisiasisesesieieeibessceees EXT
Do not include amounts reportad on lines 6b, Total éxA;!enses PrograErB:}service Managé(r:r?ent and Funcslr).'sl)ising
7b, 8b, 95, and 10b of Part VIll. éxpenses general expenses EXpenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, fine 21 1,650. 1,650.
2 Grants and other assistance to domestic
individuals. See Part IV, lne22
3 Grants and other assistance to foreign i
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paidto orformembers |,
5 Compensation of current officers, directors,
trustees, and key employees . 68,970. 53,448. 7,344, B,178.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B) :
7 Othersalariesandwages 49,495, 23,141. 18,971, 7,383,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,549, 3,549.
9 Otheremployee benefits ... . 6,000. 6,000,
10 Payrolitaxes ... 8,910. 8,910.
11 Fees for services {(non-employees):
a Management
b legal 224, 36. 125, 63.
¢ Accounting . ... 1,075. 1,075,
d Lobbying e,
e Professional fundraising services. See Part IV, line 17 -
f Investment managementfess
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 86,026. 85,006. 900. 120.
12 Advertising and promotion ... .
13 Officeexpenses ... 18,316, 9,069, 8,894, 353.
14  Information technology 650, 420. 230.
15 Royalties . ...
16 Occupancy __ 13,576. 13,576,
17 Travel . 13,582- 12,411- 781. 390.
18 Payments of travel or entertainment expenses
. for any federal, state, or local public officials
19 Conferences, conventions, and mestings 8,360. 5,518. 487. 2,355,
20 Interest
21 Paymentsto affiiates ..
22 Depreciation, depletion, and amortization 3,541.
23 Insurance . 2,486,
24 Other expenses. ltemiza expenses not coverad ; T -
above, {List miscellaneous expenses in line 24e, If line |
24e amount exceeds 10% of ling 25, column (A) =
amount, list line 24e expenses on Schedule 0.) - §
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 286,410. 190,699. 76,869, 18,842.
26 Jolnt costs. Complate this line only if the organization .

reported in column (B) joint costs from a combined
educational campaign and fundralsing solicitation.
GChack hera - I following SOP 48-2 (ASC 958-720)

532010 12-16-15

Form 990 (2015}




INC.

20-3622669 page 11

Form 990 {2015) CADDO LAKE INSTITUTE,
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... . ... e
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing 11,853.] 4 1,732,
2 Savings and temporary cash investments 226,342, » 170,277,
3 Pledges and grants receivable,net 3
4 Accountsreceivable,met 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated ermployees. Complete
Partll of Schedule L 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958{f)(1)}, persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501{c)(8) voluntary
,3 employees’ beneficiary organizations {see instf). Complete Part llof SchL 6
a 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse .o 8
9 Prepaid expenses and deferred charges )
10a Land, buildings, and equipment: cost or other _
basis. Complete Part V| of Schedule D 10a 46,355.[ .
b Less: accumulated depreciation 10b 13,189, . 36,706.| 10c 33,166.
1 Investments - publicly traded securities . 4,941, 11 33,941.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-elated. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part V., line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line34) ... . ... 279,942.] 16 239,116.
17 Accounts payable and accrued expenses . 2,911.] 17 7,326.
18 Grantspayable . . .. 18
19 Deferred revenue 19
20 Taxexemptbond liabilittes . 20
21  Escrow or custedial account liability. Complete Part IV of Schedule D 21
v |22 Leans and other payables to current and former officers, directors, trustees, i
E key employees, highest compensated employees, and disqualified persons. -
x| Complete Part ll of Schedule L . . ... . 22
= |23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e :
126 Totalliabilities. Add lines 17 through 25 ... ... 2,911. 7,326,
Organizations that follow SFAS 117 (ASC 958), check here )_D-(J and : : e
2 complete lines 27 through 29, and lines 33 and 34, B
% 27 Unrestricted netassets . 277,031.] 27 231,790.
‘t;gs 28 Temporarily restricted netassets 28
z 29 Permanently restricted netassets 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P ] =
5 and complete lines 30 through 34.
% 30 Capital stock ortrust principal, or current funds
ﬁ 31 Paid-in or capital surplus, or land, buflding, or equipment fund
% |32 Retained eamings, endowment, accumulated income, or other funds o 32
Z {33 Total net assets or fund balances ... e, 277 , 031.] a3 231, 790.
34 Total liabilities and net assetsfund balances ... .. 279,942.] a4 239,116.
‘ - Form 990 (2015)
552011 '

12-16-18




Form

990 (2015) CADDO LAKE INSTITUTE, INC. 20-3622669 page12

| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response ernotetoanyiineinthis Part Xt ... ... . .

© O~ kWD

s
o

Total revenue (must equal Part Vill, column (A), line 12}

241,169.

Total expenses (must equal Part 1X, column (&), line 25)

286,410,

Revenue less expenses. Subtract line 2 from line 1

<45,241.>

Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&)

277,031.

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments i

© (0|~ (| bjw (N |-

Other changes in net assets or fund balances {explain in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (B))

-
Q

231,790.

[Part XN Financial Statements and Reporting

Chack if Schedule O contains a response or note to any line in this Part Xil

]

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual I:I Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financlal statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis D Consolidated basis C] Both consolidated and separate basis
I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

As a result of a federal award, was the organization required to undergeo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ... . .

2b )

2c

3a X

3b

532012

12-16-15
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SCHEDULE A OMB No. 1645-0047

(Form 990 or 990-EZ)

Dapartmant

Inlernal Revenue Service

Public Charity Status and Public Support —RRdE

Compiete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust. .

of the Treasury P Attach to Form 990 or Form 990-EZ. .. Open to Public

P Information about Schedule A {Form 990 or 990-EZ} and its instructions is at WWW-ffS-Q'OV/forTQQO. '"99?9“0’! Y

Name of

Part

the organization Employer identification number

CADDO LAKE INSTITUTE, INC. 20-3622669
eason for Public Charity Status (all organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only cne box.)

1
2
3
4
S

]
(]
7 [X]
]
]

10 []
]

11

A chureh, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
A school described in section 170(b){1)(A){ii). (Attach Schedule E (Form 990 or 980-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1){Al(iii).
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:
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 I}
A federal, state, or local government or gavernmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170([b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1){A){vi). (Complets Part I1.) !
An organization that normally recaives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 32 1/3% of its support from gross investment
ingome and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part lIl.}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the funetions of, or to carry out the purposes of one or
mare 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.
Type |. A suppeorting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supperted 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.
Type |l. 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.lV, Sections A and G.

its supported crganization(s) (see instructions). You must complete Part IV, Sections A,D,andE.

Type Il non-functionally integrated. A supporting organization operated in connection with its su pported organization(s)
that is not functicnally integrated. The organization generally must satisfy a distributi9n requirement and an attentiveness
requirement {see instructions). You must complete Part 1V, Sections A and D, and Part V.

]
¢ [ Type Il functicnally integrated. A supporting organization operated in connection with, and functionally integrated with,
L]

e D Check this box if the organization received a written determination from the IRS that it is a Typel, Type l, Type I

luncticnally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations L —|
g Provide the following information about the supported organ |zat|on(s)
(i) Name of supported {ii} EIN (iii) Type of organizalion [iv) Is_ the qrganization {v) Amount of monstary [vi) Amount of
organization (described on lines 1-9 fisted in your support {see other support {see
; N document?
above (see instructions)) |FCYEMing 1 ; i ;
Yes No instructions) instruclions)
i

Total .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 522021 p9-23-15




20- 3622669 Page 2

Schedule A (Form 990 or 990-E2) 2015 CADDO LAKE INSTITUTE, INC.
upport Schedule for Organizations
(Complete anly if you checked the box online 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 I11.)
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."} 205,006.] 668,013.] 227,989.| 282,992.] 241,040.| 1625040.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf :

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

4 Total.Addlines 1througha - | 205,006.] 668,013,] 227,989,| 282,992.] 241, 040.] 1625040.

5 The portion of totat contributions R - S
by each person (other than a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11,

coumnf) -
6 Public suEport Subtract llne 5 from line 4. e 1625040,
Section B, Total Support
Calendar year (or fiscal year beginning In) p (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e} 2015 {f) Total
7 Amountsfromlined | 205,006.] 668,013.] 227,989.] 282,992.] 241,040, 1625040,

8 Gross income from interest,
dividends, payments received on
secuiities loans, rents, royalties
and income from similar sources 621. 907. 404.| 218. 129. 2,279.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part V1) <50, 000 > <50,000.>

11 Total support. Add lines 7 through 10 , 1577319.
12 Gross receipts from refated activities, etc. (see |nstructlons) 12 I
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) |:|
b

organization, check this box and stop here ... et eeiieeieiseisiesittcieeee e ceaeaemnneen
Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column (i) e 103.03 +
15 Public support percentage from 2014 Schedule A, Part Il, ine 14 15 102.53 o
16a 33 1/3% support test - 2015. If the organization did not check the box on Ime 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization N -
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 163 and Ime 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization N E|

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a bcx on Ilne ﬂ3 1 Ga or 1 Sb and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . o |:|
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 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

Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15




Schedule A (Form 690 or 990-E7) 2015 CADDO LAKE INSTITUTE, INC. 20-3622669 pages

- %upport Scﬁe% ule for Organizations Described in Section b0Y @)
{Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

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

1 QGifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ .
ization's benefit and either paid to '
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from ather lhan disqualified persons that

exceed Lhe grealer of $5,000 or 1% of the
amount on line 13 for the year

cAddlines faand7b

8 Public support. ﬁ,m;; ne :fc[mmungs)
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 fromline6 . ...
10a Gross income from interest,
dividends, payments received on

securilies loans, rents, royalties
and income from similar sources

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

cAdd lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulady carfiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} ............
13 Total support. (add tines &, 10c, 1%, and 12))

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this BOX and SHOD eI ... .. it oo et | [_]
Section C. Computation of Public Support Percentage ‘
15 Public support percentage for 2015 {line 8, column (f) divided by line 13, calumn () e I -] %
16 Public support percentage from 2014 Schedule A, Part Ill, line 15 e, | 1D %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) R I ¥ 4 %
18 Investment income percentage from 2014 Scheduis A, Part IIl, line17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

meore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P I:'

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is mere than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . |j

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

532023 09-23-15 Schedule A (Form 290 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 CADDO LAKE INSTITUTE, INC. 20-3622669 pages
I Eart IY | Supporting Organizations

{Complete only if you checked a box in line 11 on Part 1. 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 11¢ of Part I, 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

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S09(a)(1) or (2)7 If "Yes," explain in Part Wi how the orgenization determined that the supported

organization was described in section 509(a)(1) or (2). 2
da Did the organization have a supported organization described In section 5071(c}4), (5}, or (6)7 /f "Yes," answer

{b} and (c} below. 3a
b Did the organization confirm that each supported organization qualifled under section 501(c){4), (5), o (6) and :
satisfied the public support tests under section 509(a)2)? /f "Yes," describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place fo ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported arganization")? /f
"Yes, " and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b) and {c) below (if applicable). Also, provide detail in Part VI, inciuding (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij} the reasons for each such action;
{ii}y the authority under the organization's organizing document authorizing such action: and (iv) how the action

was accomplished (such as by amendment to the organizing document). ba

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already ‘ b
designated in the organization's organizing document? 5b

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facllities) to
anyone other than (j) its supported organizations, (if) individuals that are part of the charitable class
benefited by one or more of its supported arganizations, or (i) other supporting crganizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes," provide datail in i
Part V. &
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor !
(defined in section 4958(c)(3)(C}}, a family member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contributor? If "Yes, * complete Part | of Schedule L (Form 980 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined In section 4958) nat described in line 772
If "Yes," compiete Part | of Schedule L (Form 990 or 990-£2). 8

9a Was the organization controlied 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))? /f "Yes," provide detail in Part VI. 9a
b 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? /f "Yes, " provide detail in Part Vi Sh
¢ 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? i "Yes," provide detail in Part VI. - 96

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and ail Type Il| non-functionally integrated

supporting organizations)? /f *Yes," answer 10b below. . 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7} 2015 CADDO LAKE INSTITUTE, INC. 20-3622669 pages

art V| Supporting Organizations /o /i em

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?
© A35% controlled entity of a person described in (g} o (b) above?!f "Yes to a, b, or ¢, provide detail in Part Vi.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

T  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at |east a majority of the organization's direciors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effactively operated, supervised, or
controlled the organization's activities. If the organization had more than one stupported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type ll Supporting Qrganizations

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 organizaticn's supported organization(s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled 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, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i)} copies of the
organization's governing documents in effect on the date of netification, to the extent not previously provided?

2 Were any of the organization's officers, directars, or trustees sither (i) appointed or slected by the supported
organization{s) or (i} serving on the governing body of a supported organization? /f "Ne," 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? i "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the yeafsee Instructions):

a I:' The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Compilete fine 3 below.

c I:‘ The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (@) 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? /f "Yes, " then in Part VI identify

" those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a} constitute activities that, but for the organization's involvernent, one or more
of the organization's supported organization{s) would have been engaged in? /f *Yes, " explain in Part VI the
raasons for the organization's position that its supporfed organization(s) would have engagedq in these
activities but for the organization's invoivement,

3 Parent of Supported Organizations. Answer (g} 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 V.

b Did the organization exercise a substantial degree of direction aver the palicies, programs, and activities of each
of its supported arganizations? If "Yes," describe in Part Vi the role played by the organization in this regard.

Yes

No

2a

2b

33_

3b

582025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 920-E7) 2015 CADDO LAKE INSTITUTE, INC. 20-3622669 pages
[Part V' | Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations ‘
1 LI Cheek here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1570. See instructions. Al
cther Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

s B)C t Year
Section A - Adjusted Net Income {A) Prior Year ® (o:rt:zzal) o

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Dapreciation and depletion

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

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

L RE-NIN N B

S |n]|h |-

~

B) Current Year
Section B - Minimum Asset Amount (A} Prior Year @) {optional

1 Aggregate fair market vaite of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities ia
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c} 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applica'ble to hon-exempt-use assets

Subitract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions),

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

Muitiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ o 0| (m

N

<]
)

o+

® |~ |3 [n
@[~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1 )

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

Income tax imposed in prior year

Distributable Amount. Subiract line & from line 4, unless subject to :
emergency temporary reduction (see instructions) 6 -
7 Check here if the current year is the organization's first as a non-functionally-integrated Type lil supfaorting organization (see
instructions},

CNE- NN

O |b W[N]

Schedule A (Form 980 or 990-EZ) 2015
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Schedule A {Form 890 or 990-E7) 2015 CADDO LAKE INSTITUTE,

INC.

20-3622669 page?

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /.opsinued)

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
3 Administrative expenses paid to accomplish exempt purposes of supportad organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part V1), See instructions.
7 __Total annual distributions. Add iines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is respensive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
{i (ii) (iii)
: Excess Distributions Underdistributions " Distributable
Section E - Distribution Allocations (see instructions)

Pre-2015 Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2

Underdistributions, if any, for years prior to 2015
(reasonable causs 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)

= T (T = oo |T|e

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

F-Y

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.

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

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

Excess distributions carryover to 2016. Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

@ | |6 |oT|w

Excess from 2015

532027

09-23-15
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Schedule A {Form 990 or 990-E7) 2015 CADDQ LAKE INSTITUTE, INC. 20-3622669 Page 8

l Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part il, line 17a or 17k; Part l, line 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV Section B, lines 1 and 2; Part |V, Sectlon C,
line 1; Part iV, Section D, Ilnes2 and 3; Part IV, Section E, lines 1, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, I|ne 1e; Part V,
Sectlon D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also compleste this part for any addltlonal information.
{See instructions.)

532028 09-23-15 ' ' Schedule A (Form 990 or 990-EZ) 2015




Schedule B Schedule of Contributors OME No. 1545.0047
C 0 pr; 0EZ P Attach to Form 990, Form 990-EZ, or Farm 990-PF.
D ' P> information about Schedule B (Form 990, 980-EZ, or 990-PF) and 20 1 5
parlment of the Treasury N
Inlernal Revenue Service its instructions is at www.irs.gov/form920 ,
Name of the organization Employer identification number
CADDO LAKE INSTITUTE, INC. 20-3622669
Organization type (check one}:
Filers of: Section:
Form 990 or 980-EZ @ 501{c)( 3 ) {erter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organiiation
Form 990-PF 501(c)(3} exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private fouridation

Uo0ood

501(cH3) taxable private foundation

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

General Rule

(I For an organization filing Form 930, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any ene contributor. Cormplete Parts | and Il. See instructions far determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test.of the regulations under
sections 509{a){1} and 170{b){1){A)(vi), that checked Schedule A (Form 980 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000 or (2) 2% of the amount on (i} Form 290, Part Vill, line 1h,
or {ii) Form 990-EZ, line 1. Complete Parts | and |I. ,

L] Foran organization described in section 501(c)(7), (8}, or (10) fling Form 990 or 990-EZ that received from any cne contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charltable, sclentific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, I, and I,

|:| For an organization described in section 501{(c)(7), (8), or (10} filing Form 9980 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. If this box
is checked, enter here the total contributions that were recelved during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . p §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does net file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 690-EZ, or 990-PF,  Schedule B {Foim 990, 990-EZ, or 890-PF) {2015)

523451
10-26-15




Schedule B (Form 990, 950-EZ, or 990-PF} {2015)

Page 2

Name of organization

CADDO LAKE INSTITUTE, INC.

Employer identification numbar

20-3622669

Partl Contributors (see instructions). Use duplicate copies of Part | if additional spaceris needed.
(@ (b) (<} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 { DON HENLEY C/0 H2 MANAGEMENT Person
Payroli |:|
201 SANTA MONICA BLVD. SUITE 480 5,000. Noncash [ |
(Complete Part Il for
SANTA MONICA, CA 90401 noncash contributions.)
(2} (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | THE DALLAS FOUNDATION Person
' Payroll l:l
3963 MAPLE AVENUE, SUITE 390 5,000, Noncash [ |
(Complete Part Il for
DALLAS, TX 75219 noncash contributions.)
(a) (b} {c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | LEILA VAUGHN Person  [XI
Payroll |:|
PO BOX 129 10,000. Noncash [ |
({Complete Part Il for
JONESVILLE, TX 75659 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | DALLAS SAFARI CLUB Person  [X]
Payroll
13709 GAMMA ROAD 20,000, | Noncash [ _]
{Complete Part Il for
DALLAS, TX 75244 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | KELCY WARREN FQUNDATION Person  [X]
Payroll |:|
8111 WESTCHESTER DRIVE 100,000. Moncash [ |
{Complete Part Il for
DALLAS, TX 75225 noncash contributions.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | CHRISTOPHER CAMPBELL Person X
Payrol [ |
416 TRAVS ST, SUITE 175 Noncash [ |

SHREVEPORT, LA 71101

5,000.

(Complete Part Il for
noncash contributions.)

523452 10-26-15

Schedule B {Fofm 990, 990-EZ, or 990-PF) (2015)




Schedule B (Form 980, 890-EZ, or 990-PF} (2015)

Page 2

Name of organizatien

Employer identification number

CADD) LAKE INSTITUTE, INC. 20-3622669
Partl  Contributors (seeinstructions). Use duplicate coples of Part | if additional space Is neaded,
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | MALCOLM E. HINGLE Person [ X]
Payroll ]
919 TOPAZ ST. . 8,000. Noncash [ |

NEW ORLEANS, LA 70124

{Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | MARSHALL JONES Person  [X]
Payroll |:|
2124 FAIRFIELD AVE. 5,000, Noncash [ |
(Complete Part Il for
SHREVEPORT, LA 71104 noncash contributions.)
{a) (b} ] (a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | BONNEVILLE ENVIRONMENTAI, FOUNDATION Person [X]
Payroll 1]
240 SW 18T AVE 30,000. Noncash [ |

PORTLAND, OR 97204

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person I:l
Payroll |:|

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:|
Payroli

Moncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(<)

Total contributions

{d)

Type of contribution

Person D
Payroll |:|

Noncash [ |

(Complete Part |l for
noncash contributions.)

523452 10-26-16
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Schedule B (Form 990, 890-EZ, or 990-FF) (2015}

Page 3

Name of organization

Employer Identification number

CADDO LAKE INSTITUTE, INC. 20-3622669
Part Il Noncash Property (see instructions). Use duplicate coples of Part |l if additional space Is needed.
(a}
(c)
No. (b) . d)
1
from Description of noncash property given Fiv ( or es |r'nate) Date received
Part| (see instructions)
(a)
(c)
No. (b} . (d)

- . FMV (or estimate)
from .
Pt Description of noncash property given (see instructions) Date received

(@
(c)
No.

. (b FMV (or estimate) {d) .
from Description of noncash property given h . Date received
Part 1 (see instructions)

(a) ©
No. {b) (d)
. i
irom Description of noncash property given FMV for es ".nate) Date received
Part | (see instructions)
(a}
No. (b) @ (@)
1
from Description of noncash property given FMV.‘ or es lr?1ate) Date received
Partl {see instructions)
(a)
No. (6) ‘°’ (@

i . FMV {or estimate)
from - i
Pt Description of noncash property given (see instructions) Date received

523453 10-26-15
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Schedule B {Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organizatien

CADDC LAKE INSTITUTE, INC.

Employer identilicatlen number

20-3622669

Part Il Exclusively Teliglous, chariable, elc., CONBuiIons 10 organizalions described in sechion SUT[GH7], (4], or al [otal more fhan $1, or
the year from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations

complating Part ill, enter the total of exclusively religious, charitable, elc., conlribulions of $1,000 or less for the year. (Enter Ihis Info. ange.)

Use duplicate copies of Part lll if additional space is needed.

{a) No.
I];roTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
II'rOT[ (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferes’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ]
l!;l't:bl'tl‘lI {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
ar .
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;'rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

5234584 10-26-15
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements ' — R A
{Form 990} P Complete if the organization answered "Yes" on Form 990, ’ 20 1 5
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b. Onen: "
Department of the Treasury > Attach to Form 990. pen:to Public
Internal Revenue Service P Information about Schedule D (Form 980) and its instructions is'at www.irs.gov/form990. Inspection
Name of the crganization . Employer identification number
CADDO LAKE INSTITUTE, INC. 20-3622669

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 890, Part IV, line 6,

G ohWON

{a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate valve atendofyear .
Did the organization inform all donors and donar advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? e I:l Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adviscr, or for any other purpose conferring

impermissible private benefit? ... . . |:| Yes |:| No
I Partll l Conservation Easements. Complete lf the organlzatlon answered "Yes" on Form 990 Part IV Ilne 7.

1

=3 + B - )

Furpose(s) of conservation easernents held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically |mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. | Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure mcluded Ny 2c

Number of conservation easements included in {c} acquired after 8/17/06, and not on a historic structure

listed in the National Register | 2d

Number of conservation easements modlfled transferred released extlngmshed or termlnated by the organlzatlon during the tax

year p

Number of states where property subject to conservation easement is located p
Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to momtonng. inspecting, handling of wolatlons and enforcmg conservatlon easements during the year
»___

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

>3

Does each conservation gasement reported on line 2(d) abave satisfy the requirements of section 170(h)(4)(B)()

and section I7OMIANBNINT . e e e Clves [ INo

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

Part Il

Organizatioﬁs_ Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), nat to report in its revenue statement and balance shest works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

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 Form990, Part Vil line1
(i} Assetsincluded in Form 990, PartX e

2 Ifthe organization received or held works of art, hrstorlcal treasures or other SImrlar assets for flnanmal gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items: .
a Revenue included on Form 990, Part VIl line 1 &
b _Assets included in Form 990, Part X_ ... i P G
Is_:!-z!oAs ) For Paperwork Reduction Act Notice, see the [nstructlons for Form 990 . Schedule D (Form 990) 2015

11-02-15




Schedule D (Form 990) 2015 CADDO LAKE INSTITUTE, INC. 20-3622669 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 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 Public exhibition d D Loan or exchange programs
b |:] Scholarly research: e |:| Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the orgahization's exempt purpose in Part XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... L 1ves L InNo
| Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 890, Part X, line 21.

1a |s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
on Form 890, Part X? ... . e 1 Yes £ No

b If "Yes," explain the arrangement in Part xur and complete the fol[owmg table

Amount
¢ Beginning balance e 16
d Additions duning the year 1d
e Distributions duringthe year le
B ENdINg DalaNGE e et e 1

b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl ...
|T='art V | 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

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account liability? LI vYes L InNe

1a Beginning of year balance
Contrfbutions ...
Net investment earnings, gains, and Iosses
Grants or scholarships
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance ... . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:

a Board designated or quasi-endowment - %
Permanent endowment p» %

¢ Temporarily restricted endowment p» %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

T Q00

-

-2

by: Yes | No
(i) wnrelated Qrganizations | e e 3ali)
(ii} related organizations . ' e Badiy

b If "Yes" on line 3a(ii), are the rerated organlzatlons Ilsted as reqmred on Schedu!e Fl" i1 3b

4 Describe in Part Xlll the infended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 980, Part 1V, lihe 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {e) Accumulated {d) Book value
‘ ’ basis (investment) basis (other) depreciation

1a Land 24,540.; 24,540.
b Buildings ...,
¢ Leasehold improvements

d Equipment 21,815, 13,189, 8,626.
€ Other ... TR

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) . . L 33,166.
Schedule D {Form 880} 2015
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Schedule D (Form 990) 2015 CADDO LAKE INSTITUTE, INC. 20-3622669 page3d
] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. Sege Form 990, Part X, line 12.
(a) Description of security or category {inciuding nams of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity |nterests
(3) Other

A

(B)

(C)

(D)

(B
_

G

(H)
Tatal. {Col. (h) must equal Form 830, Part X, col. (B) line 12.) >
IPart VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (e) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3}

(4)

(8)

(6)

(7)

(8)

(9]
Total. (Col. {b) must equal Form 990, Part X, col. {B} line 13,) p»
] Part IX | Other Assets.

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

(1)

{2)

3) '

4)

(5)

(6)

€]

(8)

(9
Total. (Column {b) must equal Form 980, Part X, col. (B) e 5.) ...y oo »
|Part X. | Other Liabilities.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11e or 11f. See Form 990 Part X, line 25.

1. (a) Description of liability (b} Book value :

(1) Federal income taxes
2)
(3) -
@ H
_® :
{©)
{7) B
(B) ,;, - e
©) R e
Total. {Column (b} must equal Form 990, Part X, col. (B} line 25.) ... | - S
2. Liability for uncertain tax positions. In Part XIII, 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 XIlI I:I
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 CADDO LAKE INSTITUTE, INC.

_20-3622669 paged

|Part XI | Reconciliation of Revenue per Audited Firancial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Farm 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12; S

a Netunrealized gains (lossesjoninvestmerts ... ... | pg

b Donated services anduse of facilities ... | op

¢ Recoveties of ptior yeargrants oo |o

d Other {Describe in Part XN}

e Addlines 2athrough 2d 20
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part ViI|, line 12, but not on I|ne1 ’

a Investment expenses not included an Form 990, Part Vil line7b | 4a S

b Other (Describe in Part XIll.) 4db SR

¢ Addlinesdaand db 4c

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part | line 12) 5
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . ...~~~ 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities i 2a

b Prioryear adjustments

€ OHerIOSSES | e

d Other {Describe in Part XL} .-

e Add lines 2a through 2d 2e
3 Subtract line 2e fromiine 1 3
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

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

b Other (Describe in Part XlIl.) s

¢ Add lines 4a and 4b 4c

5

Total expenses. Add lines 3 and 4c. (This must equal Form 930, Part |, fine 18.)
|T='arl: X | Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

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

TI2054
09-21-15
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 5

{Form 990 or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Dapartment of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
intarnal Ravenus Service P> information ahout Schedule O {Form 880 or 690-EZ) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization Employer identification number
CADDO LAKE INSTITUTE, INC. 20-3622669

FORM 950, PART VI, SECTION B, LINE 11:

THE PRESIDENT WILL REVIEW THE 990 IN DETAIL BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 15:

THE SALARIES OF THE PRESIDENT AND KEY PERSONNEL ARE LINE ITEMS ON THE

BUDGET PRESENTED ANNUALLY TO THE BOARD FOR APPROVAL.

FORM 990, PART VI, SECTION C, LINE 18:

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST AT 707 RIO GRANDE, SUITE

200, AUSTIN, TX 78701

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, ETC. ARE AVAILABLE UPON REQUEST AT ORGANIZATION'S

OFFICE

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTANTS - OTHER:

PROGRAM SERVICE EXPENSES 51,906.
MANAGEMENT AND GENERAL EXPENSES 450.
FUNDRAISING EXPENSES 120.
TOTAL EXPENSES | 52,476,

TRUNGALE ENGINEERING:

PROGRAM SERVICE EXPENSES 33,100,

MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.

I!S_:£-212A1 . For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2015)
09-02-15




Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization Employer identification number
CADDQ LAKE INSTITUTE, INC. 20-3622669
TOTAL EXPENSES ] 33,100.

OFFICE MAINTENANCE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 450.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES | 450.
TOTAL OTHER FEES ON FORM 8390, PART IX, LINE 11G, COL A 86,026.

532212 09-02-15 Schedule O (Form 830 or 990-EZ) (2015)




4562 Depreciation and Amortization
Form (Including Information on Listed Property) 990
P Attach to your tax return.

OMB No. 1545-0172

2015

Department of the Treasury Adlachrment

Internal Revenue Service  (98) P> Information about Form 4562 and its separate instructions is at www.Irs.govfform4562. Seguanca No. 179
Namg{s) shown on relurn Business ar activity 1o which inis form relates Identifying number
CADDQ LAKE INSTITUTE, INC. ORM 990 PAGE 10 20-3622669

| Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount {see instructions) e 1 500,000,
2 Total cost of section 179 property placed in service (see mstn.lctlons) ____________________________________________________________ 2
3 Threshold cost of section 179 property before reduction In limitation ...~ 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- - 4
5  Doflar limitalion for lax year. Sublract line 4 from lins 1, Il zero or less, enter -0-. If married filing separalely, See inSTUGONS ... .. \v oo, 5
6 {a) Deseription af properly (b) Cost {businass use only) {c) Elecled cost
7 Listed property. Enter the amount from line29 | 7
8 Total elected cost of section 179 property, Add amounts in column (c) Ilnes 6 and T B
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orlines 11
12 Section 179 expense dedustion. Add lines 9 and 10, but do not enter morethanfine 11 ... 12
13_Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 ... Pl 13 |
Note: Do not use Part il or Part 1l below for listed property. Instead, use Part V.
| Part 1l | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
the tax year ; SO OOV UPUUOVPR I I )
15 Property subject to sectlon 1 68(f)(1) dection . 15
16 Other depreciation (including ACRS) 16
| Part Il | MACRS Depreciation (Do not nclude listed property) (See |nstruct|0ns)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2045 ' |17 | 3,541.
18 you are electing ta group any assels placed in service during the 1ax year inta one or mara general asset accounts, check here ... > I:]
Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
» {b} Monlh and [c) Basis for depreclalton () Recovery o .
(a) Classification of property year placed (business/investment usa : (e) Convention | (f) Mathod (g) Deprecialion deduction
In service anly - ses instructions) period
19a 3-year property
b 5-year property
c 7-year propetty
d 10-year property
e 15-year property
f 20-year property
_ g 2byear property B 25 yrs. SiL
i N / 27.5yrs. MM S/L
h Renldentlal rental propetty ; 27.5 yrs. MM S/L
. . . /- 39 yrs. MM S/L
i Nonresidential real property ; Y MM SIL
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a  Classlife S S/L
b  12year o 12 yrs, S/L
¢ 40-year / 40 yrs. MM S/L
Part V—| Summary (See instructions.)
21 Listed propetty. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column (g) and Ilne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... | 22 3,541.
23 For assets shown above and placed in service during the current year, enter the L
portion of the basis attributable fo section 263Acosts ... 23
?5955.‘15 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015)




Forin 4562 {2015) CADDO LAKE INSTITUTE, INC. 20-3622668% page2
| Part vV | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.} ’
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
{a) through {c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the businessfinvestment use claimed? | | Yes L No | 24b'lf "Yes," is the evidence written? L Ives| Ine
a {b) (c) (d) el (V] () (h) (i)
Date Business/ Basis for deprectation iati Elected
alfnbedtio [ s | et | S|t | PR | GO | R | solon
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE.... ..o 25
26 Property used more than 50% in a qualified business use:
%
%
N %
27 Property used 50% or less in a qualified businass use:
% S/ -
% S/L -
R % S/L-
28 Add amounts in column (h), lines 25 thraugh 27, Enter here and on line 21, page1 . .. | 28
29 Add amounts in column (i), ling 26. Enter here and on ine 7, PaGE T ... e T 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) {b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {do not Include commuting milesy
31 Total commuting miles driven during the year
32 Total other personal {(noncommuting) miles
driVen e,
33 Total miles driven during the year.
Addlines30throughd2 .. . .
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 |s another vehicle available for personal
use? e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BITIDIOVEEET ettt ote et ettt e e e ee et e e 1ot ee et 1ottt e et et eee e
38 Do you maintain a written policy staterment that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners .
39 Do you treat all use of vehicles by employess as personat use? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? . -
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If yvour answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[ Part VI | Amortization

(a) (b) (c) (d) (e f)
Description of costs Bate amorzalion Amartizable Code Amortization Amartization
begins amount section peddod or percenkige for this year

42 Amortization of costs that begins during your 2015 tax year:

43 Amortization of costs that began before your 2015 taxyear
44 Total. Add amounts in column (f), See the instructions for whereto report ...
616252 12-28-15 . Form 4562 (2015}
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