990 Return of Organization Exempt From income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2012

De at of the Treasury o benefit trust or pritlte foundatic?n) ) ) —Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending

C Name of organization D Employer identification number

B Check if
applicable:

[Jiaess | THE CALEB COMPANY

[ Jemee Doing Business As

62-1634874

(nitial

return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jiemn- | PO BOX 493 6157903616
l:lﬁ.‘m"“" City, town, or post office, state, and ZIP code G Grossreceipts $ 5 § 3 ’ 6 § 2.

[Cligete | THOMPSON STATION, TN 37179-0493

F Name and address of principal officer DON FINTO
SAME AS C ABOVE

for affiliates?

|_Tax-exempt status: LXJ 501(c)(3) |_1501(c) ) (insertno.) Ll 4947(a)(1)or [ 527 If "No,” attach a list.

J Website: p» WWW. CALEBCOMPANY . ORG

H(a) Is this a group retum

|:|Yes r_x.—lNo

H(b) Are all affiliates included? [Ives [Ino

(see instructions)

H(c) Group exemption number P>

K_Form of organization: | X Corporation ] Trust || Association |_] Other B>

[Part 1] Summary

[ L Year of formation: 1 99 6] m State of legal domicile: TN

g |1 Briefly describe the organization’s mission or most significant activities: SEE_ SCHEDULE O
s
§ 2 Checkthisbox P> [_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 18) ... 3 10
S| 4 Number of independent voting members of the governing body (Part VI, e 1b) _____..............o...ooooorrrve, 4 10
2| 5 Total number of individuals employed in calendar year2012 (Part V, line2a) . ... ... 5 14
'§ 6 Total number of volunteers (estimate if NECESSANY) ... ............c.cooiiiieeieeec e eees 6 11
:‘2 7a Total unrelated business revenue from Part VIII, column (C), line 12 | | .. ... 7a 0.
b Net unrelated business taxable income from Form 980-T, in@ 34 ... ..o 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VAll ine 1h) ... 537,660. 450,124,
£ | 9 Program service revenue (Part VIIL, i@ 26) _.__.___...............cooooorrrrrrvoerrern 0. 127,453.
é 10 Investment income (Part Viil, column (A), tines 3,4,and 7d) ... 71. 15.
11 Other revenue (Part VII, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11e) -2,049. -9,712.
12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ........ 535,682. 567,880,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 0. 21,432,
14 Benefits paid to or for members (Part IX, column (A),lined) .. .. ... ... 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 510) ... 214,604. 217,522,
% 16a Professional fundraising fees (Part IX, column (A), ine 116) . __....................... 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) P> 22,625.
17 Other expenses (Part IX, column (), lines 11a-11d, 116-24€) ... ... 307,433. 301,851,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) . 522,037, 540,805,
19 Revenue less expenses. Subtract line 18 fromline 12 ................oocoociiiiiiiiiiieeeneee. 13, 64?’ . 27, 5 75.
‘5§ Beginning of Current Year End of Year
85|20 Total assets PartX, e 16) 755,741. 775,641,
5[ 21 Total liabilities (Part X, N8 26)  _____.__..._........oooooersoscoerescoeesoos e 528,556. 522,743.
DE S - o
=z ] 22 Net assets or fund balances. Subtract line 21 fromline20 ... 227,185, 2 5§ ,898.

[Part ignature Bloc '

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

l

Sign } Signature of officer Date
Here STEVE ALLEN, SECRETARY

} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check L] PTIN
Paid  |JAMES MILLS, EA 07/24/13| Ganpys [P00413629
Preparer | Firm's name PATTERSON, HARDEE & BALLENTINE PC Firm's EIN . 45-07
Use Only | Firm's address p, 1889 GENERAL GEORGE PATTON DR #200

FRANKLIN, TN 37067 Phoneno. 615-750-5537

May the IRS discuss this retum with the preparer shown above? (seeinstructions) .......................................... I=_J Yes |=| No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



Form 980 (2012 THE CALEB_ COMPANY 62-1634874 page2
- Statement of Program Service Accomplishments
x]

Check if Schedule O contains a response to any question in this Part Il ......................cccooiiiiiiiiiiiiiiiiiiie it ccae i
1  Briefly describe the organization’s mission:

RAISE UP GENERATIONS OF LEADERS LIKE CALEB AND JOSHUA WHO LIVE WITH
WHOLEHEARTED DEVOTION TO JESUS, EMBRACE GOD'S HEART FOR ISRAEL AND ITS

RELATIONSHIP TO WORLD REVIVAL

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 980 0F 980-EZ? | ... oottt e e n et s s s s bbbt b s st [ves No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... DYes 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
revenus, if any, for each program service reported.

4a (Code: ) (Exp $ 458,781. including grants of $ 21,432, ) (Revenue$ 0. )
WORSHIP AND PRAYER TO DEVELOP A RELATIONSHIP WITH GOD AND WITH EACH
OTHER EXPRESSED IN GODLY COMMUNITY

4b (Code: ) (Expenses § 35,522, including grants of $ ) (Revenue $ 117,741- )
TRAINING AND EMPOWERING KINGDOM INFULENCERS THAT WILL BE RELEASED TO
MINISTER AT HOME, IN ISRAEL AND IN THE NATIONS OF THE WORLD

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

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

{Expenses $ including grants of $ ) (Revenue $ )
de_ Total program service expenses > 494,303.
Form 990 (2012)

232002
12-10-12



Form 990 (2012 __THE CALEB COMPANY 62-1634874  page3
Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£*YeS," COMPIBIE SCREAUIB A ||| ||| . iooooooeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 11X
2 Is the organization required to complete Schedule B, Schedule of CONtribULONSY ||| . .. ..o X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes, " complete Schedule C, Part] | | .. ... s 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if “Yes," complete Schedule C, Partll | .. . .. . ..o 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c})(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Ill 5 X
6 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? /f *Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PAIt Ml ||| oo teeeee oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete SChedule D, Part IV | oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV o, 10 X
11 Ifthe organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, " complete Schedule D,
PAIEVI oo oo oo e s 1a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ||| | ——— 11b X
¢ 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 /f "Yes," complete Schedule D, Part VIl .. ..o 11c X
d Did the organization repcrt 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 If "Yes," complete Schedule D, Part IX e | d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,“ complete
Schedule D, Parts XIGNA XI | e 12a| X
b 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 Xl and Xil is optional . 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E . . . . ... 13 ?_(_
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... ... ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedule F, Parts 18N IV | | | ............————————————— 14p | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15| X
16 Did the organization report on Part IX, column (A), tine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? f "Yes," complete Schedule F, Parts iland IV . . . .. . 16| X
17 Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part IX,
column (A), lines 6 and 1167 If *Yes," complete Schedule G, Part! . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributicns on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partll | | oooo—————— 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f “Yes,"
complete Schedule G, Part lll ||| . .......————————vinissesnsis it enases et araees 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . oo, 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? ... 20b
Form 990 (2012)

232003
12-10-12



Form 950 (2012 THE CALEB COMPANY 62-1634874  paged
"P_Wir_)_art Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 12 If *Yes," complete Schedule |, Partstand Il . . . ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes," complete Schedule |, Parts fand lil . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SCREAUIB U ||| oot et e ettt 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 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If 'NO", GO0 MNE 25 | 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 tax-eXeMPt BOMAST | ... bt et 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? .. ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Partl . . ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 980-EZ? If "Yes, " complete
SCREAUIR L, PAltl | | et st 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part!l . . .. . . . .. 26 X
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, Partlll ... oo 27 X
28 Was the organization a party to a business transacticn 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, Partv . . 28a| X
b A family member of a current or former officer, director, trustee, or key employee? /f "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, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M . .. . .. ... ... . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete SChedule M | | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCHEAUIR N, PaIt1 | || | . . . .ooooooeee——eeeeeseiin 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
SCREAUIB N, PATtIL || | | oot a2t 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] | . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, Illl, or IV, and
PAIEVLEIME T oo e oo oo oo oo e eseeesee s eeene s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(18)? . . eeeeeeeeaeeines 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, fine2 | . . .. .. ... 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, € 2 . . . . ————— 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, PartVIl .. . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... 38 | X
Form 990 (2012)
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Form 980 (2012) __THE CALEB COMPANY 62-1634874  page5
Earl: ! | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. L]
Yes | No
Enter the number reported in Box 3 of Form 10886. Enter -0-if notapplicable .. ... 1a 5
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable i, 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS tO PriZe WINMMEIS? _..............o.oo oot ee et ee oo ee e ee et ee e ee oo ses e aesesasnns 1c | X
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 thisveturn ... ... 2a 14
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes," has it filed a Form 980-T for this year? /f "No," provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ... .. 4a X
If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. .. ... ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
If *Yes," to line 5a or 5b, did the organization file Form 8886-T? . .. . ... eeaeaes 5¢
Does the organization have annual gross receipts that are nommally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dBTUCHIDIB? | ... . . ..ottt e bbbttt 6b
Organizations that may receive deductible contributions under section 170{c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goeds 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
1018 FOM B2B2? ... oooeoeeeeeeeee oo ee e et ee et s e e e 7c X
If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... ... .. 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49867, | ... 9a
Did the organization make a distribution to a donor, donror advisor, or related person? Sb
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 . . o, 10a
Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities ... 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders | . .. ... 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | e 11b
Section 4947(a){ 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If *Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? | . ... 13a
Note. Ses the instructions for additicnal information the organization must report on Schedule O.
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
Enter the amount of reserves OnNhand | _.................iiieeeeeeeeeee e 13c .
Did the organization receive any payments for indoor tanning services duringthetax year? . ... ..., 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f *No," provide an explanation in Schedule O ... 14b
Form 980 (2012)

232005

12-10-12



Form 990 (2012) THE CALEB COMPANY 62-1634874 pageb
[Par Vi 6o poe

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI . ... @

Section A. Governing Body and Management

1a

8
a
b

9

Enter the number of voting members of the govermning body at the end of the taxyear .. ... ... 1a 10
If there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent ... ... ... 1b 10
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key @MPIOYEET? || .. .t sttt
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directers, or trustees, or key employees to a management company orotherperson? ... .. ...
Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or StOCKNOIAEIS? ... ... ...t e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOVemING BOAY? | . ... . et seses 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the govermning DOGY? e st sne 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The GOVEBIMING DOGY? | | ... ittt a e es et s e s et e s st e es s en b s e e e o s b s e nasentenacae 8a

Each committee with authaority to act on behalf of the governing body? 8b

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

n
]

oo |d |

baf >4

organization's mailing address? If "Yes, " provide the names and addressesin Schedule O ... ... 9 X

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

10a
b

11a

12a

13
14
15

16a

b

exempt status with respect to such arrangements? . ... ... 16b

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... 10b
Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form S280.
Did the organization have a written conflict of interest policy? /f “No," go to line 13 12a X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Cid the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
in Schedule O how this was done 12¢

Did the organization have a written whistleblower policy? 13

Oid the organization have a written document retention and destruction policy? _...............cccoceniniimncorneneneeeerces 14
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?

The organization’s CEO, Executive Director, or top management official 15a

Other officers or key employees of the organization ... ... ... s 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable @ty QUING N YORI? e 16a X

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

™

NNI

NIN

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P> NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website IXI Upon request |:| Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how), the organization made its goveming documents, confiict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

THE ORGANIZATION - 6157903616
PO BOX 493, THOMPSON STATION, TN 37179-0493

12-10-12 Form 980 (2012)



Form 990 (2012 THE CALEB COMPANY _ _ 62-1634874  page?
Eart !“l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl ... L]

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

® List all of the organization’s current officers, directors, trustees (whether individuals or crganizations), 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."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere 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.

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

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

(A) (B) € (D) (E) (F)
Name and Title Average (donot cfegksﬁ'ggtm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractor/trustee) from from related other
(list any -;? the organizations compensation
hours for | s e organization (W-2/1099-MISC) from the
related | |8 2 (W-2/1099-MISC) organization
organizations| £ | £ e, and related
below § g 5|E §§ 5 organizations
line) HEBEIESIN
(1) DON FINTO 5.00]
BOARD MEMBER X 7,564. 0. 5,801.
(2) TOD MCDOWELL 40.00
EXECUTIVE DIRECTOR X X 26,494, 0.] 43,332.
(3) THOMAS BOEHM 40.00
TREASURER X X 0. 0. 0.
(4) STEVE ALLEN 10.00
SECRETARY X X 7,231, 0. 0.
(5) DOUG MANN 5.00
BOARD MEMBER X 0. 0. 0.
(6) MARTY GOETZ 5.00
BOARD MEMBER X 0. 0. 0.
(7) MICHAEL WEINER 5.00
BOARD MEMBER X 0. 0. 0.
(8) CHAD HOLLAND 5.00
BOARD MEMBER X 0. 0. 0.
(9) BILL BUTLER 5.00
BOARD MEMBER X 0. 0. 0.
(10) DABNEY MANN 5.00
BOARD MEMBER X 0. 0. 0.

232007 12-10-12 Form 990 (2012)



Form 990 (2012) THE CALEB COMPANY 62-1634874 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average (@0 not d?e&sﬁggman one Reportable Reportabte 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 g the organizations compensation
hours for |5 = organization (W-2/1099-MISC) from the
related | g |2 & (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below |25 |, |28 s organizations
1B SUD-OMBI ..o > 41,289. 0.] 49,133.
¢ Total from continuation sheets to Part VI, SectionA . .. ... . . » 0. 0. 0.
d Total (addlines b and 16) .............ooooiiiiiiiiiii s » 41,289. 0.] 49,133.
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 B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for SUCh INGWVIAUA! || || ... 3 X
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 $150,0007? /f "Yes, " complete Schedule J for such individual . . . ... ... . 4
5 Did any person listed on line 1a receive or accrus compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, * complete Schedule Jfor SUCRPErSON ... .............coooocoiiciiiiioniiiiiiiieiiiicis, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) ©
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 p»
Form 980 (2012)
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Form 990 (2012 THE CALEB COMPANY 62-1634874  Page9
[Part Statement of Revenue
Check if Schedule O contains a response to any questisnin thisPart VIl _.............ccocooieiiiieiiieeiiinnn.. (C ............................. D
Total revenue Rela(tBe)d OI'_ Unrela)lted R vg#]uﬁ%ﬂgg?d
exempt function business sections 512
_ revenue revenue 5?3, or514’
2 2| 1a Federated campaigns ... . 1a '
g E b Membership dues 1b
£< ¢ Fundraisingevents 1c
$8| d Related organizations 1d
g__,? § e Govemnment grants (contributions) 1e
S| f Alother contributions, gifts, grants, and
a g similar amounts not included above | 450,124.
::: o g Noncash contributions included in lines 1a-1f: $
88| h Total.Addlinestatf ..o > | 450,124,
Business Code
¢ | 2a TRAINING 611430 115,469.] 115,469.
2ol b MISSION TRIPS 561520 7,308. 7,308,
«ég « PRODUCT SALES 511130 4,676. 4,676,
62 d
o f All other program service revenue ...
_ | g Total.Addlines2a2f ... » | 127,453.
3 Investment income (including dividends, interest, and
other similar aMOUNS)..._..............ccccocorccorrrrrrrree. > 15. 15.
4  Income from investment of tax-exempt bond proceeds P>
5  ROYERIES .......cooovevieeiee e »
(i) Real (ii) Personal
6a Grossrents .. ... 8,500,
b Less: rental expenses . 18,212.
¢ Rentalincome or (loss) .. -9,712.
d Net rental income or (I0SS)  .............cociciiiiiiiiinenanne, > -9,712. -9,712.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ...
d Net gain or (loss)
g 8 a Gross income from fundraising events (not
£ including $ of
‘§ contributions reported on line 1c). See
5 PartlV,line18 .. ... a
g b Less: direct expenses ... ... b
¢ Net income or (loss) from fundraisingevents ............... >
9 a Gross income from gaming activities. See
PartIV,line19 .. ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .............. | 2
10 a Gross sales of inventory, less retums
andallowances ... a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory _................ »
Miscellaneous Revenue |Business Code
1a
b
c
12 Total revenue. Seeinstructions. ... | 2 567,880.] 117,741. 0. 15,
12-10-12 Form 990 (2012)



Form 990 (2012) _THE CALEB COMPANY 62-1634874 page10
[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 to any question in this Part IX  .............cccooiiiiiieiniiii i L]
] ] (A ) (©)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ___ 21,432. 21,432.
Benefits paid to or formembers . ... ...
Compensation of current officers, directors,

trustees, and key employees 90,422, 81,380. 4,521. 4,521.

6 Compensation not included above, to disqualified
persons (as defined under section 4358(f}(1)) and
persons described in section 4958(c)(3)(B) . ...
Other salaries and wages _....._.................. 127,100. 114,390. 6,355. 6,355.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employes benefits
10 Payrolitaxes .. ...
11 Fees for services (non-employees):

H

L]

-

a Management ... 2,582. 2,582,
bolegal . s
© ACCOUNING ..._..\\\\\ooooooooooooooeereeseeeeeese e, 6,150. 6,150.
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,
celumn (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion . ...
13 Office @XPENSES .................cooeeeererererernro 6,407, 3,845, 1,281. 1,281.
14 Information technology ...................... 5,876. 3,526. 1,175, 1,175.
16 Royalties | ...,
16 OCCUPANGY ..........ooooooeoeeeeeeeeeeeee e 35,096. 34,724. 186. 186.
17 Travel . 28,453. 23,331. 2,561. 2,561.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest e 51325' 311950 1,065- 1,065.
21 Paymentstoaffliates .. .. ...........
22 Depreciation, depletion, and amortization . 20,354. 12,212, 4,071. 4,071.
23 INSUMBNCE ... 3,259. 1,955. 652. 652.
4 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 MISSION TRIPS 75,123. 75,123.
b TRAINING EXPENSE 35,522. 35,522,
¢ MISCELLANEOUS PROGRAMS 23,005. 23,005.
d CHARITABLE DONATIONS 20,295, 20,295,
e Allother expenses 34,404. 31,636. 2,010. 758.
25  Total functional expenses. Add lines 1 through 24e 540,805. 494,303. 23,877. 22,625,

26 Joint costs. Complete this line only if the organization
reported in cofumn (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here Z D It following SOP 98-2 (ASC 958-720)

232010 12-10-12 Form 990 (2012)




Form 980 (2012)
[Part X [Balance Sheet

THE CALEB COMPANY

62-1634874 page 11

Check if Schedule O contains a response to any question in thisS Part X ... ...........ocooiiiiiiiiiiiiiiiii ittt |_J
(A) (B)
Beginning of year End of year
1 CaSh-nONNtereStDeANNG ..o 71,469, 1 106,749.
2 Savings and temporary cashinvestments 3,454.| 2 2,088.
3 Pledges and grants receivable, net .. 3
4 Accountsreceivable, net e 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employess, 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 llof Sch L . 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventoriesforsale Oruse ... ... ——— 8
9 Prepaid expenses and deferredcharges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 765 ’ 171.
b Less: accumulated depreciation 10b 98,367. 680,818.] 10¢ 666,804.
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 ... ... 12
13  investments - program-related. See Part IV, line 11 ... 13
14 Intangible @ssets | . .. . ... 14
15 Otherassets. SeePart IV,line 11 | . ... 15
___| 16 Total assets. Add lines 1 through 15 (must equal line34) ... 755,741.] 16 775,641.
17 Accounts payable and accrued eXpenses .. ... . .. ... 17 5,093.
18 Grantspayable .. ... ........—— 18
19 Defermedrevenue ... . ... ... 19
20 Tax-exemptbond liabilities . ... ... 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D | ... 21
g 22 Loans and other payables to current and former officers, directors, trustees,
:g key employees, highest compensated employees, and disqualified persons.
- Complete Part llof Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third parties ... . 527,541.] 23 517,650.
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
T OO 1,015.] 25
___| 26 Total liabilities. Add lines 17 through 25 528,556.] 26 522,743.
Organizations that follow SFAS 117 (ASC 958), check here P> L] and
g complete lines 27 through 29, and lines 33 and 34.
B [27 Unrestricted net @ssets _................oooieiiiiieein s 27
S |28 Temporarily restricted netassets ... 28
T |29 Permanently restricted NetaSSeLS ... 29
e Organizations that do not follow SFAS 117 (ASC 858), check here P>
] and complete lines 30 through 34.
3.. 30 Capital stock or trust principal, or cumrent funds ... 0.] 30 0.
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... .. 0.] 31 0.
% |32 Retained earnings, endowment, accumulated incoms, or other funds . 227 ’ 185.] a2 252 ’ 898.
Z |33 Totalnetassets Or fund bIANCES .................oooooooococrorroreeeseesescererereeses, 227,185.] 33 252,898,
|84 Total liabilities and net assets/fund balances ... 755,741.] 34 775,641,
: Form 990 (2012)
232011
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Form 990 (2012 THE CALEB COMPANY 62-1634874 page12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ..............o.ociiiiiiiiiiiiiiiiii i eeiezsiiieieceieineess [:l

1 Total revenue (must equal Part VIlI, column (A), ne 12) .. . ... 1 567,880.

2 Total expenses (must equal Part IX, COUMN (A), M€ 25) ...\ 2 540,805.

3 Revenue less expenses. Subtract i@ 2 from e 1 ... .. 3 27,075,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 227,185,
5 Netunrealized gains (losses) oninvestments . s 5
6 Donated services and use of facllities | ... ... 6
T INVESIMENt @XPBNSES e et 7

8  PHOT Period AUIUSIMENES ...\ oo oeeeeeeeeees oo eeeees oo eeesees oo seeeeeee oo 8 -1,362.

9 Other changes in net assets or fund balances (explain in Schedule O) ... ... 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
coumn(B)) ... il 10 252,898,
ncial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part Xl ................cccoeiviiiiiiiiiiiiiiiiee e |:|
Yes | No

1 Accounting method used to prepare the Form 980: E] Cash Accrual D Cther
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? . .. ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consoclidated basis l:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . .. i, 2b| X
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 @ Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilaticn of its financial statements and selection of an independent accountant? . . i, 2¢ X

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

Actand OMB Circular A 1832 | oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ... ... 3b
Form 990 (2012)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support _—2_0_1_2—_

Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intsmal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE CALEB COMPANY 62-1634874
Wﬂmc Chanty Status (all organizations must complete this part.) See instructions.

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

1
2
3
4

-]

00 B0 O

10
11

00

e[

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

A school described in section 170{b){ 1}(A){ii). (Attach Schedule E.)

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

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 II.)

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 508(a){2). (Complete Part lll.)
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 that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b Type ll c D Type lll - Functionally integrated d |:] Type lll - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Hil

supporting organization, check this box |:|

9 Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, No
the governing body of the supported organization? ... ................c.——————————
(i) A family member of a person described in () @bOVe? | ... e
(iii) A 35% controlled entity of a person described in () or (i) above? | . . ...
h Provide the following information about the supported organization(s).
(i) Name of supported (I)EN (1ii) Type of organization l(iV) Is the organization| (v) Did you notfy the | (W)ISthe (vi) Amount of monetary
organization (described on lines 1-9 Jn col. (_n) listed in your| organization in col. (iyorganized in the support
above or IRC section  [governing document?) (i) of your support? us.?
(see Instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-£7) 2012 THE CALEB COMPANY 62-1634874 page2
[Part Il [ Support Schedule for Organizations Described in Sections
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > | (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 257,436.] 391,939.] 421,127.] 537,660.| 586,077. 2,194,239,

2 Tax revenues levied for the organ-
ization's benefit and sither paid to
orexpended onits behalf

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

4 Total. Add lines 1 through 3 257,436.] 391,939, 421,127.] 537,660.] 586,077.] 2,194,239,

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. 2,194,239,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amountsfromliined . ... 257,436, 391,939.] 421,127.] 537,660.] 586,077.] 2,194,239,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,707- 1,353. 654. 11,071- 15. 14,800.

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 IV.) ...

11 Total support. Add lines 7 through 10 2,209,039,

12 Gross receipts from related activities, etc. (seeinstructions) . ... 12 |

13 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)

organization, check this BOX and STOP Nere ... ... ... > D
Section C. Computation of FuBﬁc Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 99.33 %
15 Public support percentage from 2011 Schedule A, Partll, line 14 . . ..
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and tine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. ... > X1
b 33 1/3% support test - 2011. 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 - 2012, If the organization did not check a box on fine 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 IV how the organization
meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization .. ... ..
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on kine 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 [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly suppeorted organization .. ... » I:l
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions _........
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 980-EZ) 2012 Page 3
[Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part I1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {€) 2010 {(d) 2011 (e) 2012 {f) Total

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

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

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

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

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

6 Total. Add lines 1 through5 ...

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

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

¢ Add lines 7a and 7b

8 Public support jsuizetline 7¢ from g 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6 . .. ..

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total support. (add lines 9, 10c, 11, and 12

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

check this boxand stophere ...................... SO DO SO OO OO H TSP OO OU O OOI YISO OO PO O OP OO SOPOR | 2 Q_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, cotumn (f)) 15 %
16 _Public support percentage from 2011 Schedule A, Partill line 15 ... ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column()) ... 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, N 17 .. i 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... .. . »

b 33 1/3% support tests - 2011. 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 ___..................... Dg

232023 12-04-12 Schedule A (Form 990 or 890-EZ) 2012



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements e e
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬂfé’,i’;."‘:;‘iﬂ.fﬁ‘;m?'y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE CALEB COMPANY 62-1634874

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

organization answered "Yes" to Form 980, Part IV, line 6.

N HON

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

Total numberatendofyear . ... .. ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatendofyear .. .. . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? . ... . .. ... .. |:| Yes [:I No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... ... Q Yes g No
I Part i | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

1

a6 oo

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 an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

Total number of conservation 8aSBMENTS | | ... ... —————————
Total acreage restricted by conservation @asements .. ...
Number of conservation easements on a certified historic structure includedin(@) ..................cccooiiviviiiiil,
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National RegISIEr | . . ... . ...t esebesens 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... Clves [Clno
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

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

Does each conservation easement reported con line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

aNd SECHON 17OMNANBIIN? ...t et Clves [no
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

e

[Partlil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” to Form 920, 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 XIll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 880, Part Vi, line 1
(ii) Assets included in Form 930, Part X

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 Revenuesincluded in Form 980, Part VIl line 1 e, >
b Assets included in Form 980, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedute D (Form 990) 2012 THE CALEB COMPANY 62-1634874 page2
a Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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 Pubtic exhibition d |:| Loan or exchange programs
b |__—| Scholarly research e Other

c I:l Preservation for future generations
4 Provide a description of the crganization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? .......................... |;] Yes r_—lﬂ
- Escrow and Custodial Arrangements. Complete if the crganization answered "Yes" to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM B0, PAX? ..ot srs ettt ettt oo Yes [ Ino
b If "Yes," explain the arangement in Part Xill and complete the following table:
Amount
€ Beginning DAIANCE . . ettt et enrananen ic
d Additions during theyear . 1d
e Distributions during the year 1e
£ OENGINGDAIANCS ... ..ottt sae st et 1f
2a Did the organization include an amount on Form 990, Part X, ine21? ... Llves [Ino
b_lIf "Yes," explain the arangement in Part Xlll. Check here if the explanation has been provided in Part XIN___.._. ... Ll
I PartV |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance ... ... ...
b Contributions . ...,
¢ Net investment eamings, gains, and losses
d Grants or scholarships ...
e 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 in 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
by: Yes | No
(i) unrelated Organizations ... ... ...ttt et ettt r b sb s et enesese e eresenenes 3afi)
(i) related OrganiZations . . .. ... e ettt et et 3afii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment. 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
Taland 225,000. 225,000,
b BUBMINgS ... 471,478. 43,446. 428,032.
¢ Leasehold improvements . .............
d Equipment 68,693. 54,921. 13,772.
B O
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€)) ..o » 666,804.
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 THE CALEB COMPANY
Part Vll] Investments - Other Securities. See Form 930, Part X, line 12.

(a) Description of security or category grcluding 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)

©)

(2]

(5]

A

©)

H

(U]

Total. (Col. {b) must equal Form 980, Part X, col. (B) line 12.) »

Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation: Cost or end-of-year market value

(U]

]

(©)]

@

©)

6)

@

()]

©)

(10

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) >

Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1

@

()]

@

_6)

O]

4]

(8)

()]

(10)

.................................................. | 2

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ...................cceoeene......
Part X | Other Liabilities. Ses Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

2

_3)

@)

5)

()

@

8

{©

(10)

an

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... >

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's

ligbility for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart Xlll ..................

Schedule D (Form 990) 2012
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Schedule D (Form 980) 2012 THE CALEB COMPANY 62-1634874 Page4d
IPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... 1 586,092.
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Netunrealized gainsoninvestments . . ..., 2a

b Donated servicesand use of facllities ... 2b

¢ Recoveries of prioryear grants ... 2c

d Other (Describe iNPart XIL) ...\ | 2d 18,212.

€ AQAINES 28HI0UGN 20 ____.......\..ooooooooeoeeceee e eeere s eeesee e eesoe e eee s eeeree e 2¢ 18,212.
3  Subtract line 2e from line 1 3 567,880.

4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (DescribeinPart XIIL) ...,
¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 567,880.

| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial SttOMENtS __.._._...._.._.............ocooocooceoorerrrerrrrmromrmrmmmrenernsoneoee 1 559,017.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments

a
b
€ OthErloSSES ... ...ttt st ae b e
d
e

Other (Describe in Part XIIl.) | 2 212.

2e 18,212.
3 540,805.

Add lines 2a through2d ..

3 Subtract line 2e from line 1
4 Amounts included on Form 980, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIil.)
C AQGNNES AAENGAAD ... ..o eeseeees e seeeoesseee s oereees e 4c 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.)  ...........c.cococoevvovemeeeeeirienieeene. 5 540,805.
| Part fllll Supplemental Information

Complete this part to provide the descriptions required for Part li, 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, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES INCLUDED ON STATEMENT OF REVENUES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES INCLUDED ON STATEMENT OF REVENUES

Schedule D (Form 9980) 2012
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SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

P> Complete if the organization answered “Yes" to Form 990,

Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2012

Department of the Treasury P> Attach to Form 990. P> See separate instructions. alnp_espgx oi :b“°
Name of the crganization Employer identification number
THE CALEB COMPANY 62-1634874

|Part| |

to Form 980, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes"

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 [X‘ No

For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

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 region (e) If activity listed in (d) {f) Total
offices ggle%ltos):eae:& (by type) (e.g., fundraising, program is a program service, exggpgggfes
in the region iggg rgg?;gt ser\!ic?es, investmepts, grant§ to describ'e spef:mc type investments
in region recipients located in the region) of service(s) in region in region
LrumITARIAN AID AND
ELIEF TO ISRAELIS, BOTH
MIDDLE EAST AND PROGRAM SERVICES - ISRAEL DEWISH AND PALESTINIAN,
NORTH AFRICA 0 0 RID AND OUTREACH [EPEAKING AND TEACHING 155,838,
TRAINING & SEMINARS -
TRAINING AND EQUIPPING
PROGRAM SERVICES - TRAINING [LEADERS THROUGHOUT
SUB-SAHARAN AFRICA 0 0 PND EQUIPPING MOZAMBIQUE, 13,400,
TRAINING & SEMINARS -
PEAKER AT TRAINING
EAST ASIA AND THE PROGRAM SERVICES - TRAINING Ecaoon FOR YOUNG LEADERS
PACIFIC e 0 RND EQUIPPING IN NEW ZEALAND, 3,756,
3a Subtotal . ... . 0 0 172,994,
b Total from continuation
sheetstoPartl 0 0 0,
¢ Totals (add lines 3a
and3b) oo 0 0 172,994,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012

232071

SEE PART V FOR COLUMN (E) DESCRIPTIONS
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Schedule F (Form 990) 2012 THE CALEB COMPANY 62-1634874 Page 2
| Part il | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes* to Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part 1l can be duplicated if additional space is needed.
1 i A t of (h) Description (i) Method of
b) IRS code section P f Amount M ¢ | (9) Amount o p
(a) Name of organization ( ; EIN (if applicab! (c) Region (d) Purpose o (e) Amoun 0 .anner © non-cash of non-cash valuation (book, FMV,
lan (if applicable) grant of cash grant |cash disbursement| ,qqistance assistance appraisal, other)
[:IDDLE EAST AND
ORTH AFRICA PROGRAM SERVICES 3,440, 0,
EIDDLE EAST AND
ORTH AFRICA PROGRAM SERVICES 2,392, 0.
[:IDDLE EAST AND
ORTH AFRICA PROGRAM SERVICES 1,100, 0.
[:IDDLE EAST AND
ORTH AFRICA PROGRAM SERVICES 14,500, 0.
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .. . ... >
3 Enter total number of other organizations orentities . ... oo > 4
Schedule F (Form 980) 2012
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Schedule F (Form 990) 2012 THE CALEB COMPANY 62-1634874 Page 3
Partlll  Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.
{c) Number of | {d) Amount of (e) Manner of (f) Amount of (g) Description of {h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance (b\l:‘;llia}_l%v
assistance appraisél, oth'er)
[:IDDLE EAST AND
PROGRAM SERVICES ORTH AFRICA 12 16,777. 0,

232073
12-10-12
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Schedule F (Form 980)2012 THE CALEB COMPANY 62-1634874
[Part V] Foreign Forms

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if "Yes," the
organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the crganization have an interest in a foreign trust during the tax year? /f "Yes, * the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,"
the organization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

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.
(see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes, "
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes, " the organization may be required to file Form 5713, International Boycott Report. (see Instructions
for Form 5713)

|:| Yes

1 ves

[:lYes

1 ves

I:l Yes

[ ves

X1 no

mNo

[I]No

DT.'NO

No

IX]NO

232074
12-10-12
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Schedule F (Form 980) 2012 THE CALEB COMPANY 62-1634874 pages
] E:E ! | Supplemental Information

Complets this part to provide the information required by Part I, 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 Il (accounting method); and Part lll, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 3, COLUMN (E):

REGION: MIDDLE EAST AND NORTH AFRICA
(E) SPECIFIC TYPES OF SERVICES IN REGION: HUMANITARIAN AID AND RELIEF TO

ISRAELIS, BOTH JEWISH AND PALESTINIAN. SPEAKING AND TEACHING THROUGHOUT

THE REGION. STRATEGIC RELATIONSHIP BUILDING AND RECONCILIATION EFFORTS
WITH THE PEOPLES IN THE MIDDLE EAST.

REGION: SUB-SAHARAN AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: TRAINING & SEMINARS - TRAINING

AND EQUIPPING LEADERS THROUGHOUT MOZAMBIQUE. HUMANITARIAN AID AND

OUTREACH FOR AFRICAN NATIONALS, INCLUDING TO ORPHANS, WIDOWS, AND

VILLAGERS IN THE BUSH.

232075 12-10-12 Schedule F (Form 990) 2012



SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons
P Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

OMB No. 1545-0047

2012

Department of the Traasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intenal Revenue Service P> Attach to Form 990 or Form 990-EZ. p» See separate instructions. Inspection
Name of the organization

THE CALEB COMPANY

Employer identification number

62-1634874

(Part | | cess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

1 b) Relationship between di lified
(a) Name of disqualified person (b) Relationship be eer.‘ lte.qua ©
person and organization

{c) Description of transaction

{d) Comrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

]@J Loans to and/or From Interested Persons.

Compilete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the organization

reported an amount on Form 980, Part X, line 5, 6, or 22.

(a) Name of {b) Refationship) (c) Purpose [(d)Loantoor[ () Original {f) Balance due (g)In FI 1} ADDFOVEd[” ;) Writen
interested person orgamtzgtion of loan “gf';‘;;’;: " princ?pal amount default? Eg,ggﬁ{gg agreement?
To |From Yes | No | Yes | No | Yes | No
Ol il > 3
art Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered *Yes" on Form 980, Part IV, line 27.
(a) Name of interested perscn (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ.

23211
12-03-12
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Schedule L (Form 990 or 990-€2 2012 THE CALEB COMPANY 62-1634874 page2
- Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes* on Form 980, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c(>e) Sf i'antr}g of
person and the organization transaction transaction rrge%r;lnzaﬁelgg s
Yes No
TOD MCDOWELL I%XECUTIVE DIRECTOR 8,500.THE ORGANIZ X
DON FINTO BOARD MEMBER 31,000.[THE ORGANIZ X

|PartV | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: TOD MCDOWELL

(D) DESCRIPTION OF TRANSACTION: THE ORGANIZATION RENTS THE TOP 2 FLOORS

OF A BUILDING TO THE EXECUTIVE DIRECTOR. THE RENT HE PAYS IS RECOGNIZED
BY THE ORGANIZATION AND IS DISCLOSED ON THE STATMENT OF REVENUE LN 6A.

(A) NAME OF PERSON: DON FINTO

(D) DESCRIPTION OF TRANSACTION: THE ORGANIZATION REIMBURSED THE BOARD

MEMBER FOR RENTAL EXPENSES RELATED TO A LEASE IN JERUSALEM, ISRAEL.

232132 Schedule L (Form 990 or 990-EZ) 2012
12-03-12



SCHEDULE O Supplemental Information to Form 990 or 990-EZ %—’i—iﬁz’”‘"—
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
epartmen Form 990 or 980-EZ or to provide any additional information. Open to Public
banal Revarue Soncs. P> Attach to Form 990 or 990-EZ. ln';epecgon
Name of the grganization Employer identification number
THE CALEB COMPANY 62-1634874

FORM 990, PART III, LINE 4A, DESCRIPTION OF PROGRAM SERVICE:

OUR MISSION IS TO EQUIP GOD'S PEOPLE WITH HIS HEART AND PURPOSE FOR

ISRAEL AND THE NATIONS. WE DO THIS THROUGH THESE THREE PRIMARY AREAS:

1. TEACHING AND SPEAKING

LOCAL, NATIONAL AND INTERNATIONAL VENUES.

2. TRAINING AND EQUIPPING
SEMINARS, INTERNSHIPS, AND SCHOOLS

3. CREATING RESOURCES

BOOKS, STUDY GUIDES, TRAINING MANUALS, AUDIO AND VIDEO PRODUCTS

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

GROWN INTO A THRIVING COMMUNITY WITH FACILITIES AND STAFF IN NASHVILLE,

TENNESSEE AND JERUSALEM, ISRAEL. FOLLOWING DON'S FOOTSTEPS, TOD

MCDOWELL BECAME DIRECTOR OF CALEB COMPANY IN 2010.

1. CALEB COMPANY HIGHLY VALUES MINISTERING TO THE POOR, THE LOST AND

THE BROKEN OF THE NATIONS. WE HAVE TAKEN TEAMS TO ISRAEL, JORDAN,

LEBANON, INDIA, AND MULTIPLE NATIONS IN AFRICA. OUTREACH TYPES VARY

FROM MANUAL LABOR AND SERVICE TO BUILDING RELATIONSHIPS AND EVANGELISM.

IN 2012, CALEB COMPANY WENT TO MOZAMBIQUE FOR THREE WEEKS TO TRAIN MORE

THAN 400 PASTORS FROM THE BUSH, TO WORK WITH THOUSANDS OF ORPHANS,

WIDOWS AND PRISONERS IN THE LOCAL PRISON, AND TO PRAY FOR THE SICK AND

SHARE THE GOSPEL IN REMOTE VILLAGES THROUGHOUT THE COUNTRY.

WE ALSO PARTNERED WITH A LARGE COMMUNITY OF OVER 200 POVERTY-STRICKEN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2012)

23221
01-04-13




Schedule O (Form 990 or 980-EZ) (2012) Page 2

Name of the crganization Employer identification number

THE CALEB COMPANY 62-1634874

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 AROUND THE WORLD INCLUDING

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

UGANDA, MOZAMBIQUE, SOUTH AFRICA, SOUTH KOREA, SINGAPORE, UKRAINE,

SPAIN, POLAND, GERMANY, AUSTRIA, CYPRUS, FRANCE, AUSTRALIA, NEW

ZEALAND, NETHERLANDS, NORWAY, SWITZERLAND, ITALY, TURKEY, BRAZIL,

ARGENTINA, MEXICO, ENGLAND, AND CANADA.

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

INTERNSHIPS THAT HAVE INCLUDED TEACHING AND MINISTRY TIME IN 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.

4. THE RESOURCES WE CREATED THAT FURTHER OUR MISSION INCLUDE TWO BOOKS,

YOUR PEOPLE SHALL BE MY PEOPLE AND GOD'S PROMISE AND THE FUTURE OF

ISRAEL. YOUR PEOPLE SHALL BE MY PEOPLE IS NOW IN SIXTEEN LANGUAGES

DISTRIBUTED AROUND THE WORLD. THE TRANSLATIONS ARE: ENGLISH, GERMAN,

FRENCH, DUTCH, NORWEGIAN, ICELANDIC, ITALIAN, THAI, TURKISH, SPANISH,
fii2 Schedule O (Form 990 or 990-EZ) (2012)
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Name of the organization Employer identification number
THE CALEB COMPANY 62-1634874

PORTUGUESE, RUSSIAN, KOREAN, MANDARIN CHINESE, FARSI, AND FINNISH.

GOD'S PROMISE AND THE FUTURE OF ISRAEL IS TRANSLATED INTO ENGLISH,

GERMAN, FRENCH, DUTCH, AND MANDARIN CHINESE. WE ALSO HAVE PRODUCED
TRAINING SCHOOL MANUALS, 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: BOARD MEMBERS DOUG MANN AND DABNEY

MANN ARE MARRIED.

FORM 990, PART VI, SECTION B, LINE 11: BOARD MEMBERS REVIEW THE RETURN

BEFORE THE 990 IS FILED.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE UPON

REQUEST

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)



IRS g0 Signature Authorization OMB No. 1545-1878

rom 8879-EO for an Exempt Organization

For calendar year 2012, or fiscal year beginning , 2012, and ending 2 20 1 2
Departent of he Trossuy P Do not send to the IRS. Keep for your records.
Name of exempt organization Employer identification number
THE CALEB COMPANY 62-1634874
Name and title of officer
STEVE ALLEN
SECRETARY

[PartT] Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retumn. If you check the box
on line 1a, 2a, 3a, 44, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Fom990 checkhere P[X] b Total revenue, if any (Form 990, Part VIl column (A), lne 12) .. 1b 567880
2a Form 980-EZ checkhere P> D b Total revenue, if any (Form 980-EZ, line Q) .. ... . i, 2b
3a Form 1120-POL check here P> ] b Total tax (Form 1120-POL, line22) . ... ... 3b
4a Form 980-PF checkhere P> I:I b Tax based on investment income (Form 980-PF, Part Vi, line 5) ........ 4b
Sa Form 8868 check here P> D b Balance Due (Form 8868, Part |, line 3corPart I, line 8¢} ....................... 5b

[Partli | Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the crganization’s 2012
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization's retum to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmissicn, (b) the reason for any delay in processing the return or refund, and (¢)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days pricr to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic retum and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1 authorize PATTERSON, HARDEE & BALLENTINE PC toentermyPIN__ 13061 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organizaticn’s tax year 2012 electronically fited retumn. If | have indicated within this return that a copy of the retun
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retumn's disclosure consent screen.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 elsctronically filed retum. If | have
indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date P

[PartIT Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. O O O U
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed retum for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature > pae p» 07/24/13

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

%%H&‘ For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2012)
11:05-12




