Form 990

Return of Organization Exempt From Income Tax
Under section 581(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
» Do not enter secial security numbers on this form as it may be made public.

Department of the Treasury
trterral Revenue Service

» Information about Form 990 and its instructions is at www.irs.goviferms90.

OME No, 1545-0047

2015

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

B Check if applicable: C

THE CALEE COMPANY
P.0. BOX 493
THOMPSON STATION, TN 37175-0453

L Address change
|| Name change
initial return

m Final return/!erminated
Amended return

B Apptication pending

D Employer identification number

62-1634874

E Telephone number

615-790-3616

G Cross receims

1,080,385.

F Name and adcress of principat officer:

SAME AS C ABQOVE

H{a} s this @ group return for subordinales?  yeg
H(B) Are all subordinates included?

afs

Yes

If "Mo," attach a list. (see instruchons)

I Taceemptstats | X[5010e)3) | | 501(0) ( )= (insertne) | |4942@()er | |57
J Website: » WWW . CALEBCOMPANY . ORG H{¢) Group exemplion number
K Forra of arganization: [E(_ICmpcrafion U Trust U Association U Other ™ ] L. vear of formation: 1996 “Vl State of legat domicile: TN
iPart] | Summary
1 Briefly describe the organization's mission or mosi signiticant activities: RATSE UP GENERATIONS OF LEADERS LIKE
o|  CALEB AND JOSHUA WHO LIVE WITH WHOLEHEARTED DEVOTION TO JESUS, EMBRACE GOD'S_HEART
g FOR ISRAEL AND ITS RELATIONSHIP TQ WORLD REVIVAL.WE DO THIS THROUGH THREE PRIMARY
£ AREAS:TEACHING AND SPEAKING, TRAINING AND EQUIPPING, AND CREATING RESOURCES
% 2 Check this box » D if the organization discontinued its operations cr disposed of more than 25% of its net assets.
<! 3 Number of voting members of the governing body (Part Vi, line Ta). .. ... 0. 3 12
‘:‘; & Number of independent voting members of the governing body (Part Vi, line Tb).............. ... ... 4 10
2 5 Total number of individuals empioyed in calendar year 2015 (Part V, line 2ay. .. ....................... 5 5
=1 6 Total number of volunteers (estimate if MBCESSANY). . . . i e 6 35
E 7a Total unrelated business revenue from Part VI, column (C), Tine 12 ............ N 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... . . 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part Vill, line ThYy .. ... ... 609, 451 . 554,652,
2 ¢ Program service revenue (Part VIlL line 20). . ..o 115,296, 111, 207.
% 10 Investment income (Part VIl column (A), fines 3,4, and 7). .. ...l
| 11 Other revenue (Part VI, column (A), lines 5, &d, 8¢, 9¢, 10c, and tle) ... ... .. 9, 367. 342,429.
12 Total revenue - add lines 8 through 11 {must egual Part Vi, column (A), fine 12). .. .. 734,114, 1,008, 328.
13  Grants and similer amounts paid (Part IX, column (A), lines 1-3) .. ................ ... 54,126, 36,140,
14 Benefits paid to or for members (Part IX, column {(A), line &)................ ... ...
N 15 Salaries, other compensation, employee benefits (Part 1X, column (&), lines 5-10). .. .. 190,199. 204,759,
% 18a Professional fundraising fees (Part IX, column (A), line 11e) ... ... ... R
2 b Total fundraising expenses (Part IX, column (D), line 25) » :
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 1Nf24e) ... ...l 461,421. 448,534,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25)............. 705,746, 689,433,
| 19 Revenue less expenses. Subtract line 18fromline 12. ... ... ... 28,368, 318,885,
E § Beginning of Current Year End of Year
g-'-,: 20 Total assets (Part X, ne 16) . . o 759,987, 1,044,114,
;3 21 Total liabilities (Part X, line 28). .. ... 511,978, 478,022 .
Z‘E 22 Net assets or fund balances, Subtractline 21 fromline 20, ... ... ... ... .. ... .. 248,0009. 566,092.
‘Partll: |Signature Block

Under penalties of perjury, | declare that | have examined this return including acg
camplete. Declaration of preparer (other&tﬁn Oflgcer is based on

nforma)uz ﬁh'm preparer has any knowledge,

mpanying schedules and statements, and to the best of my knowledge and beliet, it is true, correct. and

L

[ s %/dﬁfé’

b \%w-‘
Signature dofficer.”
} STEVE ALLEN

Sign me
Here CHAT
Type or print name and titte.
Print!Type preparer's name Date Check u i PTIN
Paid  |SARAH HARDEE, CPA S U G Rl |seremons  |PO0546174
Preparer |#imsname * PATTERSON, HARDEE & BALLENTIN‘E PC
Use Only |rims adaess ™ 1889 GENERAL GEORGE PATTON DR. SUITE #200 Fimis €N ™ A5-0784806
FRANKLIN, TN 37067 Praceno.  (615) 750-5537

May the IRS discuss this return with the preparer shown above? (see instructions}

[Xl Yes | [No

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

TEEAQHI3L 10412115
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orm 990 (2015} THE CALEB COMPANY 62-1634874 Page 2
Part HIl- | Statement of Program Service Accomplishments

Check if Schedule O contains a response or nateto any neinthis Part (.. ... oo e
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

Form 990 or 990-EZ7. . .. oo R [] Yes No
if 'Yes,' describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

if 'Yes,' describe these changes on Schedule O.

4 Describe the cr%anizatéon'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 requirad to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported,

4a (Code: } (Expenses $ 445,906 . including grants of $ } (Revenue § )

4 d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of  $ Y (Revenue $ )
4 e Total program service expenses ™ 570,381.
BAA TEEAGI02L 10/12A15 Forrm 990 (20153




Form 990 (2015 THE CALER COMPANY 62-1634874 Fage 3
PartIV. | Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)¢3) or 4947(a)(1) (other than a private foundation)? If "Yes,' complete

SCREdUIE A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,” complete Schedule C, Part §.... ... ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the fax year? If 'Yes,' complete Schedule C, Part Il /. ... oo 4 X
5 |5 the crganization a section 501(c)(4). 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? if 'Yes, ' complete Schedule C, Part it ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

fg provide advice on the distribution or investment of amounts in such funds or accounts? Jf 'Yes,' complete Schedule [, ¥

A O 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic iand areas, or historic structures? Iif 'Yes,' complete Schedule D, Part ... . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If 'Yes,’

complete Schedule D, Part ill............. S PPN I g X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or pravide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part V.. 9 X

10 Did the organization, directly or through a reiated organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? if 'Yes,' complete Schedule D, Part V. ...

11 I the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VIL, Vill, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If "Yes,” complefe Schedule

D, Part Vi U IR 11ai X
b Did the organization report an amount for investments — cther securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIL. ... .. oo 11b X
¢ Didd the organization repart an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assels reported in Part X, line 167 Jf 'Yes,' complete Schedule D, Part Vill. ... . R P Me X
d Did the organization report an amount for other assets in Part X, line 15 that is % or more of ifs total assetls reported

in Part X, line 167 }f 'Yes, complete Schedule D, Part IX ... ... o 114d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 /f "Yes,” complete Scheduie D, Part X ... .. 1le X

f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 74007 If "Yes,' complete Schedule D, Part X... |11} X

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

Schedide D, Parts X1, and Xl .. 12a) X
b Was the organization included in consolidated, independent audited financial stalements for the tax year? if 'Yes,” and
if the organization answered 'No' fo line 122, then compleling Schedule [, Parts X! and Xit is optional ................ 12b X
13 s the organization a schooi descriced in section 170(b)(1)(A)()? IF 'Yes,  complete Schedule E. ... .................. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $16,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments vaiued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts tand IV .. 4h] X
15 Did the organization report on Part [X, column (A}, line 3, more than $3,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' comiplete Schedule F, Parts land IV ... ... o 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,  complete Schedule F, Farts lifand IV. .. ... ..o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions) ............... ..o s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? If Yes,' complete Schedule G, Part 1L .. 18 X
16 Did the organization report more than $15,000 of gress income from gaming activities on Part VIII, line 327 if 'Yes,’
complete Schedute G, Part .. 19 X

BAA TEEAQIO3L 10/12/15 Form 990 (20153



Form 990 (2015) THE CALEB COMPANY 62-1634874 Page 4

[PartIV. | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H. ... ... ..., 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. ... ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part [X, column (&), line 17 If 'Yes,’ complete Schedule |, Parts lang il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 Jf 'Yes,” complete Schedule i, Parts tand I ... ... .. 0 . ... . L I 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and formar officers, directors, frustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J ... ... R s U RPN 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'gotoline25a. .. ... ... ... ... ... ... FE OO 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ............ ... 24b
¢ Did the organization mainiain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt Donds T . ¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. ... 244
25a Section 501(c)X3), 501 (c}4), and 501(c)29) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partf................. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes,  complete
Schedule L, Part | e 25b X
26 Didthe oﬁan%zatio_re report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, tristees, key employees, highest compensated employees, or disqualified persons?
If es', complete Schedule L, Part 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contribuior or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? if 'Yes,” complete Schedule L, Part 11 ... ... .. e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part iV .. ... ........ .. 28al X
b A family member of a current or former officer, director, trustee, or key employee? If Yes, complele
Schedtle L, Part IV, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part iV ... ... ... ... 28¢] X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ... ... ... 29 X
30 Did the organization receive contributions of art, historicat treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . 30 X
31 Did the organization liquidate, terminate, or disscive and cease operations? If 'Yes,' complete Schedule N, Part [ ... ... N X
32 Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? If ‘'Yes,' complete
Schedule N, Part 1. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301,7701-3? i 'Yes, complete Schedule R, Part I . . 33 b4
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part li, Ui, or IV,
AN Part Ve T 34 X
35 a Did the organization have a controlied entity within the meaning of section 512(03(13)? ... ... ... .o 35a X
bif '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(0)(13)? If 'Yes, complete Schedule R, Part V, line 2......................... 35h
36 Section 501(c)3) organizations. Did the organization make any transfers fo an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2. .. .. .. . 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? if 'Yes,' complete Schedule R, Part VI ... ... ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. ..o e 38 X
BAA Form 990 (2015)
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Form 990 (2015) THE CALEB COMPANY 62-1634874
art V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any tine in this Part V... e T

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if net applicable. ............. Ta
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable......... .. 1hb

¢ Didt the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize Winners? . .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this returmn. ...

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organizatien have unrelated business gross income of $1,000 or more during the year?. ...
b If "Yes' has it filed a Form §90-T for this year? if ‘No’ fo line 3b, provide an explanation in Scheatle O ... ... Lo

4 a 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)? ... ... ..

b If 'Yes,' enter the name of the foreign country: » ISRAEL
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction?. .. ...... ...
c If ‘Yes,' to line Ba or 5b, did the organization file Form 8886-T7. ... ..

6a Coes the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that ware not tax deductible as charitable contributions? ... 6a X

b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifis were
Mot tax dedUCH R T . . 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 contribution and partly for goods and
services provided 10 T PRyt 2 L e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal praperty for which it was required to file
B oI B8 e 7¢ X

d If 'Yes,' indicate the number of Forms 8282 filed during the year. .. ... 0. ‘ 7dE
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839

B8 PRUUIT RO 2 L L L Lt e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
ol TR . e

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? ...

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 49667 ... . ...
b Did the sponsering crganization make a distribution to a donor, donor advisor, or related DEFSON? .. ... e
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil line 12 ... ..o 10a
b Gross receipts, inciuded on Form 990, Part VIl tine 12, for public use of club facilities .. .. | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ... .. . o 11a
b Gross income from other sources (Do not net amounts due or paid o other sources
against amounts due or received fromthem.) ... ..o b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417, ... .
b if "Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... [ 12 b[

13 Section 501{cX?29) qualified nonprofit health insurance issuers.

a Is the organization licensed 1o issue qualified health plans in more thanone state?. ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is reguired to maintain by the states in

which the organization is licensed to issue qualified healthplans .. ............... ... 13b
¢ Enter the amount of reserves On hand. .. ... . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax VeI s 14a X
b If 'Yes, has it filed a Form 720 1o report these payments? If 'No,’ provide an explanation in Schedule Q... ... ... .. 14b

BAA TEEAOTOSL 10/12/15 Form 990 (2015)



Form 990 (2015) THE CALEB COMPANY 62~1634874 Page &
PartVi Governaace, Management, and Disclosure For each 'Yes' response o lines 2 through 7b below, and for

a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedu!e 0. See insiructions.
Check if Schedule O contains a response ornote to any line inthis Part VL. ..o o

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year. .. .. 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedute O.

b Enter the number of voling members included in line 1a, above, who are independent. . . .. 1b
2 Did any officer, director, trustee, or key employee have a fam:%relatmnship or a business relationship with any other
officer, director, trustee, or key employee?. . .. SEE SCHEDULE G .

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
& Did the organization have members or stockholders? . .. 6 X
7 a Did the organization have mambers, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? ............................. e 7a X

8 Didthe orgaﬂizaﬂon contemporaneously document the meetings held or written actions undertaken during the year by

the foliowing:
A THE QOVEINING BOOY T . o 8a X
b Each committee with authority to act en behalf of the governing body?. .. ... o o 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedufe O.. e 9 X
Section B, Policies (This Section B requests information about policies not requ:red by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... o 10a X
b if "Yes,' did the organization have written policies and procedures govemmq the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the arganization’s exempt BUIDOSES?. L L L 10b
11 a Has the organization provided a complete copy of this Form 930 to alf members of its governing body before fdingtheform?. . ... ... ... L. Haj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, SRR SCHEDULE O
12a Did the arganization have a written conflict of interest policy? #f No,"gotoline 13, ... .. .. ... ... ... 12a; X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise
B0 CONTICAS T 12b) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule O how this was done. .. SEE gCHEDULEA L0 P 12¢| X

13 Did the organization have a written whistleblower palicy? .. .. PR
14 Did the organization have a written document retention and destruction policy?. ... ..

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contempaoraneous substantiation of the deliberation and decision?

a The organization's CEC, Executive Director, or fop management official ... ... ... ... ... ... {15a X
b Other officers or key employees of the arganization. .. ... . 15b X

If "Yes' to line 15a or 158b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If es," did the organlzataon foliow a written policy or procedure requiring the organization {o evaluate its
partici pat:on joint venture arrangements under applicable federal tax law, and take steps to safeguard the
arganization's exempt status with respect to such arrangements? ...
Section C. Disclosure
17 List the states with which a copy of this Form 9908 is required fo be filed » NONE

18 Section B104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Saction 501(c)(3)s onky) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request D QOther (explain in Schedule O)
19  Describe in Schedule O whether {ard if 3o, how) the erganization made its governing documents, confliet of inferest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
MAURY WELDON 3511 REFUGE TRAIL THOMPSCN STATION TN 37179 615-790-3616
BAA TEEADI06L 10112415 Form 890 (2015)




Form 990 (2015) THE CALEB COMPANY 62-1634874 Page 7

Panrt VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Scheduie O contains a response ornote to any lineinthisPart VIL ... 0 D

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

1a Complete this table for all persons required to be listed. Report compansation for the calendar year ending with or within the
organization's tax year.

& List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (£), and (F) if no compensation was paid.

® List all of the organization's current key emplovees, if any. See instructions for definition of key employee.’

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

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

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

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

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

©)
; (B) | oo S e oronn ) ® )
Naime and Title Average is both an officer and 2 Reportabie Reportable Estimated
hours directorftrustee} compensation from compensatian from armount of other
per S — the organization related crganizations campensation
week 12 3] T2 & IF H O wW21099-MISC) ON-2/1059-MISC) from the
fistany L 21 ¢ | =< [ 53 arganization
hours for i3 &1 & 8 ERCE (33 and related
related g 5 % - 5|8 g arganizations
Mone sl BLO[2] 3
t;eEc)w g ';?3’ g E
dotted ol @ &
ling) 8 g.
_O MARTY GOBTZ L2
DIRECTOR X 0 0 0
@ DON FINTO S
FCUNDER 0 X 32,428, 0. 0.
_® TCD MCDOWELL __ _ 40 _
EXECUTIVE DIR. 0 h S X 84,382, 0. 0.
_@_STEVE ALLEN _40
CHATRMAN 0 X X 53,612, 0. 0.
_® DAVID MCQUEEN _ __ __ T
PASTOR 0 X g. 0 0
_® DABNEY MANN __ = _5
SECRETARY 4] X 0. a 0
__MICHAEL WEINER | _5
DIRECTCR 0 X 0. Q 0
_® BILL BUTLER _ ______ . -
DIRECTCR 0 X 0. Q 0
_ _NONT BUTLER __ _5
DIRECTCR 0 X 0. 0 0
00_BRETT WHITLEY = 2
DIRECTCR 0 X 0. Q 0
av_BUDDY ZEGEL =
DIRECTOR 0 X J. 0 0
02 REBECCA WHITLEY _ . ___ | e
DIRECTOR 0 X 0 0 0
ay . ——
88 e ] ——

BAA TEEADIOZL 1011215 Form 896 (2035)



Form 990 (2015) THE CALEB

COMPANY

62-1634874

Page 8

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

(B) ©)
Position
(A) Average édo ncticheck more than one ) E) )
; hours ox, unless persen is bath an Reportable Reportabie Estimated
Name and fitts [l officer and a direclor/trusiee) comper?sation from compensation from amount of other
week g STETE ] thear anization related organizations compensation
(lLsk any 12 3 3 % a |2 &le | w-21089-MSs0) (W-2/1083-MISC) from the
ours ey W o) = e 14 o = srganization
lm[r{j o é Sl 3 2 & & and refated
or;;:n?za g, 5 8 o |8 o = organizations
Ctors 1 g = 2 3
below B = | B
dotted § 13 §
lirer) & &
L
(15)
(16)
a7
(18)
19)
(20)
2N
@ ]
(23)
{24)
(25)
1B SUBAOtEL . . > 170,422, 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ............... ... ..., » 0. 0. 0.
d Total (add lines Thand 1€} .. ... .. ..o > 170,422, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100.000 of reportable compensation

from the organization ™

4]

3 Did the crganization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? if 'Yes,' complete Schedule J for such individual

For any individual

5 Did any person listed on line 1a receive or accrue compensation fro
for services rendered to the organization? If 'Yes,' complele Schedule J for such person

listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 {f Yes’ complete Schedule J for
SUCH TS e e e

m any unrelated organization or individual

Section B. Independent Contractors

T Complete this table for you
compensation from the organi

f five nignest compensated independent contractars that received more than $100,000 of

ization. Report campensation for the calendar year ending with or within the organization’s tax

year.

(A)
Name and business address

(B A
Description of services

©
Compensation

2 Total number of independent contractors (including but not limitad to those listed above) who received more than

$100,000 of compensation

from the organization®

BAA

TEEASTO08L /215

Form 980 (2015}



Form 890 (2015)

THE CALEB COMPANY

Pa

vt VIll] Statement of Revenue

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

Total revenue

(B)
Related or
exempt
function
revenue

62-1634874 Page 9
€ (D)
Unrelated Revenue
business excluded from tax
revenue under sections

512-514

Contributions; Gifts, Grants

and Other Similar Amounts

1a Federated campaigns.

b Membership dues. . ......... ..

¢ Fundraising events ...........

d Related organizations. .. ... ..

e Government grants (contributions). . ..

f All other coniributions, gifts, grants, and
similar amounts not included abave. . . 1f

g Noncash contributions inciuded in lines 1a-1f. §

h Total. Add lines Ta-1f. ... ... .. ... ... ... ... ...

Program Service Revenue

Business Code

2a TRATNING

611430

67,268.

67,268,

511130

30,172,

36,172,

561520

13,767,

13,7e7.

f All other program service revenue . ..

g Total. Add fines 2a-2f. . ................

" 111,207.

Other Revenue

3 Investment income (including dividends,

ner interest and
other similar amounts) . ... oo >

4 Income from investment of tax-exempt bond proceeds. »
5 Royalties. .. ..... P L

(i} Real

6a Grossrents .. ... ..

42,844,

b Less: rental expenses 20,204,

¢ Rental income or {loss) . .. 22,640.

d Net rental income or (foss). ............

7 a Gross amount from sales of ) Securities

{ii} Other

assels other than inventory

b Less: cost or other basis
and sales expenses. ... ..

¢ Gainor (loss) ... ....

dNetgainor fJoss). ...... ... ... .

8 a Gross income from fundraising events
(not including . §
of contributions reported on line 1¢).

SeePart IV, line 18................. a

371,642,

b Less: direct expenses

51,853,

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

9a Gross income from gaming activities.
See Part IV, line 19 ... ... ... a

b Less: direct expenses. ... ... L. b

¢ Nat income or (loss) from gaming aclivities . ..., ...

10a Gross sales of inventory, less refurns
and allowances. .. ... L a

bhless:costofgoodssold ... ... . ... b

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

Miscellaneous Revenue

Business Code

1,008,328,

133,847,

0. g8

BAA

TEEAQIQOL 10/1215

Form 990 (2015)



Form 990 (2015)

THE CALEB COMPANY

62-1634874

Page 10

[Pa

R

Statement of Functional Expenses

Section 501{c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A},

Check if Schedule O containg a response or nete to any line in this Part IX

Do
6h,

nof include amounts reported on lines
7b, 8b, 8b, and 10b of Part ViiL.

(A
Total expenses

[} I
Program service
expenses

©)
Management and
eneral expenses

(D)
Fundraising
expenses

7

10
11

Granis and other assistance to domestic
organizations and domestic governments,
See Part IV, line 21 . ... ... .. ... ...

Grants and other assistance to domestic
individuals. See Part IV, line22.......... ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

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

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(H (1)) and persons described
in section 4958() (W) ...l

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

FPension plan accruals and contributions
(include section 401(k) and 403(b)
empioyer contributions). .. .............. ...

Other employee benefits. . .................
Payrolitaxes. .. .............. P
Fees for services {non-employees):

dbiobbying. ... .. ... . ..
e Professional fundraising services, See Part IV, line 17. ..
Investment managementfees. ........ ...,

-

g Other. (If fine 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
2]

23

(A) amount, list Tine 11g expenses on Schedule Q) . . ..
Advertising and promotion.......... ... ...

Office expenses. ... i
Information technology. . ............. ...
Royaltfes... ... ... o
CeeUpanty. ..o
Travel ..o
Payments of iravel or entertainment
expenses for any federal, state, or local
public officials. . ......... ... ... ..., e
Conferences, conventions, and meetings. . ..
Interest. ........... O
Payments to affiliates. ... ....... ... ..
Depreciation, depletion, and amortization . ..

INsSUrance. .. ... ... .. ...

Other expenses. ltemize expenses not
covered above (List miscellanecus expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (AY amount, list line 24¢
expenses on Schedule O ... ... L

13,075,

13,075

23,065,

23,065

170,422,

145,351,

21,071,

29,054.

13,608,

15,446,

5,283.

3,698,

1,585,

5,500.

5,500,

50,886,

47,401.

3,485,

1,810.

1,810.

19,712,

2,012,

17,100,

3,623,

3,623.

38,155,

38,155.

172,266,

169,970,

2,296.

5,366.

4,605,

761,

22,603,

22,603.

4,016.

183

827

7.528.

a HQUSING 30,113, 22,585,
b MEALS AND ENTERTAINMENT _ _ _ 24,987, 24,987,
¢ MERCHANDISE EXPENSE 18,738, 19,738.
d BANK CHARGES 15,114, 11,282. 3,832,
e All other BXpenses. .. ............ooui. .. 34,645, 24,250. 10,395,
25  Total functional expenses, Add lines 1 through 2de . .. 689,433. 570,381. 119,052, 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » B if following
SOP 98-2 (ASC 908-7203 ... ...
BAA TEEAOHIOL 1119015 Form 990 (2015)



Form 990 (2015) THE CALEB COMPANY 62-1634874 Page 11
"Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X oo oo D
. B
Beginning of year End of year
1 Cash — non-interest-bearing .. ... . .. .. 105,627, 1 267,879,
2 Savings and temporary cash investments ... o o 4,211, 2 138, 361.
3 Pledges and grants receivable, net ... ... . 3
4 Accounts receivable, net. . 1,418, 4
5 Loans and other receivabies from current and former officers, directors,
trustees, key emp%oexees, and highest compensated employees. Complete
Part Il of Schedule L. .. .. .
6 Loans and other receivahles from other disgualified persons (as defined under
section 4958(f){1)), persons described in section 4938()(3)(B), and coniributing
employers and spensoring crganizations of section 501(c)(3) voluntary employees’
beneficiary organizations (see instructions). Complete Part | of Schedule L. .. 6
2| 7 Notesandloansreceivable, net ... ... o 7
§ 8 Inventories for sale OF USE. .. .. ... .. .. 8 3,836,
< | 9 Prepaid expenses and deferred charges............... 4,400.) % moo .
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D ... ... .o 18a 795, 328. L :
b Less: accumulated depreciation.. ... ... 10b 164,080. 644,331, 10¢ 631,238.
11 Investments — publicly traded securities ... ... ... o "
12 Investments — other securities. See Part IV, line 11 ... oo 12
13  Invesiments - program-related. See Part IV, line Th. ..o oo 13
14 Intangible assels . .. . 14
15 Other assets, See Part IV, line 11 .. .. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . .. ... ... ... .. 759,987,186 1,044,114.
17 Accounts payable and accrued eXpenSES. ... .. i e 18,092,117 15, 861.
18 Grants payable
19 Daferred reVEIUE . .. et e e
20 Tax-exemnpt band ligbilities. . ... .
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........ ..
E: 22 Loans and other payables to current ang former officers, directors, trustees,
) key employees, highest compensated employees, and disqualified persons.
.5 Complete Part llof Schedule L. .. ... ... ... ... ... . 22
23 Secured mortgages and notes payable fo unrelated third parties. .. ............. 453,886, 23 462,161.
24 Unsecured notes and loans payable to urrelated third parties. ................ .. 24
25 Other liahilities (including federal income tax, payabies to related third parties,
and other liabilities not included on lines 17.24), Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. ... . . i 511,978.]26 478,022
R Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 tines 27 through 29, and lines 33 and 34. L
(:“ 27 Unrestricted netassets................ ... e 248,009, 27 562,050,
g 28 Temporarily restricted nef assels ... .. . 28 4,042,
o 29 Permanently restricted netassets. ...
§ Organizations that do not follow SFAS 117 (ASC 958), check here » D
%‘" and compilete lines 30 through 34.
8 30 Capital stock ar trust principal, orcurrent funds. ... ..o
81 31 Paid-in or capital surplus, or tand, buiiding, or equipment fund. ............
3 32 Retained earnings, endowment, accumuiated income, or other funds, ... ..
g 33 Totalnet assets or fund balances. ... ... . 248,005, 33 566,092,
34 Total liabilities and net assets/fund balances .. ... ... ... ... o 759,987, 34 1,044,114,
BAA Form 990 (2015)

TEEAOT1HL 104125



Form 990 (2015) THE CALEE COMPANY 62-1634874 Fage 12
Panrt XI. | Reconciliation of Net Assets
Check if Schedule C contains a response or note to any ineinthisPart Xt ..o oo e Iﬂ

1  Total revenue (must equal Part VIII, column (A), fine 12). ... ... 1 1,008,328,
2 Total expenses (must equal Part X, column (A), Hine 25). .. ..o 2 689,433,
3 Revenue less expenses. Subtract line 2 fromiline 1. . .0 3 318,885,
4 Net assets or fund balances at beginning of year (must equal Part X, ling 33, column (A)} .. ... ....... .. 4 248,009,
5 Net unrealized gains (losses) on investments. ... ... oL S 5
6 Donated services and use of facilities. ... ... N 6
7 Ve mEnt X DBIISES . 7
8 Prior period adjustments. (e 8
g Other changes in net assets or fund balances (explain in Schedule O). SEE SCHEDULE O 9 -812.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (BY). .. ... e P 10 566,092,

Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note te any line inthis Part XE.... ... o oo

1  Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule Q.

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 DConsoiédated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... o

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 DConsoiidated basis D Both consolidated and separate basis
¢ If 'Yes' to fine 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... 2c X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Clrctlar A- 1337 . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... 3b
BAA Form 990 (2015)

TEEAQI1Z2L 10020015



Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . N i - .

Complete if the organization is a section 501{c)3) organization or a section
(Farm 990 or 390-E2) %!947(3)(1) nonexempt charitable trust. 201 5

» Attach to Form 990 or Form 980-EZ.

Department of the Treasury » Information about Schedule A (Form 990 or 990-E2) and its instructions is
internal Revenue Service at www. irs.gov/form990.
Naime of the organization Empioyer identification number
‘I‘HE “CALEB COMPANY £2-1634874
[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is nct a private feundation because it is: (For lines 1 through 11, check only one box.)

1 [ 1A church, convention of churches, or association of churches described in section 170(b) 1A
2 A school described in section 176(bX1)YAXi). (Attach Schedule E (Form 990 or 990-E7).)
3 A hospital or a cooperative hospital service organization described in section T XA,
4 A medical research arganization cperated in conjunction with 2 hospital described in section 170(b)(1XAXiiD). Enter the hospital's
name, ¢ity, and state:
5 B An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described in section
i 1TBINAXIV). (Complete Part 1)
6 | | A federal state, or lncal government or governmental unit described in section 170(b)1XAXW).
? Ar organization that normally receives a substantial part of its support from a governmental unit or fram the general public described
L in section 170(b)(¥XAXvi). (Complete Part 11.)
8 A community trust described in section 170(bY1XANVI). (Complete Part IL)
9 An organization that normally receives: {1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities refated to its exempt functions — subLect ta certain exceptions, and {2) no mere than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the arganization after
June 30, 1975. See section 508(a)(2). {Complete Part [11.)

10 An organization organized and operated exclusively to test for public safety. See section 50%(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%(a)(1} or section 50%(a}2). See section 509(a)(3). Check the box in
lines 11a through 114 that describes the type of supporting organization and complete lines Tle, 111, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by ifs supported organization(s), typically by giving the supported
grganization{s) the power to regutarly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B,

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

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

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

e D Check this box i the organization received a written determination from the IRS that it is a Type I, Type 1, Type lil functionally
integrated, or Type Hi non-functicnally integrated supporting arganization.

f Enter the number of supported organizations. ... ... [::j

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

i} N f ted i3} BN - iv) is th () Amount of monetary {vi} Amount of oth

0 a:;gea?nzsauﬁ%%m @ ® (’('c'jggﬁg e?if g;gﬁﬁé"?%'%‘ qrgagsvz)aizio; Ssted support (see mstructions) sup\gort Iz:; Eﬂsctfuoc‘(l?):’\s)

) 2 in your governing
abova {see instruclions}} doctment?
Yes No

{A)
(B)
©)
)
(E)
Total :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2015

TEEAGHOIL 10412015



Schedule A (Form 990 or 990-E7) 2015 THE CALEB COMPANY 62-1634874 Page 2
Part il | Support Schedule for Organizations Described in Sections 170(b)1)(AXiv} and 170(b)(1XAXVi)

{Complete only if you checked the box on line 5, 7, or 8 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 [1i.)

Section A. Public Support

Calendar year {or fiscal year |
beginning in} * {a) 201 (b) 2012 {c) 2013 {d) 2014 (e) 2015 () Total
1 Gifts, granis, contributions, and
membership fees received. (Do not
inciude any ‘unusua granis.’) ...

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

3 The value of services or
facilities furnished by a
governmental unit {o the
orgapization without charge . ..

4 Total. Add iines 1 through 3...

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

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

Section B. Total Supponrt

Calendar year (or fiscal year
beginning in) * {a) 201 {b)2012 {c) 2013 (d) 2014 {e) 2015 ) Total

7 Amounis fromiined. .. ..

8 Gross income from interest,
dividends, payments recelved
on securities foans, rents,
royalties and income from
simitar sources. ..............

g 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 VI . ...
11 Total su
through
12 Gross receipts from related activities, etc. {see instructions). .
13 First five years, if the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here. .. ... .. .. . B > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (fy divided by line 11, cofumn (Y ... ... 14 %
15 Public support percentage from 2014 Schedule A, Part 1 line 14, ... o o 15 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supperted organization ... oo o >

b 33-1/3% support test — 2074, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualities as a publicly supported organization. ... ... o >

17 a 10%-facts-and-circumstances test — 2015, If the organization did not check a box on line 13, 16a, or 16, and line 14 is 10%
or more, and if the organization meets the Yacts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... D

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances' iest, check this box and stop here. Explain in Part V] how the
organization meets the “facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............

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

BAA Schedule A (Form 990 or 980-E2) 2015

»
»
»
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Schedule A (Farm 990 o §90-E2) 2015 TH: CALEB COMPANY £2-1634874 Page 3

Part lll. |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2011 (b) 2012 {c) 2013 (d) 20714 (e) 2015 (A Total
1 Gifts, grants, contributions
and méambership fees
received. {Do not include

any 'unusual grants.}. .. ... 537,660, 586,077, 805,871. 757,986.11,079,573.| 3,767,167.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose .. ... ... .. 0.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbhehalf ................... 0.

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

6 Total Add lines 1 through 5. .. 537, 660. 586,077. 305,871, 757,986..1,079,573.! 3,767,167.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons .. ........ 0. 0. 0. 0. 0. 0.

b Amounts inciuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,600 or
1% of the amount on line 13
for the year...... .. e

cAddbines7aand 7b. . ... .

8 Public support. (Subtract line
Tefromiine 6)... ... ..

Section B. Total Support
Calendar year {or fiscal year heginning in} » (a) 2011 (b) 2012 (c) 2013 {d) 2014 {e) 2015 (N Total
8 Amounts fromline 6.......... 537, 660. 586,077, 805,871, 757,986.(1,079,573.] 3,767,1&7.

10 a Gross income from interest, dividends,
payments received on securities loans,
retds, royaities and income from
SHTHAR SOUFCES. .. ... ... 11,071, 15. 11, 086.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1875 .. 4]

¢ Add fines 10a and 10b. . ... ... 11,071. 15. G. 0. - Q. 11,086:

11 Net income from unrelated business
activibies not included in fine 100,
whether or not the business is
regularty carriedon. ... ... L 0.

12 Other income, Do not include
gain or loss from the sale of
capital assets (Explain in

0.
0.

3,767,167,

Part VI oo 0.
13 Total support. (Add lines 9,
W0e, 1,and 125 ..., 548,731, 586, 092. 805,871. 757,986.:1,079,573.] 3,778,253,
14 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. ... ... oo P B > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f} divided by line 13, column ()} ... 15 9g 71 %
16 Public support percentage from 2014 Schedule A, Part il line 16 ... .. . 16 99 .62 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {ine 10c¢, column (f) divided by line 13, column (B)................ .. 17 0.25 %
18 Investment income percentage from 2014 Schedule A, Part Ul fine 17 oo 18 0.38 %
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 more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization. . ......... >

b 33-1/3% support tests — 2014, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . > H

20 Private foundation. If the grganization did not check a box on line 14, 19a, or 15b, check this box and see instructions ... »
BAA TEEAQS03L  10/12/15 Schedute A (Form 990 or 996-E7) 2015




Schedule A (Form 890 or 990-£.2) 2015 THE CALER COMPANY 62-1634874 Page 4
7| 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 |, 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 crganization's governing documents?
If 'No," describe in Part VI fiow the supported organizations are designated. If designated by class or purpose, describe
the designation, If historic and continuing relationship, explain ... ... ... .o i

2 Did the arganization have any supported organization that does not have an IRS determination of status under section
509(a}(1) or (2)? IF Yes,” explain in Parf VI how the organization determined that the supported organization was
described in section BOE@I1Y OF (B}, .. . T

3a Did the organization have a supported organization deseribed in section 501 {c)(4), (3), or (6)7 if 'Yes, answer (b)
and(chbelow. .. .. ... o S O OO P

b Did the arganization confirm that each supported organization qualified under section 501(c)(@), (5), or (&) and
satisfied the public support tesis under section 50%(a)(2)? /f 'Yes,' describe in Part VI when and how the organization
made the determingtion. . . e

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

4a Was any supported organization not organized in the United States (foreign supported organization)? If Yes' and
if you checked 11a or T1b in Part |, answer (b} and (ch below ... i

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 controf and discretion despite being controlled
or supervised by or in connection with its supported organizations. ... ......... ...

¢ Did the organization support any foreign supported organization that does not have an RS determination under
sections 501 (¢3(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all supporf to the foreign supported organization was Lsed exclusively for section 170(c)@)B) purposes...............

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf 'Yes,' answer (b)
and (¢ below (if applicable). Alse, provide detail in Part Vi, including (1) the names and EIN numbers of the supporied
organizations added, substituled, or removed; (i} the reasons for each such action; (i) the authorty under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document). . ... . o PSRN

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organizatioh's organizing dOCUMENTZ. L. Lo

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) Individuals that are part of the charitable class benefited by one
of more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported crganizations? /f Yes,' provide defail inPart VIl ................... .o

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 contributer, or a 5% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part § of Schedule L {Form 930 or BOO-EZ). ... .

8 Did the organizaticn make a lean to a disqualified person (as defined in section 4958} not described in line 77 If 'Yes,”
complete Part | of Schedule L (Form 890 0r 990-EZ). ... ... .. ..ot e

92 Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 5091 or (207
I 'Yes,' provide detail in Part VI ...

b Did one or more disqualified persens (a5 defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If Yes,' provide detail inPartVI........... ... AU

¢ Did a disqualified persan (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization aiso had an interest? If 'Yes, provide delail inPartVIL....................

102 Was the organization subject to the excess business holdings rules of section 4343 because of section 48435 {regarding
certain Type |i supporting organizations, and alt Type Il non-functicnally integrated supporting organizations)? If 'Yes,”
ARSWEE 10D BBIOW. . . e e

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

BAA TEEAGMOAL 101215 Schedule A (Form 990 or 990-EZ) 2015
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fPart IV. | Supporting Organizations (continued)

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

a A person who directly or indirectly contrals, either alone or together with persons described in (b} and (¢} below, the
governing body of a supported organization? . . ..

Ma

b
NMe

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of ane or more supported organizations have the power to reqgularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,” describe in
Part VI how the supported organization(s) effectively operaled, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were aliocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the fax vear. ... ... ... .. .. ... ... R P

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that aperated, supervised, or controlled the supporting erganization? if 'Yes,' explain in Part VI how providing such
banefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting orgarization. .. ... ... R P IO P

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alse a majority of the directors or trustees
of each of the arganization’s supported organization(s)? If No,’ describe in Part VI how contral 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 lIt 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, (it a writien notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 930 that was most recently filed as of the date of notification, and (iity copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?... ...

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

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

Yes | No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box nex! to the method that the organization used to salisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

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

c D The arganization supported a governmentai entity. Describe in Part VI how you supported a government enlily (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part V1 identify those supported
organizations and explain how thase aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activilies constituted
substantially all of lfs activities ... ... . D

b Did the activities described in (a) constitute activities that, but for the organization's involvernent, one or more of
the organization's supperted organization(s) would have been engaged in? If 'Yes," explain in Part VI the reasons for
the organization’s position that its supporied organization(s) would have engaged in these activities but for the
organization's INVOIMBIMEIE. . L

3 Parent of Supported Organizations. Answer {a) and (b) below.

a Did the arganization have the power io regularly appoint or elect a majority of the officers, directors, of frustees of
each of the supported organizations? Provide details in Part VI ... ... .

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard. ............ ...

Yes | No

3b

BAA TEEAGS0SL 1012/18 Scheduie A (Form 980
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[PartV

“{Type Il Non-Functionally integrated 509%a)3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 2C, 1970. See instructions. All
other Type Il non-functionally integrated supporting crganizations must complete Sections A through E.

Section A — Adjusted Net Income

{B) Current Year

(A) Prior Year {optional}

Net short-term capital gain. ... ..

Recoveries of prior-year distributions .. ... o

Cther gross income (see instructions). ..., ... o o

Add lines Tthrough 3. .

Depreciation and depletion. ... .. .

bW =

iU Wi —

Portion of operating expenses paid or incurred for production or collection of gross
income ar for management, conservation, of maintenance of property held for
production of income (see instructionsy ... .. o oo

o

Other expenses (see instructions)y ............ .. P PR

oo~

Adjusted Net Income (subtract lines 5, 6and 7fromlined). ................... ...

Section B — Minimum Asset Amount

(8) Current Year

(A) Prior Year (optionaly

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities ... ... .. o 1a
b Average monthly cash balances. .. ... . Th
¢ Fair market vaiue of other non-exempt-use assets. .. ... .. ... 1c

d Total (add fines Ta, 1o, and 1€} ... .. oo

e Discount claimed for blockage or other
factors {explain in detall in Part VI):

Acquisition indebtedness applicable to nen-exempl-use assets .. ...

w

Subtract iine 2 framidine 1d ... e

I

Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
SEE IMSITUCH OIS ) L e

Net value of non-exempt-use assets (subtracttine 4 fromline 3) .. .......... ... ...

Muitiply line 5 by 035 .. .. PSP DEPPO

Recoveries of prior-year distributions . ... ... ...

i~

Minimum Asset Amount (add line 71oline &) .. ... ... ... .0 e

Section C — Distributable Amount

Current Year

Adiusted net income for pricr year (from Section A, ine 8, Column Ay ... ..........

Enter 85% of line 1. ... .. ... ... .......... RN

Minimum asset amount for pricr year (from Section B, line 8, Celumn Ay ... .. ...

Enter greaterof line 2orline 3. ... o

Income tax Imposed iN PROF V&Y. . .. ...

himibjiwih

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

~l

D Chack here if the current year is the arganization's first as a non-functionally-integrated Type il supporting organization

(see instructions).

BAA
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"Part¥ | Type Il Non-Functionally Integrated 509(a}3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amourts paid to supported organizations to accomplish exempt purposes. . ... ...
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcass of ncome from activily ... 0 L e
3 Administrative expenses paid to accomplish exempt purposes of suppeorted organizations. ... ... ...
A Amounts paid to acquire exempt-USE asSSIS . .. ... . o
5 Qualified set-aside amounts (prior RS approval required). ...
6 Other distributions (describe in Part V). See instructions. ... ... .. 0 oo
7 Total annual distributions. Add lines T through 6............. . . . NP
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
N Part VD). See InstrUCtonS .. s
8 Distributable amount for 2015 from Section G, ine B . . o
10 Line 8 amount divided by Line G amount. .. ... .
. . . . . 0 KO, i
Section E — Distribution Allocations (see instructions) aisE:i(tc:ﬁ%% s Undei;rgzra 1% ions Amlgu:t ut fzuﬁs

1

Distributable amount for 2015 from Section C, line 6. .. ... .. ..

2

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). ... .o

3

Excess distributions carryaver, if any, to 2015:

d From 2013

eFrom2014. . . . . ... ... ...

f Total of lines 3athrough e.. ... .. . i i

g Applied to underdistributions of prior years. . .............. ...,

h Applied to 2015 distributable amount ... ... o oo

i Carryover from 2010 not applied (see instructions). ..............

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3. ............. ..

4

Disiributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prior years. .. ... ... oo

b Applied to 2015 distribitable amount .. ... . AU

¢ Remainder. Subtract ines daanddbfrom4 ... .. . ... ... ... ...

5

Remaining underdistriputions for years prior to 2015, if any.
Subtract lines 3g and 4a from iine 2 (if amount greater than
zera, 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;

cExcessfrom2013................ ...

dExcess from 2014 . ...... ... .. ... ..

e Excess from 2005 .. ... ... ...

BAA
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Part VI [Supplemental Information. Provide the explarations required by Part I, line 10; Part I, line 17a or 170;Part 1ll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2, 3a and 3b; Part V, line 1; Part V, Section B, ling 1e; Part V,

Section D, lines 5, 6, and &; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions,)

BAA TEEAM4OBL 10412015 Schedule A (Form 990 or 890-E7) 2015
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SCHEDULE D Supplemental Financial Statements

{Form 290) » Complete if the organization answered "Yes' on Form 990, 201 5
Part IV, line 6, 7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 114, 12a, or 12b.
> Attach to Form 990,

Department of the Treasury | w |nformation about Schedute D (Form 990) and its instructions is at www.irs.gov/form390. Inspectio

Name of the organization Employer idemi!ica{ion number

THE CALER COMPANY 62-1634874

" TOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the crganization answered 'Yes' on Form 990, Part IV, line 6.

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

1 Total number atend of year... .. ........ ...
2 Aggreqate vatue of contributions to (during year) .. ... ..
" 3 Aggregate value of grants from {during year) . ... .. ..
4
5

Aggregate value atend of year. ... ... ..

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

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used anly
for charitable purposes and not for the benefit of the donor or donar adviser, or for any other purpose conferring
IMPErmISSible PIVATE BENEALZ. . L oo ettt DYes D No

.| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
! Preservation of land for public use (e.g., recreation or education) Bpreservat%on of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Comgiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement an the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... . .. E I 2a
b Total acreage resfricted by conservation easements ... ... . 2b
¢ Number of conservation easements on a certified historic structure included in {a)............. 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic
structure listed in the National ReQister ... .. .. e i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of violations,

and enforcement of the conservation easements I holds?. .. .. Yes D No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitering, inspecting, handling of viotations, and enforcing conservation easements during the vear
-3
8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h{4XB)(D) DY D N
es o

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

Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 9390, Part IV, line 8.

1a If the organization elected, as permiited under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service, provide,
in Part Xili, the text of the footnote to its financial statements that describes these items.

b i the organization elected, as permitted under SFAS 116 {ASC 958}, to report in #s revenue statement and balance sheet works of art,
historical treasures, or other similar assets heid for public exhibition, education, of research in furtherance of public service, provide the
foliowing amounts refating to these items:

(i} Revenue included on Form 990, Part Vil dine 1. ... -3
(i) Assets included in Form 990, Part X. .. .. . oo i -3

2 [f the orgenization received or held works of art, historical treasures, or cther similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 9358) relating to these items:

a Revenue included on Form 990, Part VIL Hine 1o >3
b Assets included in Form 990, Part K. ..o e "3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L GBM03/15 Schedule D {(Form 950) 2015




Schedule D (Form 990) 2015 THE CALEB COMPANY 62-1634874 Page 2
'Part |l |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 Loan or exchange programs
b Schotarly research e B Other
¢ Preservation for future generations

4 Erovide a description of the arganization's collections and explain how they further the organization's exempt purpose in
art Xitl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ... ... ... ... ... E] Yes D No

PartiV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
ling 9, or reported an amount on Form 990, Part X, line 21.

T a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON Form 000, Part X2 e D es DNO
b If 'Yes, explain the arrangement in Part Xlil and complete the following table:
Amount
c Beqinning Balance, . . e Tc
d Additions during the year . ... ... .. B 1d
e Distributions during the Vear .. .. . . U, Te
f Ending Balance . 1f
2 a Did the organization include an amount on Form 390, Part X, line 21, for escrow or custodial account liability? ... D Yes No
b If "'Yes, explain the arrangement in Part Xlli. Check here if the explanation has been provided on Part XHL ... H

{Part V. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part [V, line 10.
{a) Current year (h) Prior year {£) Two years pack {d) Three years back (&) Four years hack

1 a Beginning of year balance .. ...
b Contributions. . ................

¢ Net investment earnings, gains,
andlosses. ... oo o

d Grants or scholarships .. .. ...

e Other expenditures for facilities
and programs ..o

f Adminisirative expenses. .. .. ..

g End of year batance...........
2 Provide the estimated percentage of the current year end balance (line 1g, celumn (a)) held as:

a Board designated or quasi-endowment * %

b Permanent endowment * %

¢ Temporarily restricted endowment = %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations .............. .. OO 3a(i)
(i) related organizations. .. ... o N 3a(ii)
b if 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?..... ... oo 3b

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

Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (¢) Accumuiated {d) Book value
(investment) basis {other) depreciation
Taland . ... 225,000.0 225,008,
bBUIGINgS . ... . 478,378. 96,194, 382,184.
¢ Leasehold improvements. .............. . ...
dEquipment. .. ... 75,039. 67,896, 7,143.
e Other. 16,911. 16,911,
Total. Add lines 1a through le. (Column (&) must equal Form 990, Part X, column (B), line 10c.) .. .................. > 631,238,
BAA Scheduie D (Form 590) 2015
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‘| Investments — Other Securities, N/A .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

Total, (Cofumn () must equal Form 890, Part X, column (B) line 12) .. ™

Part Vill | Investments — Program Related. N/A “ .
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Methad of valuation: Cost or end-of-year markel value

)
@
3
@
&
)
6]
()
&)
(10
Total, (Cofumn (b) must equal Form 990, Part X, column (B) ling 13.) . »

Part IX_ | Other Assets. N/A ‘
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Book value

b
4
3)
@)
&)
®
O
®
©
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) . . i »
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X fine 25
(a) Description of lability {b) Book value e L b
(1) Faderal income {axes
@
3)
4
o)
&)
&)
®&
)]
(0
an
Total, (Column (b must egual Form 990, Part X, colurmn {B) fine 25.) . . . .. »
2. Liability for ungertain tax positions. In Part X1, provide the text of the foctnote to the organization's fmancial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Chieck here if the text of the faotnote has been provided in Part XIlE ... SEE PART XIIIL [Z]

BAA TEEA303L 06/03/15 Schedute D (Form 950) 2015




Schedule D (Form 990) 2015 THE CALEB COMPANY 62~-1634874 Page 4
art XI' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gaing, and other support per audited financial statements. ... 1,079,573,
2 Amounts included on line 1 but not on Form 890, Part VIIi, line 12;

a Net unrealized gains (losses) on investments. ... o 2a

b Donated services and use of facilities. .. .. ... .o 2b

¢ Recoveries of Drior year grantS. ... ... ... ..o 2¢

d Cther (Describe in Part Xill.).. SEE PART XIIT RO 2d 71,245,

e Addlines 2athrough2d ... ... . ... ... ... .. e 71,245,
2 Subtract line 2e from line L. e 1,008, 328.
4 Amounts included on Form 980, Part VI, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part Vil tine 7h ..o 1 d4a

b Cther (Describe in Part XHL). oo 4b :

c Add ines Ba and B . . c
5 Tota! revenue., Add lnes 3 and dc. (This must equal Form 990 Parth line 12) ..o o 5 1,008,328,

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

Complete if the organization answered *Yes' on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . ... 1 761,450.
2 Amounts included on bine T but not on Form 990, Part (X, line 25

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

b Prior year adiustments. ... e 2b

€ OtREr 0S88S . . 2c

d Other (Describe in Part xuily., SEE PART XIIL ... .. ... 2d 72,057,

e Add lines 2athrough2d . ... .. ... ... . ..., O P 72,057,
3 Subtractline Zefrom line L ... ... e 689,433,
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line 7 ... L. 4a

b Other (Describe in Part XIH) oo 4hbh

C ACE IINes Aa and BB . .

5 Total expenses. Add lines 3 and de. (This must equal Form 990, Partl, line 18} ... .. ... ... .. ... .. 685,433,

[Part Xiil | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, Iines b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and ap; and Part Xi i lines 2d and 4b. Also CompEete this part to prowde any additional informatio

PART X - FIN 48 FOOTNOTE

WE ARE A TAX-EXEMPT ORGANIZATION UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE
CODE, AND ARE CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION AS
DEFINED IN SECTION 509(A) OF THE INTERNAL REVENUE CODE. THEREFORE, NO PROVISION FCR
FEDERAL INCOME TAXES IS INCLUDED IN THE ACCOMPANYING FINANCIAL STATEMENTS. WE DO NOT
BELIEVE THERE ARE ANY UNCERTAIN TAX POSITIONS. FURTHER, WE DC NOT BELIEVE THAT WE
HAVE ANY UNRELATED BUSINESS INCOME, WHICH WOULD BE SUBJECT TC FEDERAL TAXES. WE ARE

NOT SUBJECT TO EXAMINATICON BY U.S. FEDERAL OR STATE TAXING AUTHORITIES FOR YEARS
BAA Schedule D (Form 930) 2015

TEEA3304L  06/03/415



Schedule D (Form 990) 2015 THE CALEB COMPANY
Part Xill | Supplemental Information (continued)

62-1634874 Page 5

PART X - FIN 48 FOOTNOTE (CONTINUED)

BEFORE 201Z2.

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

LOSS ON CURRENCY CONVERSTON. ...
RENTAL EXPENSES INCLUDED IN STMT OF REV............. ...................
SPECIAL EVENT EXPENSES IN STMT OF REV.. ... ...

SCHEDULE D, PART X, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FIS

RENTAL EXPENSES INCLUDED ON STMT OF REV............. ...
SPECIAL EVENT EXPENSES IN STMT OF REV... .. ...,

i $ -812.
............ 20,204,
............ 51,853,

TOTAL 8 71,245,
............ $ 20,204.
T 51,853,

TQTAL 3 72,057,

BAA

TEEA3305.  06/03/15

Schedule D (Form 930) 2015



SCHEDULE F Statement of Activities Qutside the United States OMB No. 1545-0047
(Form 850) » Complete if the organization answered "Yes' on Form 990, Part IV, line 14b, 15, or 16. 201 5

» Attach to Form 990. - ;
Department of the Treasury » Information about Schedule F (Form 990) and its instructions is D
Interrial Revenue Service at www. irs.gov/form990. inspe«
Name of the arganization Employer identification number
THE CALEB COMPANY 62-1634874

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the ameunt of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ... Yes DNo

Pant

2 For grantmakers, Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States. PART V

3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | {(€) Number of | (d) Activities conducted in | {e) If activity listed in (f) Total
offices in the employees, region (by type) (e.g., () is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region) PT V
TRAINING &
) PROGRAM SEMINARS &
MIDDLE EAST SERVICES-TRAINING TEACHING 88,815,
2
3
&)
(5
()
&
)
&)
(19)
amn
(12)
(13)
4
(15)
(16)
an
3aSubtotal ... 88,819.
b Total from continuation
sheetsto Part L. ... .
¢ Totals (add lines 32 and 3b) .. 0 0 88,819,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie F (Form 590) 2015

TEEA3S0IL  05/27415
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Schedule F (Form 990) 2015 THE CALEB COMPANY 62-1634874 Page 4
[PartIV. {Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,” the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation {see Instructions for Form 826) .. .. ... ... ... .. ... . ... . ... N D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If Yes,' the organization may be
required io separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt
of Certain Foreign Gifis, andfor Form 3520-A Annual Information Return of Foreign Trust With a U.S,
Owner (see Inslructions for Forms 3520 and 3520-A; do not file with Form 990) .. ................ ... ... .. D Yes No

3 Did the erganization have an ownership interest in a foreign corporation during the tax year? if 'Yes, the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form S4771) . e DYES No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,' the organizafion may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form BO2 1) o D Yes No

5 Did the arganization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Refurn of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865} .. ... . D Yes No

6 Did the organization have any operations in or related to any boycolting countries during the tax year?
If 'Yes,' the organization may ba required to separately file Form 5713, Infernational Boycott Report (see
Instructions for Form 5713; do nof file with Formy 830). .. ... D Yas No

BAA TEEA3S05L 0B/27115 Schedule F {(Form 990) 2015



Sc:_hg-qugg_r (Form 990y 2015 THE CALEB COMPANY 62~1634874 Page 5

PantV. .| Supplemental information

Provide the information required by Part |, fine 2 (monitoring of funds); Part |, line 3, column {f)
(accounting method; amounts of investments vs. expenditures per region); Part 11, line 1 (accounting
method); Fart |ll (accounting method); and Part {ll, column {¢} (estimated number of recipients), as
applicable. Also complete this part to provide any additional infermation (see instructions).

PART I, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

THE ORGANIZATION KEEPS DETAILED RECORDS OF AMOUNTS CONTRIBUTED TO OTHER
ORGANIZATIONS. GRANTS ARE GIVEN TO ORGANIZATIONS CALEB COMPANY HAS CONTACT WITH CR
HAS WORKED WITH. THE USE OF FUNDS ARE TO FURTHER THE MISSION OF CALEB COMPANY.
PART |, LINE 3F - METHOD OF ACCOUNTING

ACCRUAL

BAA TEEAZS0AL 10/12/15 Schedule F (Form 990} 2015



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

SCHEDULE G . . et : .
Complete if the organization answered ‘Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 930-E2) organization entered mare than $15,000 on Form 990-EZ, line 6. 201 5
» Attach to Form 990 or Form 996-E2. ¥ i

Department of the Treasury

{nternal Revenue Service » Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form980.
Name of the organization Employer identification number
THE CALEB COMPANY 62~-1634874

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

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

a [:I Mall solicitations e B Solicitation of non-government grants
b D internet and email solicitations H D Solicitation of government grants
c D Phone solicitations 4] Special fundraising events

d [ ] In-persen solicitations

2 a Did the arganization have a written or cral agreement with any individual (ncluding officers, directors, trusiees or key
employees listed in Form 990, Part VII) or entity in connéection with professional fundraising services?.................. DYes No

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

() Name and address of individual (i) Activity (i) Dig fundraiser (iv) Gross receipts (v) Amount paid to {vi) Amount paid o
or entity (fundraiser) have custody or control from activity {or retained by) (or refained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 830 or 990-EZ) 2015
TEEA370IL 1202715



Schedule G (Form 990 or 990-E7) 2015 THE CALEB COMPANY

62-1634874

Page 2

1Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 390-E7, lines 1 and 6b.

List events with gross receipts greater than $5,000.

{a) Fvent # (b) Event #2 {c) Cther events (d) Total events
{add column (a)
85TH LEGACY DI NONE through column (g))
E (event type} (event fype} {total nurnber)
v
E 1 Grossreceipts. .. ... ... 371,642, 371,642,
E
2 Less: Contricutions .. ..................
3 Gross income (ine 1 minus tine 2., .. 371,642, 371,642
A4 Cashprizes.. .. ... ... .. ... ...
5 Nencashprizes.. ... ..o L
D
& | 6 Rentffacility costs...................... 29,168, 29,168.
E
c
T 7 Food and beverages........... ... ..... 2,655, 2,655,
E
X | 8 Entertainment.. . . . e 3,380. 3,380.
E
¥ | 9 OCtherdirectexpenses ................. 16,650. 16,650.
E
s
10 Direct expense summary. Add lines 4 through @ incolumn (8. ... . 51, 853.
11 Net income summary. Subtract line 10 fromline 3, column {dy. ... L. B > 319,789,

b
o
-~

$15,000 on Form 990-EZ, line ba.

Il] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

R {a) Bingo (b) Pull tabs/instant (e} Other gaming {d} Total gaming
E bingo/progressive (add column (a)
v bingo through column (e))
E
N
u
E 1 Grossrevenue.. ... e
2 Cashprizes...........................
E
b X
b Bl 3 Noncashprizes.. ... .. ...
EN
c S
TE 4 Rentfacilitycosts. ... ... ...
8 Otherdirectexpenses...... .. .........
Yes % Yes % Yes %
6 Volunteerlabor.... ... ... ... .. No No No
7 Direct expense summary. Add fines 2 through b column (@) ... ..o oo o >
>

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

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

TEEA3702L 06/02/1% Schedule G (Form 990 or 990-£2) 2015



Schedule G Form 990 or 990-E2) 2015 THE CALEB CCMPANY 6£2-1634874 Page 3
11 Does the organization conduct gaming activities with nonmembers? . ... ... ... e D Yes D No

12 s the organization a grantor, beneficiary of trustee of a trust or a member of a parinership or other entity formed to
administer charitable gaming?. ... ... ..., O D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility .
b An outside FaCHIY . . 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

—
e
-4
o\

Name ®
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party > §

¢ If "Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Dhrector/officer D Employee D Independent contracter

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Part 1V | Supplemental Information. Provide the explanations required by Fart |, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, i5c, 16, and 17b, as applicable. Also provnde any additional
infermation {see instructéons).

BAA TEEA3703L 06/02/i5 Schedule G (Form 530 or 980-EZ) 2015



SCHEDULE L
{Form 990 or 990-EZ)

Department of the Treasury
internal Revenrue Service

Transactions With Interested Persons

» Complete if the organization answered 'Yes' on Form 990, Part iV, line 25a, 25b, 26, 27, 283,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ,
» Information about Schedule L (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No. 15450047

2015

Name of the organization

Employer identification number

62-1634874

Partl |

THE CALEB COMPANY

Excess Benefit Transactions (section 501(¢)(3), section 501(c)(4), and 501(c)(29) organizations only).
Cornplete if the organization answered "Yes' an Form 990, Part IV, line 25a or 25b, or Form 990-E2, Part V, line 40b.

{a) Name of disgualified person

{b) Relatisnship between disqualified

() Description of ransaction

€d) Corrected?

1 person and orgenization
Yes | Nao
m
()
3)
)
(5)
&)
2 Enter the amount of tax incurred by the crganization managers or disqualified persons during the year under
SECHOM A0 L >4
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. .. ........... ... ... ... s}
Loans to andlor From Interested Persons.
Complete if the oroanization answered 'Yes' on Form 990-EZ, Part V, tine 38a or Ferm 990, Part IV, line 26; or if the
arganization reported an amount on Form 990, Part X, fine 5, 6, or 22.
{a) Name of interestad person | (b) Refationship {c) Purpose (d) Loan to or {e) Criginal (i) Balance due (g} In default?| (h) Approved | (i) Written
with organization of loan from the principal amount by board or | agreement?
arganization? committee?
To Feom Yes No | Yes Ne Yes Ne

Grants or Assistance Benefiting Interested Persons,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

{a) Name of interested persen

(b) Relationship between interested persen

and the organization

{e)y Amount of assistance

(d) Type of assistance

{8} Purpose of assistance

a

@

3

@)

3

€)

U

@

©®

(0

BAA For Paperwork Reduction Act Notice, see the Insfructions for Form 950 or 990-EZ.

TEEA45QiL

06/03/15

Schedule L {(Form 990 or 990-EZ) 2015



Schedule L (Form 990 or 990-E2) 2015 THE CALEB COMPANY 62-1634874 Page 2

PartIV. | Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 890, Part IV, line 28a, 28h, or 28c.

(a) Name of interested person {b) Relationship between (e) Amount of (d) Descripticn of fransaction {e) Sharing of
interested perscn and the transactien organization's
crgatization revenues?
Yes | No
(1) TOD MCDOWELL EXEC. DIRECT 14,200. RENT PAID TO ORG. X
(2) DON FINTC BOARD MEMBER 2,250, ROYALTY PAYMENTS X
E)]
4
(5)
&)
<
&
E)]
(0

Part V.i Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION
TOD MCDOWELL: THE ORGANIZATION RENTS TEE TGP 2 FLOORS OF A BUILDING TC THE EXECUTIVE
DIRECTCR. THEE RENT HE PAYS IS RECOGNIZED BY THE ORGANIZATION AND IS DISCLOSED ON THE

STATMENT OF REVENUE LINE 6A.

DON FINTO: THE ORGANIZATION PAYS 20% OF PROFITS TO DON FINTC FOR BOOKS SCLD BY THE

ORGANIZATION.

Schedule L (Form 990 or 990-EZ) 2015
TEEA4S0IL 0B/03/15



SCHEDULE O

{Form 950 or 990-

Supplemental Information to Form 990 or 990-EZ OMB No. 154> 0047
EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-E2 or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » information about Schedule O (Form 930 or 990-E7) and its instructions is

Internal Reverue Service at www.irs.gov/form980.

Natme of the organization Employer identification number

THE CALER COMPANY 62-1634874
PROGRAM SERVICES

DR. DON FINTO FOUNDED OUR NON-PROFIT MINISTRY IN 1596. WE HAVE SINCE GROWN INTO A
THRIVING COMMUNITY WITH FACILITIES AND STAFF IN NASHVILLE, TENNESSEE AND JERUSALEN,
ISRAEL. FOLLOWING DON'S FOOTSTEPS, TOD MCDOWELL BECAME DIRECTOR OF CALEB COMPANY IN

2010.

1. CALEB COMPANY HIGHLY VALUES MINISTERING TO THE POOR, THE LOST AND THE BROKEN OF
THE NATIONS. WE HAVE TAKEN TEAMS TO ISRAEL, JORDAN, LEBANON, INDIA, AND MULTIPLE
NATIONS IN AFRICA. QUTREACH TYPES VARY FROM MANUAL LABOR AND SERVICE TO BUILDING

RELATIONSHIPS AND EVANGELISM.

WE ALSO PARTNERED WITH A LARGE COMMUNITY OF OVER 200 POVERTY-STRICKEN HCLOCAUST
SURVIVORS IN ISRAEL, WHERE WE GAVE AID AND SHARED JESUS WITH THEM. WE TAKE TEAMS TO
WORK WITH AFRICAN AND MIDDLE EASTERN REFUGEES IN ISRAEL, AND TO SINGLE MOTHERS AND
NEW IMMIGRANTS AS WELL. WE ARE CONSISTENTLY BUILDING NEW RELATIONSHIPS WITH
UNBELIEVERS IN ISRAEL AND THE NATIONS - TAKING ADVANTAGE OF EVERY OPPORTUNITY WE

HAVE TO SHARE JESUS.

2. WE HBAVE SPOKEN IN DOQZENS OF CONFERENCES, TRAINING SCHOOLS, CHURCHES AND
SEMINARIES ACROSS THE UNITED STATES AND AROUND THE WORLD INCLUDING THESE NATIONS:
ISRAEL, LEBANON, PHILIPPINES, ETHIOPIA, EGYPT, KENYA, UGANDA, MOZAMEIQUE, SOUTH
AFRICA, SOUTH KOREA, SINGAPORE, UKRAINE, SPAIN, POLAKD, GERMANY, AUSTRIA, CYPRUS,
FRANCE, AUSTRALIA, NEW ZEALAND, NETHERLANDS, NORWAY, SWITZERLAND, ITALY, TURKEY,

BRAZIL, ARGENTINA, MEXICO, ENGLAND, AND CANADA.

3. WE HAVE CONDUCTED SIX TRAINING SCHOOLS ALONG WITH TWO EXTENDED INTERNSHIPS THAT

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4G0IL 101215 Schedule O Form 930 or 990-EZ} (2015)



Schedule O (Form 990 or 980-E7) 2015 Page 2

Narme of the organization Employer identification number

THE CALEB COMPANY 62-1634874

HAVE INCLUDED TEACHING AND MINISTRY TIME IN NASHVILLE, ISRAEL AND LEBANCN. WE HAVE
HAD QVER EIGHTY STUDENTS AND INTERNS THAT HAVE BECOME TEACHERS, BUSINESSMEN,

ENTREPRENEURS, MISSIONARIES, AND SERVED ON POLITICAL CAMPAIGNS. WE HAVE HELD FIVE
INTENSIVE TRAINING SEMINARS IN NASHVILLE. AMONG THE SEVENTY PARTICIPANTS WERE MANY

SIGNIFICANT MINISTRY AND BUSINESS LEADERS FROM ACROSS THE NATION.

4. THE RESQURCES WE CREATED THAT FURTHER CUR MISSION INCLUDE TWO BOOKS, YOUR PEOPLE
SHALL BE MY PEOPLE AND GOD'S PROMISE AND THE FUTURE OF ISRAEL. YOUR PEOPLE SHALL BE
MY PECPLE IS NOW IN SIXTEEN LANGUAGES DISTRIBUTED AROUND THE WORLD. THE TRANSLATIONS
ARE: ENGLISH, GERMAN, FRENCH, DUTCH, NORWEGIAN, ICELANDIC, ITALIAN, THAI, TURKISH,
SPANISH, PORTUGUESE, RUSSIAN, KOREAN, MANDARIN CHINESE, FARSI, AND FINNISH. GOD'S
PROMISE AND THE FUTURE OF ISRAEL IS TRANSLATED INTO ENGLISH, GERMAN, FRENCH, DUTCH,
AND MANDARIN CHINESE. WE ALSO HAVE PRODUCED TRAINING SCHOOL MANUALS, AUDIQ AND VIDEG
RECORDINGS, AND A STUDY GUIDE FOR THE BOOK, YOUR PEQPLE SHALL BE MY PEOPLE.

FORM 990, PART Ili, LINE 1 - ORGANIZATION MISSION

RAISE UP GENERATIONS COF LEADERS LIKE CALEB AND JOSHUA WHO LIVE WITH WHOLEHEARTED
DEVOTION TO JESUS, EMBRACE GOD'S HEART FOR ISRAEL AND ITS RELATIONSHIP TC WORLD
REVIVAL.WE DC THIS THROUGH THREE PRIMARY AREAS:TEACHING AND SPEAKING, TRAINING AND
EQUIPPING, AND CREATING RESCURCES

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

BRETT WHITLEY & REBECCA WHITLEY ARE MARRIED. BILL BUTLER & NCNI BUTLER ARE MARRIED.
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

BOARD MEMBERS REVIEW THE RETURN BEFQRE THE 550 IS FILED.

FORM 990, PART V1, LINE 12C - EXPLLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BOARD MEMBERS ARE REQUIRED TO LET THE BOARD KNOW IF THERE IS A POTENTIAL CONFLICT OF

INTEREST.

BAA Schedule O (Form 990 or 990-E2) (2015)
TEEA4502L 101215



Schedule O Form 990 or 990-E2) 2015 Page 2

Name of the organization Employer identification number

THE CALEB COMPANY 62-1634874

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
DOCUMENTS ARE MADE AVAILABLE UPCON REQUEST.

FEDERAL FORM 590 IS MADE AVAILABLE VIA GUIDESTAR.CCM

FORM 990, PART XI|, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

LOSS ON CURRENCY CONVERSION ... e i g -812.
TOTAL 8§ -812.
BAA Schedute O (Form 990 or 990-E7) (2015)

TEEA4302L 101215



