9 Return of Organization Exempt From Income Tax | -2gesens
Form 90 Under section 501{c), 527, or 4947(a){(1) of the Internal Revenue Code {except private foundations)
Department of the Traasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning and ending
B Checkit C Name of organization D Employer identification number
applicable:

& | CALEB COMPANY

Rl Doing business as 62-1634874

fosieh Number and street {or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
[ e, P.O. BOX 493 615-790-3616

sea™ City or town, state or province, country, and ZIP or foreign postal code G Grossrecaipts $ 769,108.
[ Jigsne?| THOMPSONS STATION, TN 37179 H(a) Is this a group retum

feplica 1 & Name and address of principal officer: TOD MCDOWELL for subordinates? [ I¥es No

pendios | SAME AS C ABOVE H{b) Ave ait subordinates incluced? [_1Yes [ No
1_Tax-exempt status: 501(c)(3) L1 801(c)( ) (insertno) [ 4947a)(1)or [ ] 527 If *No," attach a list. (see instructions)
J_Website: > H{c) Group exemption number B~

Corporation [ | Trust [ ] Association [ | Other > [ L Year of formation: 199 6] M State of legal domicite: TN

»| 1 Briefly describe the organization’s mission or most significant activities: TO EQUIP THE CHURCH TO
g PARTICIPATE IN GOD'S BIBLICAL PLAN FOR ISRAEL AND ITS RELATIONSHIP
g 2 Checkthisbox P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
£1 3 Number of voting members of the governing body (Part VI, ine 1) .........c.ccocerrosccmeresieeerssnrerrncrssne 3 10
g 4 Number of independent voting members of the goveming body (Part Vi, line1b} . ... 4 7
] 5 Total number of individuals employed in calendar year 2018 (Part V,fine 2a) ... 5 7
E| 6 Total number of volunteers (eStimate if NBCESSAIY) ..............o.corremrooerevsesrrsersnecssnsnees . |6 0
B! 7a Total unrelated business ravenue from Part Vill, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 980T, line38 ................ooccoiinnnne 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL ne Th)  __.___....cccccermvmmumemrcresnmnenesesmsnescssnine 958,228. 725,536.
g 9 Program service revenue (Part VIl ne 2G) . e 98,310. 15,936.
21 10 Investment income {Part VI, column (4), lines 3, 4, and 7d) _............coocovvrerrecrurerennes 8. 1,783.
K} 41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢,10c,and 11e) ... 9,987, _25,853.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), fine 12) _ ......... 1,066,533, 769,108,
13 Grants and similar amounts paid (Part IX, column {8), fines 13) . ... 39,004. 32,758.
14 Benefits paid to or for members (Part IX, column (A), lined) .. .. ... 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} ... 268,313. 197,737.
@1 16a Professional fundraising fees (Part IX, column (A), line 116} ... _..........ccovvrvveomeeccrccernenes 0. 0.
§. b Total fundraising expenses (Part IX, column (D), fine 25) P 19,829. |
17 Other expenses (Part IX, column (A), lines 11a-11d, 1124e) ... ... ... 600,870. 553,683,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) 908,187, 784,188.
19 Revenue less expenses. Subtract line 18 fromline 12 .................. 158,346, -15,080.
; Beginning of Current Year End of Year
s 20 Total assets (Part X, line 16) 1,552,937, 1,473,891.
= 21 Total liabilities (Part X, line 26) 862,565, 798,598,
22 690,372, 675,293,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of prepagar{other than officer) is based on all information of which preparer has any knowledge.

} , . DY
Sign Si 1{,(, %\ Dae5/02/2019
Here TOD MCDOWELL, EXEC DIRECTOR

Type or print name and title

Print/Type preparer's name Preparet’s sj Date gm (1] PN
Paid CHAD PORTER CHAD R 04/25/19] sarempoes P00183685
Preparer |Firm'sname _p SMITH MARION & CO. [ 1 FimsEiNp 83-1445511
Use Only |Firm'saddressy. 5141 VIRGINIA WAY, SUITE 400

BRENTWOOD, TN 37027 Phone n0.615-309-8959

May the IRS discuss this return with the preparer shown above? (See INStrUCHONS) oo oo o . . Yes - No
832001 123118 LHA For Paperwork Reduction Act Notice, see the separate instructions. Forra 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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rm 990 (2018) CALEB COMPANY 62-1634874 page2
rt Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line N this Part I L]
1 Briefly describe the organization’s mission:

SEE SCHEDULE O

Fo
Part

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

prior FOrmM 990 0r 990-EZ? e [ ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No

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

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

4a  (Code: ) (Expenses $ 4 4 4 7 50 O * including grants of § 3 2 7 7 58. } (Revenue $ )
TEACHING AND SPEAKING IN CHURCHES, CONFERENCES, AND MISSIONS SCHOOLS

4b  (Code: ) (Expenses $ 239 ) 346. including grants of $ ) (Revenue $ 15 , 936. )
TRAINING AND EQUIPPING IN QOUR REVIVAL SEMINARS, ISRAEL TOURS, AND CALEB
TRAINING SCHOOL OF REVIVAL

4¢c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _ Total program service expenses p 683,846.
Form 990 (2018)

832002 12-31-18
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Form 990 (2018) CALEB COMPANY 62-1634874 Ppage3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIBTE SCRBAUIE A ...........cooovieoeeeeeeeeee ettt e e et et e et e 1 | X
Is the organization required to complete Schedule B, Schedule of CONMIBULOIS? ............ooovovooeeeoeoeeeeeeeeeeeeeeeeeeee e 2 | X
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 SCREAUIE C, PAIt I .........o.co oo eeeee e ee e ee oo 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes, " complete SCREAUIE C, Part Il .................cocooiioioooeeeeoeeee oo eeeee et reesee s eere s 4 X
Is the organization a section 501(c){), 501(c)(5), or 501{c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C, Part il .............coooooceeeoeooereen, 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ..o 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCAEOUIE D, PAIT Ml ........o.o.....o oo oo oo oo oo oo e eee e e s e s s e e e e s eee e eseeee oo eee oo 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

9 X

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

If "Yes," complete SCREAUIE D, Part IV .................oooooeoeeeeeeeeee e e n e s e er et
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if “Yes," complete Schedule D, PArt V' ... oo
if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIl, IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? Jf "Yes," complete Schedule D,
Part VI ottt ettt ae ettt ae e et e e e ee et e e oo e ettt m e e eno e e
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 1672 Jf “Yes, " complete SChedule D, PArE VIl ... e,
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ..............cooooooeoeeeeoeeeeeeeeoeeeeeeeeeeeeeeeeeeeeee,
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 Jf "Yes, " complete SChedUIE D, PArt IX ...........cooee oo e
Did the organization report an amount for other liabilities in Part X, line 25? f "Yes, " complete Schedule D, Part X .................
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes, " complete Schedule D, Part X ............
Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete

Schedule D, Parts XIand XII  ..........c.c..c.oviei oottt et et ee et aean
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X!l is optional —..............
Is the organization a school described in section 170(0)(1)(ANiI)? If "Yes," complete Schedule E ..o,
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? if "Yes," complete SChedule F, Parts 1 @NG IV ............c..oocoooooooee oo e ee oot e e eee e
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? Jf "Yes," complete Schedule F, Parts Hand IV ... oo oo
Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? if “Yes," complete Schedule F, Parts 11 @nd IV _...............cocoooooeoeeeeeeeeeeeseeeeeeees oo
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e7? Jf "Yes, " complete SCheAUIE G, PArtl .......cooo oo
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines
1cand 8a? If "Yes," complete SCREAUIR G, PRI ...............c.cooooooeeeeeeeeeeeoee oot e er s s s enere s
Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? Jf "Yes,"
COMPIBtE SCRBALIE G, PAt Il ... ..oiii ittt ene e e et e e en e e teeneen e e s et ee e s e e s
Did the organization operate one or more hospital facilities? ff "Yes, " complete SCheduie H  .........ocoooeeeoeeeeeeeeeeeeen
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 12 jf “Yes " complete Schedule I, Parts | and Il

11a

11b

1ic

11d

11e

11f

LT o T B

12a

12b

13

14a

bbb

14b

15

16

17

18

19

20b

21

X

832003 12-31-18
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Form 990 (2018 __CALEB COMPANY 62-1634874 paged
ecklist of Required Schedules fontinued)
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If *Yes," complete Schedule |, Parts 1@NG Il ................coovooeereeeeeeeeeeeeeeeeee oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREUUIE . ..........oooooeeooe oo oo oot e eres e e s oot s s 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 i "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO B0 I8 258 .........c.oouoiueeeieeieeeeeee oottt et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1aX-eXeMPY DONAS? | ettt et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf “Yes," complete Schedule L, Part | ...........cococoooemeeoeeeeeeo 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? Jf “Yes," complete
SCREAUIE L, PAIT ]  ..oooeooeieie oot ettt e e et ettt ettt 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf *Yeg,"
COMPIELE SCREAUIE L, PAIT Il ..o e e ettt ee e e e 26 p:4

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete SChedule L, PArt Ml ...........cocoooeo oo

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 .......oovooooooe, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV ............ocooooooeeeeeeeeeoeeeeeeeeeee 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ..............ccoevoei.. X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " COMPIEte SCREAUIE M ...........co..o oo e X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," cOmPIEte SCHEAUIE N, PAIt T ... ..........coooi oo e et e e e er s et e ee et et e e esees s ea e s eesre e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes," complete
SCREUUIE N, PAIT I .........oo_o.. oo oooooooooee oo oo eee oot eeses e oo eeeeseeer oo eeesemrereeeesssee e s eeeeone 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete SChEAUIE B, PArt I ..............oooovovooooovveeeeesreeseees oo 33 X
Was the organization related to any tax-exempt or taxable entity? Jf *Yes," complete Schedule R, Part I, lll, or IV, and
PAEV, 1€ T ..coooooovoooeooe oo e oo eee oo et s oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18)? 35a X
b f "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, i€ 2 ..........cc.vcoeeoeoeeeeeeeeeeeeeeeeeeeeeeeeran 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete SChedule R, Part V, M@ 2. ...............c..coooeeeeeeeeeeee e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? ff "Yes,* complete Schedule R, Part VI .........c..coovn...... 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 . . oo 3g | X
[PartV] Statements Regar% ing Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1086. Enter -O- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNGIS? ..o

832004 12-31-18 Form 990 (2018)
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Form 990 (2018 CALEB COMPANY 62-1634874 Page5
- Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisvreturn 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
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 organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 890-T for this year? If "No" to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? . ... oo
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitabie contributions? 6a X

b if “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHIDIET ettt er s
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 to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 MR FOMM B2B2T ettt e e et e e e et et e e et tee s e ettt en s et eeere et e e
If "Yes," indicate the number of Forms 8282 filed during theyear
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10  Section 501(c)(7) organizations. Enter:

o

[¢]

TQ -+ o

a Initiation fees and capital contributions included on Part VIl tine 12 10a

b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders || ..., 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) e, 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412

b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. I 12b

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves ONhand | .. e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X

b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation in Schedule O
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? X _

If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes " complete Form 4720, Schedule O.

1 1
m 990 (2018)

For
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Form 990 (2018 CALEB COMPANY 62-1634874 Ppage 6

| Part VI | Governance, Management, and Disclosure o gach “ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthis Part V..o
Section A. Governing Body and Management

1a 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 Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emplOYEeT e

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
6 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the QOVEIMING DOTYT | oot e et s et ee e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVerning boY? . . oo 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A TN QOVBIMING DOTY? e et es et s e r e
b Each committee with authority to act on behalf of the governing body? ...,
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? a: 'Yes, " nmme ihe gamgg and. amg in ﬁmgmm; O 9 X

Section B. Policies /;

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. "
12a Did the organization have a written conflict of interest policy? If "No," go 10 ine 13 oo ooooooe oo, 12a]| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
in Schedule O NOW thiS WAS QOME ... .........ocoeeueeereeeeeeee e eeee et et er e ee oo e e e e e e e eeeen et en e ee e een e e 12c| X
13 Did the organization have a written whistleblower policy? | e 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X

b Other officers or key employees of the Organization ... ... e, 15b | X
if "Yes" to line 15a or 15b, 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
taxable entity dUrNG the YEAI? e et e et e oot ee e s e eeee e
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed BTN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
(] own website Another’s website Upon request [__] Other {explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
TOD MCDOWELL -~ 615-790-3616
3511 REFUGE TRAIL, THOMPSON STATION, TN 37179
832006 12-31-18 Form 990 {2018)
6
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VIT[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote toany lineinthisPart VIl []

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employses;
and former such persons.

Form 990 {2018) CALEB COMPANY 62-1634874  page?7
e

[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) ©) (D) (E) {F)
Name and Title Average | .. cl’?egi(sr‘TEL?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for i - B organization (W-2/1099-MISC) from the
related g § . g (W-2/1099-MISC) organization
organizations| £ | & glE. and related
below |[E|E| 18 1%3ls organizations
in) |S|E|E|2|58 5
(1) GARY GLOVER 5.00
DIRECTOR b:4 0. 0. 0.
(2) ROBIN GLOVER 5.00
DIRECTOR X 0. 0. 0.
(3) BEN DUBOSE 5.00
DIRECTOR/FISCAL X 0. 0. 0.
(4) EMILY DUBOSE 5.00
DIRECTOR X 0. 0. 0.
(5) BRETT WHITLEY 5.00
DIRECTOR/TREASURER X X 0. 0. 0.
(6) HENRY HEADDEN 5.00
DIRECTOR X 0. 0. 0.
(7) BETSY HEADDEN 5.00
DIRECTOR X 0. 0. 0.
(8) NONI BUTLER 5.00
DIRECTOR X 0. 0. 0.
(9) STEVE ALLEN 40.00
CHAIRMAN OF THE BOARD X X 0. 0. 0.
(10) DAVID MCQUEEN 5.00
DIRECTOR/FISCAL X 0. 0. 0.
(11) TOD MCDOWELL 40.00
EXECUTIVE DIRECTOR/CHAIRMAN X 57,259. 0. 0.
832007 12-31-18 Form 990 (2018)
7
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Form 990 (2018 CALEB COMPANY 62-1634874 Page 8
[ \/
- S

ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ({continued)

A (B) (€ (D) (E) F)
Name and title Average (donot cfegksgio?;‘man one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | g | & Z (W-2/1099-MISC) organization
organizations| £ | £ g e and related
below § g = 28 5 organizations
b Sub-total . > 57,259. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . > 0. 0. 0.
d Total(add lines 10 and 1€) ... > 57,259. 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 | 2

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

line 1a? if “Yes, " complete Schedule J for SUCR INOIVIAUAI  .................cococeoeveeereeeeeeeee e oo s s
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? Jf "Yes, " complete Schedule J for such individual ................oooooeeeooe,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf “Yes, * complate Schedule J FOr SUGH DEISOM i

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

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

(A (B)
Name and business address NONE Description of services

(&)
Compensation

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

832008 12-31-18
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Form 980 (2018)
PartVill

g Noncash contributions included in fines 1a-1f: $

1 a Federated campaigns ... 1a
b Membership dues 1ib
¢ Fundraising events 1c 64,126.
d Related organizations 1d
e Government grants (contributions) 1e
f All other contributions, gifts, grants, and
similar amounts not included above 1] 661,410,

ontributions, Gifts, Grants

-

Total. Add lines1a-1f . . ...

> | 725.536.

TRAINING AND MINISTRY

Business Code]

611430

15,936.

15,936.

CALEB COMPANY 62-1634874 Pageg
Statement of Revenue
Check if Schedule O contains a response or note to any ine in this Part VIl e e e e [:]
“ A) (B) ©) (D)
Total revenue Related or Unrelated R?venute exclléded
exempt function business O e anaer
revenue revenue 512-514

Program Service

a
b
c
d
e
f

All other program service revenue

g Total. Addlines2a-2f ... ... .. .. | -

15,936,

3  Investment income (including dividends, interest, and

other similar amounts)

1,783.

1,783.

Other Revenue

4 Income from investment of tax-exempt bond proceeds >

5  Royalties

(i) Real

{ii} Personal

22,022.

6 a Grossrents ... .

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

>

7 a Gross amount from sales of {i) Securities

miii)-Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor{loss) ...

d Netgainor(l0ss) . ........ooooiiiiiiiiiiieeies
8 a Gross income from fundraising events (not
including $ 64,126. of
contributions reported on fine 1c). See
PartiV,line18 ... .. ...
b Less:directexpenses ...
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartV,line19 . ...
b Less: direct expenses
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ...
b less:costofgoodssold . ...
c_Net income or (loss) from sales of inventory .

.............. IR

Miscellaneous Revenue

Business Code}

1,272.]

12 MISC INCOME 900099 2,559.
b
C
d Allotherrevenue ... —
e Total. Add lines 11a-11d ... ... > 2,559.}] .
12 Totalrevenue. Seeinstructions ... .. > 769,108, 1,783,
832009 12-31-18 Form 990 (2018)
9
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Form 990 (2018) CALEB COMPANY 62-1634874 page 10
‘Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note 3\) any line in this Part IX e e
T s o0 | Towwenss | pogaes | vmgreond | rndaeng
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 32,758. 32,758
4 Benefits paid to orformembers
5 Compensation of current officers, directors,
trustees, and key employees 57,260. 49,243, 7,444. 573.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c}(3)(B) ...
7 Othersalariesandwages ... 103,701. 89,183. 13,481. 1,037.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 24,071. 20,701. 3,129. 241.
10 Payolltaxes . . 12,705. 10,926. 1,652, 127.
11 Fees for services (non-employees):
a Management | ...
b Legal
¢ Accounting .. ...
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 116,113, 99,857. 15,095. 1,161.
12 Advertising and promotion 18,417. 11,305. 7,112.
13 Officeexpenses . .. .. 98,488. 80,918. 13,237. 4,333.
14 Information technology . . ... ... 8,327. 6,842. 1,119. 366.
16 Royalties | .,
16 OCCUPaNCY 139,830. 127,357. 9,397. 3,076.
17 Travel e, 105,0095. 90,382. 13,662. 1,051.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 interest .. ... 34,184. 31,135. 2,297. 752.
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization 33,239. 33,239.
23 Insurance | ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a
b
[
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 784,188. 683,846. 80,513. 19,829.
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 > D if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
10
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Form 990 (2018) CALEB COMPANY 62-1634874 page 11
: | Balance Sheet

Check if Schedule O contains a response ornotetoanylineinthis Part X ... {:]
(A) (B)
Beginning of year End of year

1 Cash-noninterestbearing 376,870.] 1 290,311.
2  Savings and temporary cash investments 31,082.] 2 54,960.
3 Pledges and grants receivable, net . 3
4 Accountsreceivable, net 4
5

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . e,
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part ll of Sch L.
7 Notes and loans receivable, net
8 [nventories for sale or use 4,225.

9 Prepaid expenses and deferred charges

Assets

© N

10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 1,386,421.}
b Less: accumulated depreciation 10b 257,801. 1,140,760.] 10¢ 1,128,620.
11 Invesiments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-reiated. See Part IV, line 11 . 13
14 Intangible assets | . e, 14

15
1,552,937.] 16 1,473,891.

15 Other assets. See Part W, linett .

16 Total assets. Add lines 1 through 15 (must equal line 34)

17 Accounts payable and accrued expenses 20,188.] 7 22,430.
18 Grantspayable .. ... 18
19 Deferredrevenue . 19 20,602.

20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other payables to current and former officers, directors, trustees,

0
é’ key employees, highest compensated employees, and disqualified persons.
2 Complete Part ll of Schedule L . . 22
~ | 23 Secured mortgages and notes payable to unrelated third parties 423,237.1 23 755,566.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCEAUIE D | e 419,140.| 25 0.
26 _ Total liabilities. Add lines 17 through 25 862,565.] 26 798,598

Organizations that follow SFAS 117 (ASC 958), check here P> and

complete lines 27 through 29, and lines 33 and 34.
27  Unrestricted net assets 690,372.] 27 675,293.

28 Temporarily restricted net assets
29 Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds .
33 Totalnetassetsorfundbalances . ... 690,372.] 33 675,293.
— 134 Totalliabilities and net assets/ffund balances ... 1,552,937.] 34 1,473,891.
Form 990 (2018)

832011 12-31-18
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Form 990 (2018) CALEBR COMPANY

62-1634874

Page 12

{ Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthisPart XU ..o

Total revenue (must equal Part VIlI, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other changes in net assets or fund balances {explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

© O NGB WN -

-
o

COMMN (B) o

1 769,108.
2 784,188,
3 -15,080.
4 690,372.
5
6
7
8
9 0.
10 675,292.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XL .......oooooiiiiiiiiii oo eeaea e

1 Accounting method used to prepare the Form 990: [:] Cash Accrual [:} Other

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
D Separate basis E] Consolidated basis [:j Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis Ej Consolidated basis |:] Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

Act and OMB Circular A-1337

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

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 stepstakentoundergosuchaudits ... ... ...

832012 12-31-18
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SCHEDULE A
(Form 990 or 990-EZ)

I OMB No. 1545-0047

2018

Public Charity Status and Public Support

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

nternal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
CALEB COMPANY 62-1634874

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

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

1 []
2 []
s [
a []

5

00 00 o

© m

10

=

1 []
]

12

A church, convention of churches, or association of churches described in section 170(b){1)(A)i).

A school described in section 170(b}{1}(A)(ii). (Attach Schedule E (Form 890 or 980-E2).)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)}{1){A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b){1)(A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part Il.)

A community trust described in section 170{b){1)(A)}(vi). (Complete Part 11.)

An agricultural research organization described in section 170{b){1)(A)}{ix) operated in conjunction with a tand-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:] Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c L—J Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:] Type Hli non-functionally integrated. A supporting organization 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type i

kO

Enter the number of supported organizations
Provide the following information about the supported organization(s).

functionally integrated, or Type il non-functionally integrated supporting organization.

(i) Name of supported (i) EIN {ii) Type of organization | (V) |s i€ Organizanion iSted | (w) Amount of monetary {vi) Amount of other

described on lines 1.10  |I-iour governing document? ) ) )
(beSCl" e Pntlnef_ - ) Yes No support (see instructions) | support (see instructions)
above (see instructions!

organization

Jotal

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018

14490429
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14490429 252035 3258

Schedule A (Form 990 or 990-E2) 2018 CALEB COMPANY 62-1634874 page2
- Support Schedule for Organizations Described in Sections T70B)YT)AYIV) and T70B)(NAWVI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

(a) 2014 (b} 2015 {c) 2016 {d) 2017 (e} 2018

(f) Total

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

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

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

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year {or fiscal year beginning in) - {a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018

{f) Total

7 Amounts from line 4

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart Vi)
Total support. Add lines 7 through 10

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

11
12

First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

13

organization, CheCk this DoKX ANA S 0D MO O o o oot h e £ e e £ L £t tntn e £ enn e
Section C. Compu’faﬁon of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by fine 11, column (f)) 14

15 Public support percentage from 2017 Schedule A, Part I, line 14 15

16a 33 1/3% support test - 2018. 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 qualifies as a publicly supported organization

b 33 1/3% support test - 2017. 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 qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2018. |If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization

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

Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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62-1634874 pPages

Schedule A (Form 990 or 990-E2) 2018 CALEB COMPANY
_ %uppoﬁ Schedule for Organizations Described in Section 5009(a)(2)

{Complete only if you checked the box on line 10 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 Il.)
Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2014 {b) 2015 {c) 2016

(d) 2017

(e} 2018

(f) Total

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

757,986.110795873.] 562,162.

770,287.

7

25,536.

13611844.

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

270,014.

286,251.

39,230.

595,495.

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

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

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

6 Total. Add lines 1 through 5 . 757,986.10795873.] 832,176.

1056538,

7

64,766,

14207339.

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

0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

o.

¢ Add fines 7a and 7b

Section B. Total Support

O.
4207339.

Galendar year {or fiscal year beginning in) p> {a) 2014 {b) 2015 {c) 2016

{d) 2017

(e} 2018

(f) Total

757,986.[10795873.] 832,176,

9 Amounts from line 6

1056538.

7

64,766.

14207339.

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

1,783.

1,783.

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

¢ Add lines 10aand 10b

1,783,

1,783.

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly cariedon

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

assets (Explain in Part V1) 84,864.

9,987.

2,559,

97,410.

13 Total support. (Add ines s, 10c, 11,and 12y | 107,986 . 10795873, 91'-7,040.

1066525.

7

69,108.

14306532.

14
check this box and stop here

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f))

16__Public support percentage from 2017 Schedule A, Part Il line 15

99.31 %

97.95 %

Section D. Computation of investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column (f)) ___

18 Investment income percentage from 2017 Schedule A, Part Il}, line 17
19a 33 1/3% support tests - 2018,

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

.01 o

18

.00 o

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 - 2017. 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 > |:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .. ... . > |
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Schedule A (Form 990 or 990-£7) 2018 CALEB COMPANY 62-1634874 pages
_ Supporting Organizations

{(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part [, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

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

8a Did the organization have a supported organization described in section 501(c)(4), 5), or 6)? If "Yes," answer
(b) and (c) below.

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization”)? Jf
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

6a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf “Yes," provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? |f "Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type il supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? ff “Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

[ . hether 1 e : busi holdings.)
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CALEB COMPANY 62-1634874 pages
| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b} above? if "Yes" toa. b, or ¢, provide detaijl in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

ntroll ing organization

—supervised., or controlled the supporting orgar
Section C. Type |l Supporting Organizations

1 Were a mgjority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

rganization(s)

—the supported organ
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

—Supported organizations played in this regard,
Section E. Type HI Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).

a |:] The organization satisfied the Activities Test. Complete line 2 pelow.

b E__—] The organization is the parent of each of its supported organizations. Complete line 3 pelow.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported organization(s) would have been engaged in? jf “Yes," explain in PartVl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe jn Part VI the role plaved bv the organization in this reqard,

832025 10-11-18 Schedule A (Form 990 or 990-E2Z) 2018
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Schedule A (Form 990 or 990-£7) 2018 CALEB COMPANY
|PartV I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

62-1634874 pages

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o0 (WO IN [

O O D W N |-

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

[+

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

1

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

Average monthly value of securities

(A) Prior Year

(B) Current Year
(optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o o0 |T»

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

PN

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

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

Multiply line 5 by .035

5
6
7

Recoveries of prior-year distributions

8__ Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

0 |~ D {0 D

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

Current Year

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 orline 3

Income tax imposed in prior year

O B[N =

O O | (W [N |-

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

-

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

instructions).

832026 10-11-18
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Section D - Distributions

Schedule A (Form 990 or 990.E7) 2018 CALEB COMPANY

62-1634874 Page 7

Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0 N D [0 | (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

9

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0] (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2018

-h

Distributable amount for 2018 from Section C, line 6

]

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

[

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

oo jajo o e

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

-~

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

E-S

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior vears

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VL. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

D Q. {0 U |

Excess from 2018

Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-£7) 2018 CALEB COMPANY 62-1634874 pages

Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 93, 9b, 9¢, 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 IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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- - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 980) P> Complete if the organization answered "Yes" on Form 990, 20 18
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury P Attach to Form 990
Internal Revenue Service PGo to www.irs. gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
CALEB COMPANY 62-1634874

Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNTS. Gomplete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatendofyear . ... .

1

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s propetty, subject to the organization's exclusive legalcontrol? .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
DIl SSI Dl DUV atE DOn Ol o iieesesiiiiiisiiseesis ittt ias srns [ _lYes [ _INo
; Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |::| Preservation of a historically important land area
E:] Protection of natural habitat [:l Preservation of a certified historic structure
E:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in {a) .1 2
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
fisted in the National ReGISter || ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L &)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)()
and section 170(MANBYIT ............coooiiieeceeeee ettt Clves [Cno
9  In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservatlon easements.
‘ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X!,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i) Revenue included on Form 990, Part Vill, line 1 |

{ii) Assetsincluded in Form 990, Part X P 3

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

a Revenue included on Form 890, Part VL, line 1 P> 3
b_Assetsincludedin Form 990, Part X ... | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CALEB COMPANY 62-1634874 page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cantinued)
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
b [] Scholarly research
c L—_l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e D Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 880, PArtX? || et e e oe e e e e et st e e s e
b if "Yes," explain the arrangement in Part Xlll and complete the following table:

DNO

Amount
¢ Beginning balance ... ... . c
d Additions during the year 1d
e Distributions during the Year e, 1e
f Ending balance 1if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? D Yes [:] No
b_If “Yes ' explain the arrangement in Part XIll. Check here if the explanation has been providedon Part Xl .. ]
PartV |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ..

f Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment P %

¢ Temporarily restricted endowment P %

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

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

o o o o

by: Yes | No
(i) unrelated organizations 3a(i)
(i) related OrgaNIZAIONS ... ... .o et es e, 3afii)

b If "Yes" on line 3a(ji), are the related organizations fisted as required on Schedule R? . 3b
4__ Describe in Part Xill the intended uses of the organization’s endowment funds.
‘ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 400,000. . 400,000,
b 897,492, 178,884, 718,608.
c
d 88,929. 78,917. 10,012,
e
Total. Add lines 1a through 1e. (Column (0} must equal Form 990, Part X. column (B). line 10c.) » 1,128,620.
Schedule D (Form 990) 2018
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62-1634874 page3

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 ...

(2) Closely-held equity interests

(3) Other
A
(B)
©)
(3]
(3]
)
Q)

..{Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
VIl Investments - Program Related.

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

Col. (b} must equal Form 930, Part X, col. (B} line 13.) >
IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

Other Liabilities.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value ‘ .

(1) Federal income taxes

2

3)

4

5

6

0]

8)

)
Total. (Column (b) must equal Form 990, Part X. col. (B)IINE 25.) ..cvcceeevc.: P
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIii D

Schedule D (Form 990) 2018
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chedule D (Form 990) 2018 CALEB COMPANY 62-1634874 paged
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, gains, and other support per audited financial statements 769 ’ 108.
2 Amounts included on line 1 but not on Form 990, Part Vili, fine 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants e 2¢
d Other(Describe inPart XIIL) e, 2d
e Addlines 2athrough 2 .. 0.
3 Subtractline 2e fromline 1 | e 769,108.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b l 4a
b Other (Describe inPart XI) ... oo Lab
¢ Add fines 4a and 4b 0.
5_ Total revenue. Add lines 3 and dc. (7p; 5 769,108.
Par | Reconciliation of Expenses per Audited Fmanc:al Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 784,188.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities | ... 2a
b Prioryearadjustments e, 2b
G OHherlosses .. ... 2c
d Other (Describe in Part XIL) ..., 2d
e Add lines 2a through 2d 0.
3 Subtract line 2e from line 1 784,188.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not inciuded on Form 990, Part Vill, line7b I 4a
b Other (Describe in Part XII) Lab
¢ Add lines 4a and 4b 0.
5 784,188,

i Supplemental Informatwn

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, fines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE F Statement of Activities Outside the United States QM to, 15250047
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service P Go to www.irs.gov/FoerQO for instructions and the latest information.

Name of the organization Employer identification number
CALEB COMPANY 62-1634874

Partl | General Information on Activities Outside the United States. Gomplete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount 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 D No

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.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c} Number of |{d} Activities conducted in the region {e) If activity listed in (d) {f) thal
. ofﬁces' :Sg%”%%sd by type)'(sucf? as, fundraising, pro- isa program §§rvice, exgg?gﬁgres
in the region | independent |gram services, investments, grants to describe specific type investments
im?jtéargz%% recipients located in the region) of service(s) in the region in the region
MIDDLE EAST AND PTRAINING & SEMINARS &
NORTH AFRICA PROGRAM SERVICES-TRAINING TEACHING 0.
8a Subtotal .. ... 0 0
b Total from continuation
sheetsto Parti 0 0
¢ Totals (add lines 3a
and3b) oo 0 0
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
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Form 990) 2018 CALEB COMPANY 62-1634874 pages
Foreign Forms

Schedule F

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf "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 FOIM 926)  ..............c.cocooieoorooee oot et ee e [ Ives No

2 Did the organization have an interest in a foreign trust during the tax year? Jf “Yes, * the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with FOrm 990} _.......oovoeeoeeo (] vYes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? ff* Yes, "
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see INSHUCHONS fOr FOMM S47T)  ......cooooo oo, [ Yes 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 organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(566 INSUCHONS Or FOIMN 8621) .. ...iiii oottt [_1ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? Jf "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see INStructions for FOIMN B865)  ...............cucuouooeeeeeeeeeeeeeeee e, [ Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

“Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with FOImM 990) ..........cccoooiiiiio oo e [ 1Yes No

Schedule F (Form 990) 2018

832074 10-31-18
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Schedule F (Form 990) 2018 CALEB COMPANY 62-1634874 pPages
- Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 {accounting method); Part lll {accounting method); and Part i, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

THE ORGANIZATION KEEPS DETAILED RECORDS OF AMOUNTS CONTRIBUTED TO OTHER

ORGANIZATIONS. GRANTS ARE GIVEN TO ORGANIZATIONS THAT CALEB COMPANY HAS

CONTACT WITH OR HAS WORKED WITH. THE USE OF FUNDS ARE TO FURTHER THE

MISSION OF CALEB COMPANY

832075 10-31-18 Schedule F (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
CALEB COMPANY 62-1634874

(Form 990 or 880-EZ)] Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [:] Mail solicitations . e L—_—_] Solicitation of non-government grants
b E:] Internet and email solicitations f [:] Solicitation of government grants
[ I:J Phone solicitations g D Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No
b if "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ifi) Did v) Amount paid " .
{i) Name and address of individual e ft(m raiser | (iv) Gross receipts tg %or ,etame@ by) | {vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contibutions? listed in col. () | Organization
Yes | No
Total ..o >
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18
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Schedule G (Form 990 or 890-£7) 2018 CALEB COMPANY

62-1634874 Ppage2

Fundraising 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 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Olgrg;}\;ents (d) Total events
(add col. (a) through
DINNER col. (c))
(event type) (event type) (total number)
G| 1 Grossreceipts ... 64,126. 64,126.
2 Less: Contributions 64,126. 64,126.
3 Gross income (line 1 minusline2) ..
4 Cashprizes ...
5 Noncashprizes ...
723
&
§| 6 Rent/facilitycosts . .
3
i
B| 7 Foodandbeverages ... ...
E
8 Entertainment .. ...
9 Otherdirectexpenses . 0.
10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from line 3, column (d)

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

Revenue

{a) Bingo

{b) Pull tabs/instant

bingo/progressive bingo (c) Other gaming

(d) Total gaming (add
col. (a) through col. {(c))

Direct Expenses

[:]No

[:l Yes

E:] Yes %

7 Direct expense summary. Add lines 2 through 5 in column (d)

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

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

b If "Yes," explain:

832082 10-03-18

14490429 252035 3258
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Schedule G (Form 990 or 990-£7) 2018 CALEB COMPANY

62-1634874 pages
11 Does the organization conduct gaming activities with nonmembers? . [:] Yes [:] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? ... e Llves [InNo
13 Indicate the percentage of gaming activity conducted in:
@ The organization’s fACHILY  __.__........ccoocooiiii ittt 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:
Name P
Address p-
16 Gaming manager information:
Name P
Gaming manager compensation p $
Description of services provided P
[:] Director/officer r_j Employee Ij Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCENSET . oot [T ves [Ino

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 b $

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Part IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, ines 9, 9b, 10b,

832083 10-03-18
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Schedule G (Form 990 or 990-E2) CALEB COMPANY 62-1634874 pages
- Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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i OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. L .
Name of the organization Employer identification number
CALEB COMPANY 62-1634874

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO _WORLD REVIVAL

FORM 990, PART III, LINE 1

DR. DON FINTO FOUNDED OUR NON-PROFIT MINISTRY IN 1996. WE HAVE SINCE

GROWN INTO A THRIVING COMMUNITY WITH TWO FACILITIES AND STAFF IN

NASHVILLE, TENNESSEE. FOLLOWING IN 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 TAKENS TEAMS TO IRASEL, JORDAN, LEBANON, INDIA, AND MULTIPLE

NATIONS IN AFRICA. OUTREACH TYPES VARY FROM MANUAL LABOR AND SERVICE TO

BUILDING RELATIONSHIPS AND EVANGELISM. WE ALSO PARTNERED WITH A LARGE

COMMUNITY OF OVER 200 POVERTY-STRICKEN HOLOCAUST 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 HAVE

SPOKEN IN DOZENS OF CONFERENCES, TRAINING SCHOOLS, CHURCHES AND

SEMINARIES ACROSS THE UNITED STATES AND ARQOUND THE WORLD INCLUDING

THESE NATIONS: ISRAEL, LEBANON, PHILIPPINES, ETHIOPIA, EGYPT, KENYA,

UGANDA, MOZAMBIQUE, SOUTH AFRICA, SINGAPORE, UKRAINE, SPAIN, POLAND,

GERMANY, AUSTRIA, CYPRUS, FRANCE, AUSTRALIA, NEW ZEALAND, NEITHERLANDS,

NORWAY, SWITZERLAND, ITALY, TURKEY, BRAZIL, AGENTINA, MEXICO, ENGLAND

AND CANADA. 3. WE HAVE CONDUCTED TEN TRAINING SCHOOLS ALONG WITH THREE

EXTENDED INTERNSHIPS THAT HAVE INCLUDED TEACHING AND MINISTRY TIME IN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

CALEB COMPANY 62-1634874

NASHVILLE, ISRAEL AND LEBANON. WE HAVE HAD OVER 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.M 4. THE RESOURCES WE CREATED THAT FURTHER OUR

MISSION INCLUDE THREE BOOKS, "YOUR PEOPLE SHALL BE MY PEOPLE","GOD'S

PROMISE AND THE FUTURE OF ISRAEL" AND "HANDBOOK FOR THE END TIMES".

"YOUR PEOPLE SHALL BE MY PEOPLE" IS NOW IN NINETEEN LANGUAGES

DISTRIBUTED AROUND THE WORLD. "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, AUDIO AND VIDEO

RECORDINGS, AND A STUDY GUIDE FOR THE BOOK, "YOUR PEOPLE SHALL BE MY

PEOPLE".

FORM 990, PART VI, SECTION A, LINE 2:

THE FOLLOWING COUPLES ARE MARRIED: GARY AND ROBIN GLOVER,BEN AND EMILY

DUBOSE AND HENRY AND BETSY HEADEN.

FORM 990, PART VI, SECTION B, LINE 11B:

A BOARD MEMBER WITH TAX AND FINANCIAL RELATED EXPERIENCE REVIEWS THE RETURN

BEFORE THE 990 IS FILED, ON BEHALF OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE REQUIRED TO NOTIFY THE BOARD KNOW IF THERE IS A POTENTIAL

CONFLICT OF INTEREST

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) Page 2

Name of the organization Employer identification number

CALEB COMPANY 62-1634874

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

COMPENSATION FOR THE ORGANIZATION'S EXECUTIVE DIRECTOR IS DETERMINED BY THE

BOARD OF DIRECTORS

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

DOCUMENTS ARE MADE AVAILABLE UPON REQUEST. FEDERAL FORM 990 IS MADE

AVAILABLE VIA GUIDESTAR.COM

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

CONTRAC LABOR:

PROGRAM SERVICE EXPENSES 93,678.
MANAGEMENT AND GENERAL EXPENSES 14,161.
FUNDRAISING EXPENSES 1,089.
TOTAL EXPENSES 108,928.

PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 6,179.
MANAGEMENT AND GENERAL EXPENSES 934.
FUNDRAISING EXPENSES 72,
TOTAL EXPENSES 7,185,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 116,113.
832212 10-10-18 » Schedule O (Form 990 or 990-EZ) (2r
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